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OP-01

Efficacy and safety of extracorporeal shock-waves lithotripsy in biliary and pancreatic
stones: A 12-years experience

Francesco Decembrino’, Simone Grillo!, Lorenzo Camellini?, Francesco Azzolini?, Cristiana Tioli!, Veronica lori,
Giuliana Sereni', Maurizio Cavina', Paolo Cecinato’, Francesca Parmeggiani', Romano Sassatelli’

'IRCCS-Ausl Reggio Emilia, Reggio, Italy
2ASL 5-la Spezia, Spezia, Italy
3Ospedale Vita Salute San Raffaele, Milano, Italy

Background/Aims: Biliary and pancreatic stones are often removed endoscopically by ERCP in case of jaudice, cholangitis,
chronic pancreatitis. When it is impossibile because of their dimension or challenging position, extracorporeal shock-waves
lithotripsy is an option for their treatment since some years, but it isn't widespread in gastroenterology departments.

Materials and Methods: \We aimed to assess efficacy and safety of extracorporeal shock wave lithotripsy (ESWL) in patients
with large biliary and pancreatic stones. From January 2007 to December 2018 in our center we performed ESWL in 106
patients, 57 males and 49 females, (median age 72.8 years, range 35-98 years) for refractory bile duct (95 patients) and pan-
creatic (11 patients) stones refractory to ERCP, even associated to endoscopic mechanical lithotripsy. The 82.1% of patients
underwent a single session of ESWL, the others 2 or more sessions. The 50%, 13.5% and 36.5% of patients had respectively
1, 2 and 3 or more stones. The median diameter of the stones was 25.3 mm (range 10-50 mm) and 18.9% of them were lo-
cated upstream of a stricture. As for biliary stones, 80% were extrahepatic (including localization in hepatic and cystic duct),
16.8% intrahepatic, 3.2% both.

Results: Overall the fragmentation of the stones was obtained in 83 out of 106 patients (78.3%), with a complete clearance
in 76.4%. Considering only biliary stones, the clearance rate (CR) increased to 80%, with a significant difference (p=0.03)
between patients with 1 or 2 stones (CR=88%) and those with 3 or more stones (CR=69%). Most patients with 1 or 2 stones
(92%) underwent ESWL once, while a single session was performed only in the 73.5% of patients with 3 or more stones
(p=0.018). The 89.5% of the complete clearance was obtained with a single session of ESWL, the remainig 10.5% needed 2
or more sessions. As for safety, intraprocedural hemobilia was reported only for 5 out of 106.

Conclusion: Extracorporeal shock-waves lithotripsy is an effective and safe technique to remove biliary and pancreatic
stones. The presence of a single stone in the biliary tree can be predictive of a successful ESWL in a single session.

Keywords: Large biliary stones, chronic pancreatitis, ESWL, complete clearance

OP-03

Endoscopic, muscle cell-derived progenitor cell implantation into lower esophagus
sphincter. A new experimental invasive model in the treatment of gastro-esophageal
reflux disease

Murat Kantarcioglu', Hakan Sarlak*, Hakan Demirci®, Erdal Kara6z?, Ayse Glldem Kilciler®, Sait Bagci®

'L6sante Hospital, Ankara, Turkey

2| jv Hospital, istanbul, Turkey

3Department of Gastroenterology, Usak University Hospital, Usak, Turkey
“Department of Gastroenterology, Glilhane Hospital, Ankara, Turkey
5Medical Park Hospital, istanbul, Turkey

®Ankara Surgery Center, Ankara, Turkey

Background/Aims: Gastroesophageal reflux disease (GERD) is a worldwide common and chronic health problem. In addition to
drugs, surgical or endoluminal antireflux procedures are treatment options for selected patients. The 2 main endoluminal GERD
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therapies are the Stretta procedure and transoral incisionless fundoplication. Progenitor stromal cells provide tissue regeneration
and viability in many human organs. Human endometrial tissue progenitor stem cells (HEPSCs) have high ability to differentiate
into functional muscle tissue cells. In this study, we aimed to implant HEPSCs into the lower esophageal sphincter (LES) of the
rabbits, observe their ability to differentiate to functional muscle cells and evaluate sphincter pressure values.

Materials and Methods: Green fluorescent protein (GFP) transfected HEPSCs were obtained from Kocaeli University Stem Cell
Laboratory. Eight months old, 1500 gm. weighing, twenty New Zealand rabbits were used. Invasive procedures were performed
using the Olympus BF-P30 bronchoscope 21 G TBNA sclerotherapy catheter. Ten rabbits have implanted 1 x 10° stem cells
each (Group 1), and serum physiological injection was performed to the other ten (Group 2). LES pressures were measured using
MMS Ver 8.11 (BV. Netherlands) device and 12 fr (3.9 mm) radial water perfusion manometry catheter with 8 channels before
and 3 weeks after implantation. Animals were sacrificed in the third week of the study. LES were dissected. Histopathological
examination was performed. Muscle differentiation markers on transplanted GFP-labeled cells were investigated.

Results: Three rabbits died due to complications. Histopathological examination revealed GFP expressing implanted cells
in the LES tissues of group 1. These cells expressed MYO D protein and MYH2 factor which indicates mature muscle cell
differentiation. In the stem cell implanted group, lower esophageal sphincter pressure values were significantly increased
compared to the controls.

Conclusion: Endoluminal implantation of HEPSCs result in differentiation into mature muscle cells and leads to an increase
in sphincter pressure. In the light of our findings, endoluminal autologous, muscle-derived progenitor-stem cell implantation

seems to be a new endoscopic invasive model for the treatment of GERD.

Keywords: Gerd, stem cell implantation, endoluminal

OP-04

The role of esophageal epithelial integrity on proton pump inhibitor response in patients
with gastroesophageal reflux disease

Serhat Bor, Pelin Ergiin, Sezgi Kipcak
Department of Gastroenterology, Ege Reflux Study Group, Ege University School of Medicine, izmir, Turkey

Background/Aims: 20-30% of patients with gastroesophageal reflux disease (GERD) do not adequately respond to proton
pump inhibitors (PPI). It is not known whether esophageal epithelial integrity is one of the determinant of the response. We
evaluated the relationship between PPl response rate and esophageal epithelial integrity in GERD patients.

Materials and Methods: 24 healthy controls (HC) 16 functional heartburn, 11 reflux hypersensitivity, 35 true non-erosive
reflux (NERD), 48 erosive GERD A-B (ERD AB) and 12 erosive GERD C-D (ERD CD) in total 146 subjects were included. GERD
and QoL questionnaires, high-resolution esophageal manometry, off-PPI intra-esophageal 24-h impedance-pH monitoring,
upper gastrointestinal endoscopy with distal esophageal biopsies performed in all patients. Esophageal epithelial resistance
(TEER) and tissue permeability via fluorescein diffusion within 2 hours were measured by mini-Ussing chamber system. Pa-
tients were analysed according to phenotypes and PPl responses;>80% very good, 50-79% good,<50% no response.

Results: TEER of all GERD patients were significantly lower than the healthy controls. TEER of all GERD groups were de-
creased compared to HC however only ERD groups were significant. The tissue permeability of all phenotypes and func-
tional heartburn was significantly higher than controls. According to PPI response, TEER was significantly lower and tissue
permeability was significantly higher than the controls. Tissue permeability in>80% responder group was significantly lower
compared to “good” and “no response” groups. While TEER results of “17-34" age group were higher but insignificant than
older patients (>55 yo) (p=0.072), tissue permeability was significantly lower. In addition, the tissue permeability of patients
<50 yo healthy controls was significantly lower than older healthy controls (Table).
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Conclusion: Tissue resistance was lower and tissue permeability higher in all GERD patients compared to healthy controls
implicates that tissue integrity decreases in GERD. Although the PPI response criteria in the literature have been determined
in "50% and above" range; this rate is not adequate at the clinical level. We found that a higher and clinically more significant
level which is>80% range was significantly related with a better epithelial integrity. This finding implicates that lower ion (H+)
permeability might be related with higher PPl response. The tissue permeability of older healthy controls was higher than
younger subjects implicates the importance of aging by itself.

Keywords: PP|, gastroesophageal reflux disease, epithelial resistance, tissue permeability

TEER (ohm) Permeability (pmols)
Healthy controls 166.8+46.2 36.9+13.5
PPl response >80% 147.0£39.1** 45.9+23.8*
PPl response 50-79% 136.0£37.6** 57.6£33.1* AA
No response<50% 138.9+£51.8** 60.1£38.9** A
ERD (all) 129.3+33.3* 51.7+30.7 **
ERD A/B 133.7£34.1* ¥ 46.9+28.1***
ERD C/D 112.1£37.1%¥ 60.1£38.9**
NERD 151.4+48.0 57.5£32.9**
Reflux hypersensitivity 153.6+46.5 65.4£34.1**
Functional heartburn 159.5+551 54.5+34.1***
All patients 141.8+£39.4** 55.0£32.8*
GERD patients 17-34 yo 150.1+39.4 50.4+25~
GERD patients>55 yo 133.0£51.6 67.5+43.2

*p=< 0.001 vs HC, ** p<0.01 vs HC, *** p<0.05 vs HC

¥p< 0.01 vs NERD, ¥¥ p<0.05 vs NERD

Ap< 0.01 vs Very good PPI response, A p< 0.05 vs Very good PPl response
p<0.05 vs>55 aged

OP-05

POEM in Prague since 2012: A single center experience with more than 300 POEMs for
Achalasia

Zuzana Rabekova, Zuzana Vackova, Tomas Hucl, Petr Stirand, Julius Spicak, Eva Kieslichova, Radim Janousek, Jan Martinek
Institute for Clinical and Experimental Medicine, Prague, Czechia

Background/Aims: POEM has already proved excellent mid-term efficacy even when compared with other standard methods for
achalasia, but the long-term durability still needs to be confirmed. Nevertheless, the high risk of postPOEM reflux tempers the

enthusiasm. The aim of our case series was to assess the long-term clinical outcome and a thorough analysis of postPOEM reflux.

Materials and Methods: A retrospective analysis of prospectively collected data of consecutive patients undergoing POEM
at our tertiary center (12/2012-2/2019). All patients were scheduled for follow up at 3, 6, 12M after the procedure and every
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year thereafter. Upper Gl endoscopy, HRM and 24-hour pH-metry were performed 3M after POEM; endoscopy was then
repeated between 24-36M. Main outcomes were treatment success defined as ES<3, recurrence rate and parameters of
postPOEM reflux evaluated by 24h pH-metry, presence of reflux esophagitis, reflux symptoms and use of PPIs.

Results: A total of 292 achalatic patients underwent 306 POEMs. Follow-up visits at 3, 12, 24, 36 and 48M were completed in
250,179,131, 69 and 28 patients. Treatment success at 3M was achieved in 98% (Cl 96-100), at 12M in 95% (92-98), at 24M
in 90% (85-95), at 36Min 82% (73-91) and at 48Min 79% (67-91) of patients. A total of 25 patients experienced treatment
failure (n=6) or recurrence (n=19). At 3M, reflux esophagitis was observed in 107/251 (42.6%, mostly LA A). Abnormal acid ex-
posure was detected in 93/215 (44.3%) patients. At 24-36M, endoscopy was performed in 84 patients and reflux esophagitis
was present in 27 patients (32.1%). PPIs were administered on average to 36.8% of patients at the follow up visits.

Conclusion: POEM successfully amended the spectrum of effective treatment modalities for achalasia with sustained treatment
success of 90% at 24M and still favorable 79% at 48M after the procedure. PostPOEM reflux (usually mild, successfully manage-

able with PPIs) is present in almost 40% of patients, thus remaining a crucial clinical challenge in safety profile of POEM.

Keywords: Peroral endoscopic myotomy, POEM, achalasia, postPOEM esophagitis

OP-06

Diagnostic utility of 13C-urea breath test in dyspeptic patients having negative rapid
urease test who are on long term proton pump inhibitor

Sukanta Chandra Das', Naymul Hasan?, Birendra Nath Saha? Chanchal Kumar Ghosh*

'General Hospital, Narayanganj, Bangladesh

2Shaheed Ziaur Rahman Medical College, Bangladesh
3Shaheed Taj Uddin Ahmad Medical College, Bangladesh
“Bangabandhu Sheikh Mujib Medical University, Bangladesh

Background/Aims: The most common human infection of upper GIT is H pylori which migrates from gastric antrum to the
proximal stomach following acid suppression therapy. Due to this redistribution of H. pylorithere might be sampling error
while taking tissue from stomach for Rapid Urease Test (RUT).The 13C-Urea Breath Test (13C-UBT) is a non-invasive, simple
and safe alternative which have minimal chance of this error. In this study,we want to re-evaluate RUT negative dyspeptic
patients by doing 13C-UBT.

Materials and Methods: This was a cross sectional study done among 50 patients attended in OPD at General Hospital,
Bangladesh who were diagnosed as RUT negative Non Ulcer Dyspepsia according to ROME IV criteria and who were on long
term PPL.Then patients were re-evaluated for H. pylori status by UBT using film-coated [13C] urea tablets after stopping PPI
for 2 weeks. Breath samples were collected at 0 and 30 min after administration of a UBT tablet and values were measured
by infrared spectrometry. The chi-squared test was used for testing association between qualitative variables and the 't’ test
was used for quantitative variables.A value of p<0.05 was considered significant.

Results: Mean age of patients of this study was 35.96+13.37.Among them 64 % was male and 36% was female.Total 18% of
study sample had positive UBT.Those patients who had Gastritis on esophagogastroduodenoscopy showed positive UBT in
55.55% cases and those who had no mucosal abnormality on esophagogastroduodenoscopy showed only 9.75% positive in
UBT.This difference is statistically significant (p=0.008).

Conclusion: 13C-UBT can be a reliable alternative to re-evaluate RUT negative dyspeptic patients particularly who are on
long term PPI before concluding non HP Gastritis or non HP Dyspepsia.

Keywords: Non ulcer dyspepsia, rapid urease Test, 13C-Urea Breath Test
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oP-07

Prediction of inflammatory bowel diseases by genetic risk score in Asian general
populations

Shifteh Abedian’, Sunny H. Wong?, Suzanne Van Sommeren*, Atsushi Takahashi®, Jae Hee Cheon®, Ajit Sood’,
Homayoon Vahedi®, Keiko Yamazaki®, Won Ho Kimé, Thelma BKS®, Nasser E. Daryani'®, Michiaki Kubo?, Suk-Kyun Yang",
Rupa Banerjee'?, Reza Malekzadeh?, Rinse K. Weersma?*, Siew C. Ng? Behrooz Z. Alizadeh '

'Department of Epidemiology, University of Groningen and University Medical Center Groningen, Groningen, Netherlands
2Department of Medicine and Therapeutics, Institute of Digestive Disease, State Key Laboratory of Digestive Disease, LKS
Institute of Health Science, The Chinese University of Hong Kong, Hong Kong

3Digestive Disease Research Center, Digestive Disease Research Institute, Tehran University of Medical Sciences, Tehran, Iran
“Department of Gastroenterology and Hepatology, University of Groningen and University Medical Center Groningen, Gron-
ingen, The Netherlands

SLaboratory for Statistical Analysis, Riken, Yokohama, Japan

éDepartment of Internal Medicine and Institute of Gastroenterology, Yonsei University College of Medicine, Seoul, Korea
"Department of Medicine, Dayanand Medical College and Hospital, Ludhiana, India

8Division of Genomic Epidemiology and Clinical Trials, Clinical Trials Research Center, Nihon University School of Medicine,
Tokyo, Japan

*Department of Genetics, University of Delhi South Campus, New Delhi, India

""Department of Gastroenterology, Emam Hospital, Tehran, Iran

""Department of Gastroenterology and Hepatology, Asan Medical Center, University of Ulsan College of Medicine, Seoul, Korea
2Department of Gastroenterology, Asian Institute of Gastroenterology, Hyderabad, India

Background/Aims: The clinical implication of genetic findings in Inflammatory Bowel Disease (IBD) is matter of persistent
debate especially in Asian population where the prevalence of IBD including Crohns Disease (CD) and Ulcerative Colitis (UC)
is rising. We aimed to investigate the predictability of IBD, CD and UC by the means of Genetic Risk Score (GRS) in yet un-
affected high risk individuals form East Asia (EA) and Central Asia (CA). We included one of the largest and most accurate
collections of Asian population based samples of IBD with genome wide data available to date, based on a prior strong genetic
study supplying enrich genetic data to capture IBD probability compared to the Caucasian.

Materials and Methods: This present study included 9,698 subjects, consisting of 2,003 CD, 2,730 UC and 4,965 country,
age and gender-matched controls, genotyped on the Immunochip array of three EA (Japan, South-Korea and China) and two
CA countries (India and Iran). We generated a multi-locus GRS for each population by combining information from up to 201
known genome wide significant IBD associated variants to summarize the total load of genetic risk for each phenotype. We
estimated explained variance and predictability of IBD, CD and UC by GRS. We shuffled the EA data into: training set including
two out of the three EA populations to build a model to calculate odds ratio (OR) for each IBD variants, and a test set including
the third population for the validation of predictive model built in the training set. For Indian and Iranian populations, we used
the previously estimated ORs for Caucasian population, to build GRS and test the predictive model in these two populations
(Figure 1).

Results: GRS of IBD could significantly explain up to 4.40% and 4.14% of IBD variance in EA and CA populations but given
a prevalence of 0.01% and 0.04% for IBD it yields to a negligible predictive probability up to 8.8x10-4 and 5.52x10-4. GRS
of CD and UC could significantly explain CD and UC to a lesser extent compared to IBD given a lower prevalence of CD and
UC (Figure 2).

Conclusion: The present study shows that the association of GRS which was built upon combining the effect of genome wide
associated risk alleles based on Trans-ethnic analyses are applicable across Asian populations. GRS alone can explain a limit-
ed percentage of disease occurrence in Asian general population (<5% of disease susceptibility) and, is unlikely to provide a
strong predictive probability of IBD, CD and UC in in the Asian general populations.

S141



Turk J Gastroenterol 2019; 30(Suppl 3): S137-S912 World Congress of Gastroenterology Abstracts

Keywords: Inflammatory bowel disease, Crohn's Disease, ulcerative colitis, genetic risk score (GRS), explained disease sus-
ceptibility, risk prediction, risk estimate
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OoP-08

Steady-state trough concentrations and their relationship to selected demographic and
clinical response measures in etrasimod-treated patients with moderately-to-severely
active ulcerative colitis

D. Alexander Oh, Caroline A. Lee, Yong Tang, Christopher H. Cabell, John S. Grundy
St. David's Medical Center, Texas, USA
Background/Aims: Etrasimod is a once-daily, oral, selective, sphingosine-1-phosphate receptor modulator in development

for immune-mediated inflammatory disorders. We examined etrasimod steady-state plasma trough concentrations (C
and their relationship to demographics and clinical responses in patients with ulcerative colitis (UC).

ss,trough)

Materials and Methods: Etrasimod C_ . and clinical responses were evaluated from the randomized, double-blind, paral-
lel-group, 12-week, Phase 2 OASIS study of once-daily etrasimod 1 mg (n=52 [30 males]), 2 mg (n=50 [27 males]), or placebo
(n=54 [32 males]) in patients with moderately-to-severely active UC (modified Mayo Clinic Score [nMCS] 4-9, endoscopic
subscore 22, rectal bleeding subscore >1). We measured etrasimod C_, . in pre-dose blood samples drawn at weeks 1, 2,
4, 8, and 12, averaged across weeks (C__ ... and summarized by treatment and gender. We explored relationships of
dose-normalized C__ .., Values with patient age and total body weight (TBW) using linear regression. Exposure-response
(E-R) relationships of C_ .. with clinical responses (change from baseline [BL] in mMCS and lymphocyte count at week 12)
were assessed using Spearman’s correlation and locally weighted regression line fit.

Results: Arithmetic mean C_, . was similar across time points (range: 31.8-42.5 ng/mL and 64.1-71.1 ng/mL for 1 mg and
2 mg, respectively), indicating that steady-state was achieved inweek 1.C___ . values were dose-proportional (geometric
mean [GM]: 33.96 and 65.48 ng/mL, respectively), with moderate intersubject variability (Table 1). The GM C___ . .. was
~30% higher in women than men. Dose-normalized C__, .., values negatively correlated with age (slope ~0.359, p=0.035)
and TBW (slope -0.379, p=0.006). Exploratory E-R relationships between C_, . and clinical responses were statistically
significant; the highest response was seen with C levels of 245-50 ng/mL for mMCS (Figure 1) and =30-60 ng/mL for

lymphocyte count (Figure 2).

ss,trough

Conclusion: Dose-proportional etrasimod C_ . levels were achieved and maintained from weeks 1 to 12 in patients with moder-
ately-to-severely active UC. Modest gender, age, and TBW effects contributed to variability in trough exposure which was not clini-
cally meaningful. Exploratory ER relationships were consistent with previously reported dose-response relationships in the Phase 2
study and support an etrasimod 2-mg once-daily dosing regimen for Phase 3. ClinicalTrial.gov: NCT02447302.

Keywords: Ulcerative colitis, etrasimod, sphingosine-1-phosphate receptor modulator
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Table 1. Summariy of etrasimod C by treatment (overall and by gender). Placebo treated patients not shown.

ss, avg trough

Treatment Group

Summary

Statistic Etrasimod 1 mg Etrasimod 2 mg

Cis,avg trough Male Female Overall Male Female Overall
(ng/mL) (N =30) (N=22) (N =52) (N = 26) (N =22) (N = 48)
Geometric Mean 29.96 40.27 33.96 57.91 75.71 65.48
Geometric % CV 46.80 58.22 53.85 36.59 38.01 39.55

Abbreviation: CV = coefficient of variation.

OoP-09

Is there a correlation between clinical, endoscopic and histological activity in Ulcerative
Colitis (RCH): Preliminary results of a prospective study of evaluation of Mayo score and
Nancy index?

Nada Lahmidani, Laila Chbani?, Mariam El Khayari', Maria Lahlali', Asmae Lamine', Hakima Abid', Mounia El Yousfi',
Dafr Allah Benajah', Sidi Adil Ibrahimi!, Mohammed EI Abkari’

'University Hospital Hassan Il Fez Morocco/Gastroenterology, Morroco
2Laboratory of Anatomopathology, University Hospital Hassan Il Fez Morroco, Morroco

Background/Aims: The Nancy index has recently been reported as a good index for assessing histological activity in UC, but
the correlation between clinical, endoscopic and histological activity remains debate a subject. Our aim is to evaluate the cor-
relation between clinical, histological and endoscopic activity in patients with UC, based on the Mayo score and Nancy index.

Materials and Methods: It is an open prospective study started in June 2018. We included patients diagnosed with UC who
underwent lower endoscopy with biopsies. We evaluated the correlation between histological and endoscopic activity.The
endoscopic remission was defined by the Mayo score 0 or 1, and the histological remission was evaluated by the Nancy index
including grade 0O: chronic inflammatory infiltrate absent or minimal, grade 1: chronic inflammatory infiltrate without acute
inflammation, grade 2: slightly active disease with minimal acute inflammation, grade 3: moderately active disease and grade
4: severely active disease with histological ulcerations).The Kappa (K) test was used to study the concordance.

Results: 46 patients with UC were included. The average age was 42, with a sex ratio F/H: 1.22. Localization was pancolitis in
65.2%. Almost 46 % had clinical active disease and 82.6 % had endoscopic activity, 15.2% of whom had severe activity. Based
on Nancy index, 34.7% had chronic inflammation (grade 0 and 1), 65.3% had acute inflammation and 15.2% had severe
activity. The cross-section of the clinical, endoscopic and histological scores showed no correlation between the histological
and the Mayo clinical score with a K at (-0.07). There was a good correlation between the endoscopic subscale and the his-
tological score of Nancy with K at 0.85.Active histological involvement (grade Nancy >1) was observed in mucosal samples in
37.5% of cases with normal endoscopy.

Conclusion: Preliminary results confirmed the good correlation between endoscopic and histologic activity, and that the
Nancy Score is an easy and reliable score that can be used in our routine practice for assessing the activity of UC.

Keywords: Uclerative colitis, correlation, histology, endoscopy, activity
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OoP-10

The risk of colorectal cancer in patients with inflammatory bowel disease: A systematic
review and meta-analysis

Weijie Zhou, Hao Chen, Weihong Sha
Guangdong Provincial Peoples Hospital, Guangdong, China

Background/Aims: Inflammatory bowel disease (IBD) is associated with a high risk of colorectal cancer (CRC). However,
previous studies have not reported the worldwide risk of CRC in IBD and the incidence of different stratification. This me-
ta-analysis aims to estimate the worldwide risk and explore the incidence in different stratification.

Materials and Methods: A literature search on Medline and Pubmed databases was conducted using terms related to CRC in
IBD from inception to 2018. Overall incidence rate of CRC were obtained using a random-effects model as well as a cumu-
lative risk data at 10 years, 20 years, and 30 years of the disease. Subgroup analysis was conducted to explore the incidence
in different stratification.

Results: Of 3620 studies, 46 articles were included and the total number of patients with IBD was 142190, in which 38672
had Crohns disease (CD) and 103518 had ulcerative colitis (UC). The overall prevalence of CRC was estimated to be 1.17%
(95% CI1.03-1.31%). Subgroup analysis by stratifying the studies according to the region, IBD type and tumor site revealed
significant difference. The risk of CRC was 0.91% (95% CI 0.63-1.20%) at 10 years, 3.66% (95% 2.42-4.90%) at 20 years,
and 12.58% (95% CI1 5.92-19.23%) at 30 years after IBD diagnosis.

Conclusion: We found that the worldwide incidence of CRC in IBD was low and the highest incidence rate was recorded in
Australia among 5 continents. Patients with UC had a higher risk of CRC than those with CD. In both UC and CD, the colon

was more susceptible to developing CRC.

Keywords: Inflammatory bowel disease, colorectal cancer, incidence

OP-11

Colonic Rnf186 gene expression in ulcerative colitis patients

Nalan Giilsen Unal', Cansu Caliskan Kurt', Nevin Orug’, Cagdas Aktan?, Aysegiil Kozak? Basak Doganavsargil?,
Omer Oziitemiz'

'Department of Gastroenterology, Ege University School of Medicine, izmir, Turkey
2Department of Medical Biology, Ege University School of Medicine, izmir, Turkey
3Department of Pathology, Ege University School of Medicine, izmir, Turkey

Background/Aims: Ulcerative colitis (UC) is chronic inflammatory bowel disease which is characterized by inflammation and
ulceration of the colonic mucosa. Genome-wide association studies have identified susceptible loci for UC, including a gene
that is encoding RING finger protein 186 (RNF186). It was shown that RNF186 controls protein homeostasis in colonic epi-
thelia and regulates intestinal inflammation. However, it is unclear how a role of RNF 186 expression plays for the extention
of colitis. The aim of this study is to investigate the expression of RNF 186 in colonic segments biopsies of treatment-naiv
UC patients and to compare it healthy individuals.

Materials and Methods: This is a prospective study. A total 25 UC patients and 21 healthy indivudials were enrolled in this study
between January 2017-January 2019. UC diagnosed with clinical, endoscopical and histopathological findings according to ECCO
guidelines. Colonoscopic activity and extention of colitis were noted. Biopsies from six colonic segments (cecum, ascending co-
lon, transverse colon, descending colon, sigmoid colon and rectum) were evaluated for histopathological changes and RNF186
gene expression. The expression levels of RNF 186 were determined by using template cDNA samples and qPCR Array study “All-
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in-OneTM gPCR Mix" (Genecopoeia). Primers/probes specifically designed for our target gene RNF186 and housekeeping gene
were used for the study. Final analysis was performed with 2-24°T method for the comparison of gene expression.

Results: A total 25 patients (17 male, 8 female) and 21 healty control were included in the study. Disease extention were E3 in 13
patients, E2 in 10 patients and E1 in 2 patients. RNF186 expression were found significantly decreased in colonic segments of UC
patient compared to healthy controls. RNF186 expression in involved colonic segments of UC patients were similar to uninvolved
segment of the same patients. RNF186 expression was decreased in involved segments up to 7,15 fold compared to healty con-
trols while it was decreased in uninvolved segments up to 8,44 fold compared to healty controls. RNF186 gene expression rates
of involved colonic segments and uninvolved colonic segments were shown in table 1 and table 2, respectively.

Conclusion: This is the first study evaluating the RNF186 gene expression in all colonic segments of treatment-naiv UC
patients and healty controls. RNF186 expression were significantly decreased in involved and uninvolved colonic segments
in UC patients compared to healty controls. This study revealed that UC is pancolonic genetic disorder mainly orchestrazied
RNF186. RNF186 has a protective role and decreased RNF186 gene expression both involved and uninvolved segments in UC
patients may suggest its probable role in colonic involvement and progression of disease.

Keywords: RNF186, ulcerative colitis, gene expression

OP-13

Deflamin, a non-toxic oligomer from lupinus albus seeds, resists digestion and inhibits
colitis by targeting MMP-9 activity in vitro and in vivo

Jodo Boavida Ferreira', Joana Mota?, Ana Lima? Rosa Direito®, Jodo Rocha? Maria Eduardo Figueira®, Anabela Raymundo?,
Ricardo Boavida Ferreira?, Anténio Guimaraes', Anténio Moreira’

'Instituto Portugués De Oncologia De Lisboa Francisco Gentil, Lisboa, Portugal
2Instituto Superior De Agronomia, Lisboa, Portugal
SFaculdade De Farmdcia Da Universidade De Lisboa, Lisboa, Portugal

Background/Aims: Matrix metalloproteinases (MMPs), particularly MMP-9, are important mediators of inflammation in inflamma-
tory bowel disease (IBD). Whilst MMP-9 inhibitors (MMPIs) have been demonstrated to effectively reduce inflammation in IBD, their
efficacy has been hampered by low specificity, high toxicity and overall severe secondary effects. Deflamin, an oligomer isolated from
lupin seeds, is a novel type of MMPI that is edible and proteinaceous in nature, and survives boiling and digestion. The aim of this work
was to understand if deflamin can be used as an anti-inflammatory agent in diet, using in vitro and in vivo models of colitis.

Materials and Methods: Deflamin was isolated from lupin seeds using a clean extraction method (food-compatible). MMPI
activities as well as anti-proliferative and anti-invasion activities were determined in colon adenocarcinoma (HT-29) cells.
Anti-inflammatory activities were tested using in vivo models of experimental TNBS-induced colitis in mice with oral and
intraperitoneal administrations of 15 and 10 mg.kg™", respectively. Histological expression of COX-2, iNOS and MMP-9 was
analyzed in colons. Food products (cookies) containing deflamin were produced and assessed for their digestibility and effi-
cacy in in vivo models of AA-induced colitis. The expression of inflammatory and oxidative stress-related biomarkers such as
lipid peroxidation, SOD and GPx was also evaluated.

Results: In vitro studies showed that deflamin did not affect cell growth or metabolism in HT-29 cells (suggesting low cell toxicity)
but successfully impaired cell invasion while reducing MMP-9 activity in a dose-dependent manner (Figure 1). With the in vivo model
of experimental colitis, a reduction of the extent of visible injury (ulcer formation) (Figure 2) was seen, along with a reduction of
general histological features of colon inflammation, particularly in the oral administrations (Figure 3). A significant decrease in the
expression of COX-2 and iINOS and in the activity of MMP-9 was also observed in the colon tissue. Deflamin-containing cookies also
reduced colitis injuries, whilst significantly reducing oxidative stress markers, namely SOD activity and lipid peroxidation.

Conclusion: Our work validates deflamin as a novel type of MMPI that survives cooking and digestion and is effective when
administered orally, strongly suggesting a therapeutic potential use in gut inflammation.
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Keywords: Deflamin, inflammatory bowel disease, matrix metalloproteinase-9, colitis
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Figure 1. HT-29 cell invasion after exposure to different concentrations of deflamin, as determined by the wound healing assay. Cells were
grown until reaching 80% confluence and the monolayer was scratched with a pipette tip (Oh). Cells were then exposed to 100, 50, 10 and
5 pg.ml* deflamin and cell migration was recorded after 48 h. Results show that deflamin inhibits the gelatinolytic activity of HT-29 cells
and reveals a dose-response effect, which can be useful for future studies.

Figure 2. a-d. Effect of deflamin administration on the macroscopic observation of colon. (A) Sham group (n=6); (B) EtOH
group (n=6); (C) TNBS group (n=8); (D) TNBS+deflamin p.o. group (156 mg.kg™"; n=9). There was a clear attenuation of colon
injury in animals treated with deflamin when compared to the TNBS-induced colitis.

S147



Turk J Gastroenterol 2019; 30(Suppl 3): S137-S912 World Congress of Gastroenterology Abstracts

(1 2) (3) 4

Sham

R
ek S E P

25
i L'I"i,'l'.n-. k -T o e "'In. .
A) = ,y1_1 T |f"; et
U Bt
e 1T T e N
fhed s o -
e -
o]
(B) ¥

Figure 3. Effect of deflamin administration on the colon tissue expression of inflammation markers COX-2 and iNOS. (A) —
COX-2 expression: (1) Sham group, (2) TNBS group, (3) TNBS+deflamin p.o. group, (4) TNBS+deflamin i.p. group; (B) —iINOS
expression: (1) Sham group, (2) TNBS group, (3) TNBS+deflamin p.o. group (15 mgkg-1, n=9), (4) TNBS+deflamin i.p. group (10
mg.kg-1, n=10). Results show that TNBS treatment induced a marked increase in COX2 and iNOS expression along the remain-
ing crypts, indicated by brown color when compared with control samples. Administration of deflamin led to a reduced staining
for COX-2 and iNOS, indicating that it impaired the expression of COX-2 and iNOS in the injured intestinal tissue.

OP-14

Serum spliceosome-associated protein 130 (SAP130) as a novel alarmin to predict disease
severity and the clinical efficacy of exclusive enteral nutrition in Crohn's disease

Wenbin Gong', Kun Guo?, Jianan Ren?®

'Southeast University, Nanjing, China
2Nanjing University, Nanjing, China
8Jinling Hospital, Nanjing, China

Background/Aims: Spliceosome-associated protein 130 (SAP130) is recognized as a proinflammatory damage-associated
molecular pattern (DAMP) with a pathogenic role in several non-pathogen mediated inflammatory diseases. But its role in gut
inflammation, particularly in Crohn's disease (CD), remains unclear. The aim of this study was to analyze correlation between
serum SAP130 level and disease severity, and to assess its predictive value for the clinical efficacy of exclusive enteral nutri-
tion (EEN) in patients with active CD.

Materials and Methods: Between August 2017 and January 2019, 73 consecutive CD patients (53 clinically active and 20
clinical remission) and 20 healthy control individuals were enrolled. Their serum SAP130 levels were measured. Correlations
between the serum SAP130 levels and disease severity were evaluated. The colon tissue SAP130 and its receptor Mincle
(macrophage-inducible C-type lectin) in active CD were measured for further exploration. Furthermore, the serum SAP130
level was investigated as a predictor of clinical efficacy in 40 patients treated with EEN within the group of 53 patients with
active CD.

Results: The serum SAP130 levels were significantly increased in the patients with active CD compared with remission CD
patients (p<0.001) and control individuals (p<0.001), and they varied according to clinical activity and were significantly cor-
related to disease severity (all p<0.05). In parallel, the expressions of colon tissue SAP130 and Mincle both elevated in active
CD. Additionally, the serum SAP130 level declined in patients with active CD who achieved efficacy at week 8 after EEN ther-

S148



Turk J Gastroenterol 2019; 30(Suppl 3): S137-S912 World Congress of Gastroenterology Abstracts

apy. The areas under the curves for the SAP130 levels at the end of week 8 that could predict clinical remission and clinical
response were 0.91 and 0.73, respectively.

Conclusion: The preliminary evidence shows that SAP130 might be a potential noninvasive biomarker, which correlates well
with disease severity and the clinical efficacy of EEN in CD.

Keywords: Spliceosome-associated protein 130, clinical efficacy, Crohns disease

OP-15

Induction therapy with tofacitinib in patients with moderate-to-severe ulcerative colitis
Sudabeh Alatab’, Zhaleh Dinari?, Homayoon Vahedi', Anahita Sadeghi', Alireza Sima

'Digestive Disease Research Center, Digestive Disease Research Institute, Shariati Hospital, Tehran University of Medical
Sciences, Tehran, Iran
2Department of Internal Medicine, Kermanshah University of Medical Sciences, Iran

Background/Aims: Inflammatory bowel disease (IBD), has two main forms of Ulcerative Colitis (UC) and Crohn's Disease
(CD) and characterized with chronic-relapsing inflammation of the gastrointestinal tract. The JAK-STAT signaling pathway is
implicated in the pathogenesis of IBD. We evaluated the efficacy of Tofacitinib, an oral, small-molecule Janus kinase inhibitor,
for induction of clinical response in active UC.

Materials and Methods: This study was a prospective, open-label, clinical trial (IRCT20181217042020N1). Adult patients
(n=54) with moderate-to-severe UC (mayo score>7) who had inadequate response or intolerance to conventional or TNF
antagonists therapy were enrolled. Patients received 10 mg Tofacitinib twice daily for 8 weeks. The primary end point was
achieving clinical response (30% reduction from baseline in mayo score with at least 3 points and no rectal bleeding sub-
score>1). Adverse events (AEs) and laboratory parameters were recorded.

Results: 50 patients completed the study. The mean age of subjects was 37.6 years with mean UC duration of 8.02 years.
No significant changes occurred in lipid profile, hematological index and liver function tests. The levels of ESR (26.8 vs 15.8
mm/h, p=0.001) and Calprotectin (1155.6 vs 452.7 mg/L, p=0.001) significantly decreased at week 8. The mean Mayo score
decreased from 10.1 to 4.2 (p=0.001). The clinical response occurred in 73.2% of patients. No relation found between gender
and clinical response. Pancolitis decreased from 75.6% to 43%.8. There were 11 minor AEs of increased bloating (6) skin dry-
ness and acne (3) and nasopharyngitis (2). Serious infection occurred in one patients and none of patients developed herpes
zoster infection.

Conclusion: In patients with moderate-to-severe UC, short-term treatment with Tofacitinib significantly improved the se-
verity of disease with no gender preference. Our results is comparable with other results showing that Tofacitinib is effective

for induction of remission and improvement of quality of life.

Keywords: Ulcerative Colitis, tofacitinib, clinical response

OoP-16

Endoscopic management of post sleeve gastrectomy complications, where are we now?
Ahmed EI-Mikkawy

Theodor Bilharz Research Institute, Governorate, Egypt
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Background/Aims: With the current epidemic of obesity and the last reports of world health organization more than 2.1 bil-
lion adults were estimated to be overweight and obese, 25 million have classical criteria necessitating bariatric surgery. Leak,
stenosis and bleeding are the most met perioperative complications, which requires multidisciplinary team including; Inten-
sivist, endoscopist, interventional radiologist and surgeon. The endoscopic management is a simple, non-invasive technique.
Our aim is to the study the incidence of post sleeve gastrectomy (SG) complications and the role of endoscopic management.

Materials and Methods: This is a randomized study conducted on 200 patients underwent SG from 2015-18. They were
divided into 3 groups; leak group 154 patients (77%), stenosis group 40 patients (20%) and bleeding group 10 patients (5%).
The endoscopic management included; stenting using MEGA stents+over the scope clips (OVESCO), or one or multiple dou-
ble pigtail (DPDs) drain (for leak), balloon dilationtstenting (for stenosis), and hemostasis for bleeding by either heamoclips
or coagulation. Leaks are either, simple (only leak) or associated with the presence of a stricture beneath. They are classified
according to the timing of clinical signs into; early (within 2 weeks), intermediate (2-6 weeks) and late (>6 weeks) and accord-
ing to orifice size, into; small (<1cm) and large (>1cm).

Results: There was female predominance; mean age was 33.6+13.8 years, median body mass index pre-operative was
37.9+4.3. Incidence of peri-operative complications was (3.8%) of the total number done. In leak group, median time
post-operative was 3.6 days. 103 Patients (66.9%) underwent MEGA stentingtOVESCO clipping, 37 patients (24.02%)
needed draining the leak collection into gastric lumen using DPDs, 13 patients (8.4%) needed both laparoscopic or open
surgery and four of them died. In stenosis group, median time post-operative was 13 days, 7 patients (17.5%) underwent
one session of balloon dilation, 26 patients (65%) needed multiple sessions of balloon dilation>2 times, 7 patients (17.5%)
needed stenting, 1 patient (0.25%) needed gastric bypass with no mortalities. In bleeding group, bleeding was the earliest
complication and endo-clips stopped bleeding in 7 (70%) patients.

Conclusion: Endoscopic management is simple and non-invasive, promising in control post bariatric complications and re-
duce the need of re-surgery but it takes time and depends on the expertise of the endoscopist.

Keywords: Sleeve gastrectomy, leak, stenosis

OP-17

Endoscopic ultrasound fine-needle biopsy and macroscopic on-site evaluation (MOSE)
with combined cytological and histological analysis may overcome the need of rapid on-
site evaluation (ROSE): A prospective study

Pedro Costa-Moreira’, Filipe Vilas-Boas', Joana Carvao? Rui Gaspar', Vitor Pereira?, Armando Peixoto', Marco Silva',
Pedro Moutinho-Ribeiro', Susana Lopes', Guilherme Macedo'

'Wgo Porto Gastroenterology and Hepatology Training Center, Portugal
2Hospital Central Do Funchal, Portugal

Background/Aims: Fine-needle biopsy (FNB) is an adjunct or alternative to fine-needle aspiration (FNA) in endoscopic ul-
trasound (EUS) tissue acquisition. The ability EUS-FNB to provide a macroscopic visible core (MVC) allows the evaluation
of the biopsy specimen by the endoscopist (Macroscopic On-Site Evaluation-MOSE). We aimed to assess the accuracy of
simultaneous cytological/histological analysis after MOSE in EUS-FNB, as well as to compare the diagnostic yield of this new
method with the use of ROSE in EUS-FNA.

Materials and Methods: Prospective study with a consecutive sample of patients who underwent EUS-FNB for solid lesions
of the upper gastrointestinal tract from January 2018 to December 2018. After EUS-FNB, the MVC was used for histologic
evaluation, and the residual sample was used in a smear for cytologic assessment. Control cases submitted to ROSE were
obtained from the same center, using a historical cohort of EUS-FNA of solid pancreatic lesions.
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Results: We included 52 cases (mean age 61.1+6.5 years, 58% males) with solid pancreatic lesions (51.9%), lymph nodes
(19.2%) and subepithelial lesions of the digestive tract (28.8%). Lesions submitted to EUS-FNB had a mean diameter of
37.1£18.0mm. For EUS-FNB we used mostly “Franseen” (65.4%) and "Fork-tip” (25.0%) needles, with a median number
of 3 (IQR 2-3) passes. The obtained MCV was satisfactory for histological evaluation in 82.7% of the cases. The combined
cytology-histological analysis had a diagnostic yield of 86.5%. MOSE technique followed by combined cytology-histo-
logical analysis showed a sensitivity of 93.3%, specificity of 85.7% and a positive predictive value of 97.7% to obtain
an adequate sample. When compared with cases submitted to EUS-FNA+ROSE (61 lesions, with a mean diameter of
37.6+£35mm) the combined cytology-histological revealed a diagnostic accuracy in a similar proportion (MOSE: 86.5%,
ROSE: 83.6%, p=0.66).

Conclusion: The combined cytology-histological analysis is a new and easy-to-perform tool that showed an overall diagnos-
tic yield similar to ROSE.

Keywords: Endoscopic ultrasound, fine-needle biopsy, citology, histology

OoP-18

Technical outcome by organ of endoscopic submucosal dissection using the clutch cutter
for early digestive tract epithelial tumors

Kazuya Akahoshi, Masaru Kubokawa, Jyunya Gibo, Yuki Shiratsuchi, Kazuaki Akahoshi, Kentarou Yodoe, Kazuki Inamura,
Shigeki Osada, Toshiyuki Abe, Yusuke Kimura

Aso lizuka Hospital, Japan

Background/Aims: There are few reports comparing the technical results of endoscopic submucosal dissection (ESD) using
the Clutch Cutter for early digestive tract epithelial tumors by organ. The aim of this study is to clarify the procedure results
of ESD using the Clutch Cutter for early digestive tract epithelial tumors by organ.

Materials and Methods: From June 2007 to December 2018, 1515 consecutive patients (991 men, 524 women; mean
age 71 years, range 35-95) with a diagnosis of early digestive tract epithelial tumor (adenoma, intramucosal, or superfi-
cial submucosal cancer without lymph node involvement) that had been confirmed by preliminary endoscopy, EUS, and
endoscopic biopsies, were enrolled into this prospective study. The Clutch Cutter was used for all steps of ESD (marking,
mucosal incision, submucosal dissection, and hemostatic treatment). Therapeutic efficacy and safety were assessed by
organ.

Results: The number of cases by organ was 125 in the esophagus, 875 in the stomach, 15 in the duodenum, 2 in the small
intestine, and 498 in the colon and rectum. Overall RO resection rate, perforation rate, post ESD bleeding rate, and mean
operating time were 92%, 1%, 3%, and 89 minutes, respectively. The RO resection rate was 87% in the esophagus, 96%
in the stomach, 67% in the duodenum, 50% in the small intestine, and 86% in the colon and rectum. The perforation
rate was 0.8% in the esophagus, 0.1% in the stomach, 7% in the duodenum, 0% in the small intestine, and 2% in the
colon and rectum. The post-ESD bleeding rate was 0.8% in the esophagus, 3% in the stomach, 0% in the duodenum,
0% in the small intestine, and 3% in the colon and rectum. The mean operating time was 71 minutes for the esophagus,
93 minutes for the stomach, 110 minutes for the duodenum, 35 minutes for the small intestine, and 87 minutes for the
colon and rectum.

Conclusion: ESD using the Clutch Cutter is a safe and technically efficient method for resecting early digestive tract epithelial
tumors of all organs.

Keywords: Early digestive tract epithelial tumor, ESD, clutch cutter
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Endoscopic submucosal dissection with tunneling method versus circumferential incision
for treatment of superficial esophageal cancer

Tarso Magno Leite Ribeiro’, Vitor Arantes?, Jonas Augusto Ramos’, Roberto Gardone Guimaraes?

'Federal University of Sdo Jodo Del Rei, Brazil
2School of Medicine, Federal University of Minas Gerais, Belo Horizonte, Brazil

Background/Aims: Endoscopic submucosal dissection (ESD) is the best approach to treat esophageal superficial neoplastic
lesions, enabling a higher rate of en bloc RO resection and a lower recurrence rate. Esophageal ESD requires a long learning
curve and still is restricted to tertiary centers. Esophageal ESD strategies include a tunneling method (TM) and the most
traditional circumferential incision (Cl). There are scarce reports in the West comparing clinical outcomes for existing ESD
techniques. This study aimed to compare two esophageal ESD techniques: TM versus Cl.

Materials and Methods: Single-center retrospective review of prospectively collected endoscopic data of a specialized ESD
center in Brazil, investigating consecutive patients that underwent esophageal ESD between October 2009 and December
2018. After placement of markings and submucosal injection, two different ESD strategies were assessed: TM- first set
the distal incision then proceed to oral incision followed by submucosal dissection in the oral-anal direction; Cl — proceed a
circumferential incision outside tumor borders followed by submucosal dissection. The following variables were assessed:
demographic data, clinical-pathologic characteristics, procedure duration, en bloc resection rate, RO resection rate, curative
resection rate, local recurrence and adverse events.

Results: A total of 65 procedures were carried out, 23 TM and 42 ClI, with a mean follow-up of 8 years and 2.75 years re-
spectively (p<0.001). Patient demographics and baseline characteristics are described in Table 1. Table 2 presents the clinical
outcome of both ESD procedures. There was no statistically significant difference in terms of clinical outcome among ESD
with TM versus ClI: en bloc resection rate (91.3% vs 100%, p 0.122), RO resection (65.2% vs 78.6% p 0.241), curative resec-
tion (65.2% vs 73.8%, p 0.466), average procedure time (118.7 min vs 102.4 min, p 0.351), local recurrence rate (8.7 vs 2.4, p
0.284), and procedure-related complications such as bleeding (0 vs 2.4%, p 0.53), perforation (8.7% vs 4.8%, p 0.610) and
stricture (8.7% vs 9.5% p 0.310). Lesions were more superficial in patients that underwent ESD with CI (p<0.003). There was
no mortality related to the procedures.

Conclusion: ESD with TM or Cl demonstrated to be equally safe, with low complication rate and zero mortality, presenting
similar results in terms of clinical outcome for patients with superficial esophageal neoplastic lesions.

Keywords: Endoscopic submucosal dissection, esophageal cancer, therapeutic endoscopy

Table 1. Baseline characteristics

Characteristic TM ESD CI ESD P value
Number of Patients 23 42 -
Gender 0.317****
Male 19 (82.6%) 30 (71.4%)
Female 4 (17.4%) 12 (28.6%)
Age (years) mean+SD 64.6+12.4 64.8+9.8 0.947*
Tumor size (mm)+SD 28.9+12 35.8+19.9 0.380***
Location of the tumor in the esophagus 0.165*
Upper one-third 1(4.3%) 6 (14.3%)
Middle one-third 8 (34.8%) 20 (47.6%)
Lower one-third 14 (60.9%) 16 (38.1%)
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Table 1. Baseline characteristics

Characteristic TM ESD CI ESD P value
Paris Classification 0.773*
Elevated 0-lla 4 (17.4%) 12 (28.6%)
Flat 0-1lb 15 (65.2%) 24 (57.1%)
Depressed 0-llc 3 (13%) 5 (11.9%)
Mixed types 1(4.3%) 1(2.4%)
Luminal extent 0.147*
<1/2 14 (60.9%) 15 (35.7%)
>1/2 5(21.7%) 16 (38.1%)
>2/3 4 (17.4%) 11 (26.2%)
Lesion Type 0.129*
SCC 17 (73.9%) 23 (54.8%)
Dysplasia or adenocarcinoma associated with BE 6 (26.1%) 19 (45.2%)

SD: Standard deviation. * Chi square test. ** Fisher. ***Mann Whitney test. **** t-Student test. BE=Barretts Esophagus. SCC: Squamous Cell Carcinoma.

Table 2. ESD outcomes

Characteristic TM ESD CIESD P value
Curative resection 15 (65.2%) 31 (73.8%) 0.466*
RO Resection 15 (65.2%) 33 (78.6%) 0.241*
En bloc resection 21 (91.3%) 42 (100%) 0.122**
Procedure time (min) 118.7+50.8 102.4+40.4 0.351***
Recurrence 2 (8.7%) 1(2.4%) 0.284**
Tumor invasion depth 0.003*

Dysplasia/intraepithelial neoplasia (M1) 8 (34.8%) 20 (47.6%)

Lamina propria mucosae (M2) 4 (17.4%) 1(2.4%)

Muscularis mucosae (M3) 5 (21.7%) 12 (28.6%)

Submucosa (SM1) 4 (17.4%) 0

Submucosa (SM2) 0 8 (19%)

Submucosa (SM3 or deeper) 2 (8.7%) 1(2.4%)

Procedure-related complications

Bleeding 0 2 (4.8%) 0.536**
Perforation 2 (8.7%) 2 (4.8%) 0.610**
Pneumomediastinum 2 (8.7%) 0 0.122**
Stricture 2 (8.7%) 4 (9.5%) 0.310*

* Chi square test. ** Fisher. ***Mann Whitney test. **** t-Student test.
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OP-20

Experimental research on external magnetic assisted gastroscopy for transgastric and
abdominal exploration biopsy

Dake Chu, Zixi Zhang, Jun Zhang, Yun Wang
Xian Jiaotong University, China

Background/Aims: Intraperitoneal exploration via natural endoscopy (NOTES) via gastric approach is a new concept of di-
gestive endoscopy technology. It is found that after the soft endoscope penetrates the gastric wall into the abdominal cavity,
it is not only difficult to effectively pull and move the exposure field of tissues and organs, but also unable to effectively ex-
plore the left upper quadrant, and other quadrants can not achieve the purpose of multi-angle exploration. To this end, we
designed an external control permanent magnet and a magnetic ring to explore the effect of external magnetic assistance
anchoring the soft endoscope body behind the abdominal wall on abdominal exploration and biopsy.

Materials and Methods: A female pig model was used. First, the serosa layer was incised near the anterior gastric wall and
antrum through a tunnel through the oral route with a needle knife, and the passage was enlarged with an expanding balloon.
The ordinary gastroscope or the gastroscope with a mirror body magnetic ring were put into the abdominal cavity. Under
the video system, ordinary gastroscopes try to explore the quadrants of the abdominal cavity through the depth and angle
adjustment of the mirror body, and try to find the gallbladder, fallopian tube and appendix. Magnetically assisted gastroscopy
(MAG) anchors magnetic rings to each quadrant by external magnets, and attempts to expose gallbladder, fallopian tube and
appendix by pulling and moving tissues and organs.

Results: There was no obvious bleeding in gastroscopy and magnetic ring endoscopy through balloon enlarged incision. Gen-
eral gastroscopy has a long operation time in the exploration of abdominal cavity, and failed to complete the exploration of
spleen and left upper quadrant. It is difficult to pull and move the omentum. Although common gastroscopy can realize the
exploration of gallbladder and fallopian tube, it is difficult to operate and takes a long time. Moreover, it is difficult to move
tissues and organs in the exploration of appendix. With in vitro magnetic assistance, because the mirror body is anchored to
the abdominal wall to provide a support point and moves with the magnet in vitro, endoscopy can effectively explore the ab-
dominal cavity of each quadrant including the spleen from multiple angles, and the operation time is significantly shortened.
In the exploration of gallbladder, fallopian tube and appendix, magnetic assistance is relatively easy to operate, the time is
shortened, and the visual field of each organ is well exposed. No obvious abdominal wall tissue and abdominal viscera injury
were found during laparotomy.

Conclusion: Extracorporeal magnetic-assisted transperitoneal endoscopy biopsy is more extensive, less difficult to operate,
better visual field exposure and no additional injury than conventional gastroscopy on intraperitoneal exploration.

Keywords: NOTES, external magnetic assistance, intraperitoneal exploration, gastroscopy

oP-21

Effects and mechanism of conditioned medium derived from bone marrow mesenchymal
stem cell with inflammatory activation on regeneration of radiation-induced intestinal
injury in vitro

Chen Zhang, Hao Chen, Weihong Sha

Guangdong Provincial Geriatrics Institute, China
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Background/Aims: Conditioned medium from mesenchymal stem cells (MSC-CM) may represent a promising alternative
to MSCs transplantation. Our previous study has demonstrated that MSC-CM with inflammatory activation improves the
structural and functional restoration of the small intestine after radiation-induced intestinal injury, improving the survival
status of rats with acute radiation injury, but its potential cellular mechanism has not been further explored. To observe the
effect of MSC-CM with inflammatory activation on the proliferation and apoptosis of intestinal epithelial cells (IEC-6) after
radiation injury and to investigate the cellular mechanism of pre-activated MSC-CM in repairing the small intestinal mucosa.

Materials and Methods: IEC-6 cells were divided into four groups: control group, radiation injury group, normal MSC-CM
(MSC-CMIEC-6(NOR)) group and inflammatory pre-activated MSC-CM (MSC-CMIEC-6(IR)) group. IEC-6 cells in the latter
three groups were exposed to 10 Gy X-ray irradiation and cultured in DMEM-F12 medium, MSC-CMIEC-6(IR) and MSC-
CMIEC-6(NOR) respectively. Cells in the control group were only cultured in DMEM-12 medium. Cultured cells were collected
at 3 days after radiation to observe the proliferation of IEC-6 cells by using proliferating cell nuclear antigen immunofluores-
cence staining, and to observe the apoptosis by using TUNEL apoptosis staining and western blot assay.

Results: Compared with the radiation injury group, in the MSC-CMIEC-6(IR) group, the number of cells positive for proliferat-
ing cell nuclear antigen increased significantly (p<0. 05), the number of TUNEL positive cells decreased significantly (p<0. 05),
and the expression of Caspases-3 decreased significantly (p<0.05), However, there was no significant difference between
the MSC-CMIEC-6(NOR) group and radiation injury group (p>0.05).

Conclusion: MSC-CMIEC-6(IR), but not non-activated MSC-CM, significantly promotes the proliferation and reduces apop-
tosis of intestinal epithelial cells after radiation injury and therefore repair the injured intestinal tissue.

Keywords: Mesenchymal stem cells, conditioned medium, small intestine, radiation-induced injury, paracrine

OoP-22

Effect of advanced diagnosis modalities and disease phenotypes on ppi response of
gastroesophageal reflux disease

Nilay Danis, Serhat Bor
Department of Gastreonterology, Ege University School of Medicine, izmir, Turkey

Background/Aims: In Western countries, response rates for proton pump inhibitors (PPIs) are about 60-70% and higher in
heartburn than regurgitation. The differences between response rates in phenotypes have not been adequately investigat-
ed. We evaluated PPI response rates of Barrett's esophagus (BE), erosive esophagitis (EE), nonerosive (NERD), esophageal
hypersensitivity esophagus (EH) phenotypes and functional heartburn (FH), and success rates according to the different
diagnostic techniques.

Materials and Methods: Patients were randomly chosen among the patients from the database of Ege University Reflux
outpatient clinic who were on continue PPIs. Among 1233 patients, 510 patients who accepted to response phone survey
were included. Exclusion criteria were medications which other than PPIs and influence the study, upper gastrointestinal
surgeries, cholecystectomy, major comorbidity, pregnancy. Subjects were evaluated with a validated questionnaire consisted
of 28 questions.

Results: 54 of those patients were diagnosed with only history. 151 patients were evaluated with history and UGE. 305
patients were underwent to UGE, HRM and 24 h intraesophageal MIl-pH (off-PPI). Last group was classified into EE (117),
NERD (94), EH (16), FH (58) BE (20). Response rate under 50% for either heartburn and/or regurgitation was accepted as un-
responsive. Cumulative response rates for heartburn and regurgitation were 85.3% and 82.2% respectively. When the effect
of advanced diagnostic modalities on response rates for heartburn and regurgitation among phenotypes were evaluated, the
highest rate was in history + UGE group (91.4%, 85.4% respectively).
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Conclusion: We found a higher PPIs response rate than Western populations in all GERD patients. Response rate was not
different in regurgitation compared to heartburn. When it is investigated according to the groups, response rate was highest
in EE and lowest in EH and FH. Interestingly, response rates were similar between EE and NERD. It should be noted that these
results were belong to a single/tertiary referral center with difficult to treat cases. Probably due to this reason, response rates
of patients who were diagnosed by using all diagnostic modalities are lower than those who were diagnosed with only history
and UGE.

Keywords: Erosive esophagitis, nonerosive esophageal reflux disease, esophageal hypersensitivity, functional heartburn (FH)

OP-23

The effects of prophylactic proton pump inhibitors in combination with dual antiplatelet
therapy on the development of post-stenting adverse cardiovascular events and coronary
stent thrombosis in patients with acute coronary syndrome

Yiicel Ustiindag’, Yigit Oguz Unal?, Yonca Yilmaz Uriin', Belma Kalayci®

'Department of Gastroenterology and Hepatology, Zonguldak Blilent Ecevit University School of Medicine, Zonguldak, Turkey
2Department of Internal Medicine, Zonguldak Blilent Ecevit University School of Medicine, Zonguldak, Turkey
3Department of Cardiology, Zonguldak Blilent Ecevit University School of Medicine, Zonguldak, Turkey

Background/Aims: In this study, we aimed to investigate the association of prophylactic proton pump inhibitor (PPI) therapy
with the adverse cardiovascular events developing in patients with newly diagnosed acute coronary syndrome (ACS) and
treated with imminent coronary stenting and dual anti-platelet therapy.

Materials and Methods: 90 patients with ACS were included in the study. The patients were divided into three groups ac-
cording to type of PPI they were given; as lansoprazole (n=30), rabeprazole (n=31) and pantoprazole (n=29).Biochemical
parameters, asymmetric dimethylarginine (ADMA) and copeptin levels were examined at the time of diagnosis, at the end of
1st month and 6th month. Primer endpoint was to notice the development of additional cardiovascular events and coronary
stent thrombosis under PPI therapy. Secondary endpoint was to determine any change of ADMA and copeptin levels with and
without developing new cardiovascular events in the study cohort with respect to the type of PPI preparation.

Results: The majority of 90 patients who participated in the study were male (77.8%), mean age 58.3, mean BMI 28.1, most-
ly overweight and obese (80%). The most common accompanying diseases were hypertension (50%), diabetes mellitus
(24.4%) and hyperlipidemia (22.2%). Nearly 63% of the study group had smoking history. At the first month evaluation,
only lansoprazole significantly increased the serum ADMA levels (p=0.04) and only pantoprazole significantly decreased the
serum copeptin levels according to the time of admission (p<0.01). At the end of first month, 1 patient died in rabeprazole
group and 1 patient had ST elevated myocardial infarction in pantoprazole group. At the end of the 6th month, the serum
ADMA levels significantly increased compared to the time of admission and 1th month evaluation in all 3 groups (p<0.01).
Lansoprazole and pantoprazole significantly increased serum copeptin levels (p<0.001 and p=0.001) when compared to the
time of admission and the first month evaluation. Rabeprazole significantly increased the serum copeptin levels after 6
month, compared to the first month evaluation (p=0.02) but it was not significantly different when compared to the time
of admission. At the end of sixth month, 8 patients had additional cardiovascular problems (8.9%) and this ratio was within
the expected rate of adverse cardiovascular events after coronary stenting. Three of them were in the rabeprazole group (1
developed acute coronary syndrome (ACS), 1 stent thrombosis, 1 died), 4 were in the pantoprazole group (1 death, 3 had ACS)
and 1 patient in the lansoprazole group had stent thrombosis and developed additional cardiovascular problems. According
to our study, coronary stent thrombosis developed in 2 out of 88 (after excluding dead patients) (2.3%) which is a little bit
higher than the normal prevalence of coronary stent thrombosis (%1.5).

Conclusion: In our study, we observed that the use of PPl independent of its type caused significant changes in ADMA and
copeptin levels in the study cohort which are well-known risk factors for adverse coronary events. Nevertheless, except the
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high percentage of CST in the study population, adverse cardiovascular events and mortality in the study group were similar
to expected rates in these patients. Thus, it seems that the addition of PPIs to dual anti-platelet therapy might have theoret-
ical potential to increase the adverse cardiovascular events with regard to their effects on ADMA and copeptin levels, we did
not notice clinical extrapolation of this potential effect in the study group.

Keywords: Acute coronary syndrome, proton pump inhibitor, ADMA, copeptin, adverse cardiovascular events

OP-24

Efficacy of combined treatment using helicobacter pylori eradication therapy with
anxiolytic in comparison with eradication therapy in patients with postprandial distress
syndrome: A randomized trial

Tetiana Alianova, Galina Solovyova
National Medical Bogomolets University, Kyiv, Ukraine

Background/Aims: Currently the problem of efficacious treatment of functional dyspepsia is not fully solved. Postprandial
distress syndrome (PDS) occurs nearly twice more frequent that epigastric pain syndrome, in 50% these two syndromes are
overlap. Most of the previous trials recommended prokinetics and eradication therapy for PDS treatment, however it was ef-
fective only in 15-30% of cases. Anxiolitics seems to increase the efficacy of treatment as they reduce signs of anxiety, which
aggravate the symptoms of postprandial distress syndrome in patients. In previous trials Buspirone (5-hydroxytryptamine 1A
receptor agonist) showed the possibility to relax the proximal stomach in healthy individuals. Aim of the study: to assess the
superiority of combined treatment using Helicobacter pylori eradication therapy with anxiolytic (Buspirone) in comparison
with eradication therapy (ET) in patients with postprandial distress syndrome (PDS).

Materials and Methods: |t was a randomized trial. Adult patients (18-45 years old) with confirmed diagnosis of PDS were eligible to
participate after the informed consent was signed. Diagnosis of PDS was set according to Rome IV criteria. Exclusion criteria were:
presence of “red flag” symptoms or comorbidities that could explain the symptoms. All patients were tested for Helicobacter pylori
using rapid one-step immunochromatographic assay for detection of monoclonal Helicobacter pylori antigen in stool samples or
in PCR for Helicobacter pylori DNA, or due to morphological method. We used Hamilton Anxiety and depression Scales (HADS) to
assess the presence of anxiety. We used the SF-36 questionnaire to allocate the quality of life. To allocate patients randomly a num-
bered series of sealed envelopes containing the number of the group assignments were used. Patients from the first group received
ET according to the Maastricht 5 (2017) with Buspirone 10 mg, 3 times daily. The second group received ET treatment only. Duration
of therapy was 14 days. Patients were assessed on the 15th and 30th day after the treatment started. The superiority was qualified
if there was more lasting decrease in symptoms severity, reduced level of anxiety, improved quality of life.

Results: Of 63 randomized patients 34 were allocated to the first group and 29 to the second one. The groups were statistically
comparable in age, sex, prolongation of symptoms and their severity. All 63 patients had H. pylori positive tests. Treatment led to the
reduction of postprandial heaviness on the 15th day in both groups (group 1 - 85,2%; group 2 — 34,5%). Symptoms recurrence till
30th day occurred significantly more often in group 2 patients (13,8% of those patients in the group 1 and 80% in the group 2, who
did not have any symptoms at the previous assessment, p<0,001). Mean anxiety scores before the treatment were: at group 1-7,9
(29,4% of the patients did not have anxiety, 29,4% had covered anxiety, 41,2% had clinically significant anxiety); at group 2-7,7
(31% of the patients did not have anxiety, 31% had covered anxiety, 38% had clinically significant anxiety). Both groups were statis-
tically comparable in anxiety level before the treatment (p=0,92). Comparing the anxiety levels before and after the treatment, there
was a significant decrease shown in group 1 (82,3%), and only in 20,6% in group 2 (p=0,001). The analysis of SF-36 questionnaire
before the treatment demonstrated that patients from both groups had decreased scores at in Physical functioning, Physical role
limitation, Body Pain, General health, Vitality, Social functioning. The mean scores of quality of life domains for the group 1 before the
treatment were: Physical functioning (PF)-74,7; Physical role limitation (RP)-67,1; Body Pain (BP)-58,8; General health (GH)-57,4;
Vitality (VT)-56,8; Social functioning (SF)-81,1; Emotional role limitation (RE)-76,7; Mental health (MH)-76,2. The results for group 2
were: PF-75,4; RP-69,0; BP-58,5; GH-56,2; VT-57,7; SF-80,5; RE-75,3; MH-78,6 (p for all domains>0,05). The mean SF-36 scores
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for group 1 after the treatment were: PF-84,1; RP-78,3; BP-73,9; GH-69,7; VT-70,4; SF-89,3; RE-81,9; MH-83,8. For group 2: PF-
82,1 (p=0,91); RP-77,9 (p=0,95); BP-63,9 (p=0,006); GH-60,7 (p=0,012); VT-58,4 (p=0,003); SF-81,3 (p=0,089); RE-78,9 (p=0,87);
MH-79,8 (p=0,07).

Conclusion: The combination of ET with anxiolytic (Buspirone) demonstrates clinical and statistical superiority to ET only
showing more lasting regression of symptoms, statistically significant decrease of anxiety level and improvement of quality

of life in Body pain, General health, and Vitality domains.

Keywords: Postprandial distress syndrome, anxiety, quality of life
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Correlation of notch signal pathways and target proteins, and matrix metalloproteinases
with type of gastric adenocarcinoma tumors

Elif Yaprak Sarag'!, Adem Akcakaya?

'Department of Histology and Embryology, istanbul University istanbul School of Medicine, [stanbul, Turkey
2Department of General Surgery, Bezmialem Vakif University School of Medicine, Istanbul, Turkey

Background/Aims: Most memberMost member of Notch pathways are known to be strongly expressed in gastric carcinomas, re-
sulted in an increase of cancer cell proliferation and prevention of apoptosis. There is still a lack of understanding of the molecular
mechanisms of Notch signaling in gastric carcinoma, hence, we aimed to investigate the association between Notch signaling with
its receptors and the expression of matrix metalloproteinases (MMP2 and MMP9), and the gastric adenocarcinoma pattern.

Materials and Methods: A total number of 73 patients (54 male, 19 female) undergoing total/subtotal gastrectomy for gastric
adenocarcinoma were included in the study. The mean of age was 61.37£10.49. 29 (39.7 %) patients undergone a subtotal gas-
trectomy while 44 (60.3%) undergone a total operation. The mean duration of hospitalization was 7.42+2.16 and 66 (90.4 %)
of patient had comorbidities. Their postoperative histopathological findings and clinical course were recorded. The expressions
of four Notch receptors (Notch1, Notch2, Notch3, Notch4), two ligands DLL1 and DLL3, and potent downstream targets MMP2
and MMP9 were evaluated by immunohistochemistry (IHC) and correlated with clinical and pathological findings.

Results: Pathological analysis of the tumors showed that 32 (43.8%) of the patients had an intestinal type of adenocarcinoma, while
39 (53.4%) had diffuse type. Most of the patients (63%) had low-differentiated tumor (G3). Diffuse adenocarcinomas showed a
higher positivity for Notch 1, Notch 2, Notch 3 and Notch 4 (p<0.05 for all), a lower positivity for DLL1 (p<0.05) but not DLL3, and a
higher positivity for MMP2 and MMP9 in the tumoral stroma (p<0.05 for both), compared with the intestinal type.

Conclusion: This is the first study on Notch signaling with their receptors DLL1 and DLL3, and MMP2 and MMP9 immunore-
activities in human GAC, reporting the correlation between the Lauren type of tumor and aforesaid proteins.

Keywords: Gastric adenocarcinoma, Notch, MMP, DLL
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Evaluation of gastrointestinal subepithelial lesions followed by endoscopic
ultrasonography (EUS); single center experience
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'Department of Internal Medicine, Dokuz Eyliil University School of Medicine, izmir, Turkey
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Background/Aims: Diagnosis and management of gastrointestinal subepithelial lesions is often difficult for the clinician,
therefore, for differential diagnosis; Evaluation of pathology data is important with EUS, EUS-FNAB. The aim of this study is;
To investigate the contribution of endosonographic and pathological examinations of gastrointestinal subepithelial lesions
to the diagnosis.

Materials and Methods: Patients aged 18 years and older who underwent endoscopic USG for suspected subepithelial lesion
after endoscopy or abdominal imaging for any reason between March 2009 and December 2017 at the Department of Gas-
troenterology at Dokuz Eylil University Medical Faculty The demographic characteristics of the patients, radiological or EUS
appearance reports of subepithelial lesions, cytopathologic diagnosis of patients who underwent EUS-FNAB/endoscopic biopsy,
surgical operation type and surgical pathology results of patients operated for subepithelial lesion were analyzed retrospectively.

Results: In 170 patients who underwent EUS due to gastrointestinal subepithelial lesion, 87 (51.2%) were leiomyoma, 32
(18.8%) were GIST, 27 (15.9%) were lipoma, 13 (7.6 %) were ectopic pancreas, 10 (5.8%) neuroendocrine tumor, 1 (0.6%).The
most common site of subepithelial lesions is the stomach with 67.1%, and the most common source is muscularis propriqued
(47.1%). When evaluated with patients with pathological sampling, 71.1% of patients were diagnosed with EUS. GISTs were
defined as 94.4%, leimyomas 81.8%, and neuroendocrine tumors 75% accurate according to the definitive diagnostic meth-
od pathology. Endoscopic and/or CT imaging were performed in 41.1% of 170 patients with subepithelial lesions. The mean
size of the lesions was 1.15+0.6 cm for the patients who were followed-up for surgery, polypectomy and non-EMR, and their
final size was 1.2+0.6 cm (p<0.05). Of the 13 lesions showing size increase, 9 were leiomyomas. (69.2%). Recurrence was
found in one patient who underwent endoscopic mucosal resection, polypectomy, and only one patient underwent EMR. The
most common criteria for the diagnosis of GIST were the lesion and cystic space above 3 cm, the irregular border was less
visible, and the selectivity of the ulceration and necrotic focus was 100%. In patients with multiple criteria, cystic space and
calcification, lesion and heterogeneity of more than 3cm were selectively selected as 100%. In patients who were operated
and risk scoring, high risk patients had more than 3 cm of cystic space and cystic space and calcification were present. There
was no recurrence in the mean 6.7+1.5 months of endoscopic/EUS and CT follow-up of GIST patients who were operated
and followed up regularly.

Conclusion: As a result; In the diagnosis of subepithelial lesions, EUS and EUS-FNAB are the methods with the highest di-
agnostic sensitivity in terms of pre-diagnosis and prediction of malignancy. For the diagnosis of GIST, the lesion should be
more than 3 cm, have irregular border, include calcification, echogenic focal and cystic space, extraluminal extension, ulcers
or necrotic focus and lymph node involvement. Although the common lesions are more than 3cm lesion and cystic space, the
irregular border, ulceration and necrotic focus are less frequent and their selectivity is 100%.

The patients with high risk of GIST patients had a lesion above 3 cm, cystic space and calcification.

Keywords: Gastrointestinal subepithelial lesions, gastrointestinal stromal tumors, endoscopic ultrasound
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Prospective study showing the correlation between the severity of hp gastritis and pre-
neoplastic lesions in a moroccan population

Sara Jamal, Hassan Seddik, Khaoula Loubaris, llham El Koti, Ahmed Benkirane

Department of Hepatology and Gastroenterology Il of The Military Training Hospital Mohammed V of Rabat Morocco,
Morocco

Background/Aims: Helicobacter pylori (Hp) is a pathogenic bacterium that contributes to an inflammatory reaction of the
gastric mucosa. The extent and severity of gastric mucosal inflammation, as well as the occurrence of pre-neoplastic lesions
(atrophy and intestinal metaplasia), depend on a number of factors that are related to the bacterium, host, and environmental
factors. The aim of this work is to study the gastric lesions associated with Hp infection, and to determine the relationship
between bacterial density and the appearance of gastric histological lesions.
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Materials and Methods: \We performed a single-centric prospective study from March 2014 and March 2019. We included
406 patients who benefited from high endoscopy and who had Hp infection documented on a histological study of gastric
biopsies.

Results: The average age of patients was 43.9 years (range, 15 to 87 years). The sex ratio (H/F) was 1.23. Chronic smok-
ing was found in 17.9% of cases. The frequency of antritis and moderate to severe chronic funditis was 78.5% and
40.5% respectively. Moderate to severe activity was noted in 48.5% at the antrum in 21% at the fundus. The incidence
of gastric atrophy and intestinal metaplasia was 12.7% and 7.2%, respectively. The density of HP was higher in the an-
trum than in the fundus (67.2% vs. 26.8% respectively). In univariate analysis, only antral and fundic gastritis activity
was significantly associated with bacterial density (OR: 4.3,95% CI (2.7-6.8) p<0.001, OR: 5.9. 95% CI (3.5-9.9) p<0.001
respectively).

Conclusion: |In our study the density of Helicobacter pylori significantly influences the activity of gastritis. We found no
correlation between bacterial density and gastric pre-neoplastic lesions. Other studies with large case series including other

factors, including the genetic profile of Helicobacter pylori, are needed.

Keywords: Helicobacter pylori, severity, gastritis, density, pre-neoplastic lesions
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with progression, invasion and metastasis of gastric adenocarcinoma tumors
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Background/Aims: Most components of Notch signaling are strongly expressed at different levels in gastric carcinoma tis-
sue samples and are associated with a considerable number of clinical parameters. This study was to investigate the role of
Notch signaling with its receptors and the expression of matrix metalloproteinases (MMP2 and MMP9) in the metastasis and
invasion of GAC.

Materials and Methods: A total number of 77 patients undergoing total/subtotal gastrectomy for GAC were included in
the study, and followed up postoperatively for five years. Their postoperative histopathological findings, clinical course,
metastatic status, and mortality rates were recorded. The expressions of four Notch receptors (Notch1, Notch2, Notch3,
Notch4), two Delta/Serrate Ligand domain (DSL) ligands DLL1 and DLL3, and potent downstream targets MMP2 and
MMP9 were evaluated by immunohistochemistry (IHC) and correlated with clinical and pathological findings.

Results: Seventy-three out of 77 patients completed the follow-ups. Most of patients had a tumor located in gastric
antrum with a mean size of 6.15+3.47 cm. 54.8% of them had a metastasis, 57.5% had a morbidity, 47.9% was re-hos-
pitalized frequently due to a post-operative complication, and two of the patients died in the first post-operative year.
The immunoreactivities of Notch1, Notch2, Notch3, Notch4 elevated with increasing depth of invasion and lymph node
metastasis, especially in T4 stage (p<0.0001), while DLL1 and DLL3 decreased in T4 stage (p<0.0001). Only Notch4 in-
creased significantly in the tumors with known distant metastasis while only DLL1 decreased in those tumors (p<0.05).
MMP2 and MMP9 reactivities were highest in stroma of tumors in T4 (p<0.0001) and N3 stage with a distant metastasis
(p<0.05).
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Conclusion: This is the first follow-up study on Notch signaling with their receptors DLL1 and DLL3, and MMP2 and MMP9
immunoreactivities in human GAC. Our preliminary findings suggest increased expression of Notch pathway and MMPs might
be involved in the progression, migration and invasion to the submucosa of gastric wall, to the lymph nodes and even in the
distant metastasis of the tumoral cells.

Keywords: Gastrectomy, gastric adenocarcinoma, Notch, MMP, DLL
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Background/Aims: Chronic hepatitis B (CHB) is the leading cause of liver-related morbidity and mortality worldwide. Anti-
viral therapy is currently recommended for patients with CHB at advanced disease status. Whether treatment can prevent
disease progression in patients with minimally raised alanine aminotransferase (ALT) is unclear.

Materials and Methods: In this multicentre, double-blind, placebo-controlled trial, we randomly assigned CHB patients
without liver cirrhosis, who presented with viremia above 2,000 IU/mL and ALT elevation between 1~2 folds the upper
limit of normal, to receive tenofovir disoproxil fumarate (TDF) or matching placebo for 3 years. The primary outcomes
were histological deterioration (22-point increase in Knodell necroinflammatory score or any worsening of fibrosis) and
fibrosis progression (any increase in Ishak scale). We also explored virological, biochemical, serological outcomes and
adverse events.

Results: From January 2012 to November 2015, 79 and 81 patients were randomized to TDF and placebo, respectively.
After 3-year treatment, 146 patients (n=73 in each group) completed the trial with paired liver biopsy. Histological dete-
rioration occurred in 31.5% (n=23) and 57.5% (n=42) in the TDF and placebo group, respectively (p=0.03). The relative
risk of TDF for histological deterioration was 0.55 (95% CI, 0.37~0.81). Liver fibrosis progressed in 26.0% (n=19) and
46.6% (n=34) in the TDF and placebo group, respectively (p=0.02). The relative risk for fibrosis progression was 0.56
(95% ClI, 0.35~0.88). TDF achieved higher rates of viral and biochemical remission but the two groups were similar in
serological outcomes. More patients in the placebo group (16.1% vs. 2.5%, p=0.005) experienced hepatitis events that
required rescue therapy.
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Conclusion: Antiviral therapy prevents histopathological progression in non-cirrhotic CHB patients who present with mini-
mally raised ALT and significant viremia.

Keywords: HBV, TDF, nucleos(t)ide analogue, oral antiviral therapy, TORCH-B

OP-30

Efficacy and safety of sofosbuvir based antiviral therapy for chronic hepatitis c infection
in patients with advanced chronic kidney disease

Ahmad Babar, Shahid Rasool
Madina Teaching Hospital, Punjab, Pakistan

Background/Aims: The chronic Hepatitis C infection in patients with chronic kidney disease not only accelerates the renal
deterioration but also adversely effects morbidity and mortality in patients on hemodialysis and renal transplant. In advanced
CKD i.e G4-G5 and G5D (on dialysis) the selection of DAA depends upon degree of renal damage and Genotype of HCV
infection. The aim of this study was to evaluate the efficacy and adverse effect profile of Sofosbuvir based DAA in patients
with advanced CKD.

Materials and Methods: It is a Quasi Experimental study, conducted from January 2016 to June 2018. Chronic hepatitis C
patients with or without cirrhosis having advance CKD (eGFR<30 ml/min per 1.73 m?2) and/or on dialysis were enrolled. End
points were documentation of SVR 12 and adverse effects. Only Sofosbuvir based regimens were used with only dose modi-
fication for Ribavirin was done according to the tolerance of the patients.

Results: A total of 86 patients with median age 53 years, 37 patients were on maintenance dialysis and 49 were not on dial-
ysis with eGFR<30 ml/min per 1.73m?2. Adverse effect profile was as follows insomnia 14%, headache 11% and anemia 7%.
Mean eGFR and creatinine before and after treatment remained the same. Virological response was checked at 4 weeks after
start of therapy, at the end of therapy (92.68%) and at 12 weeks after therapy (90.24%). Only 2 patients relapsed both were
on dialysis thrice weekly.

Conclusion: In conclusion, we state that all Sofosbuvir based regimens used for the treatment of chronic hepatitis C in pa-
tients with end stage renal disease are effective as well as have low adverse effect profile making them well tolerated. A close

follow up in such patients is advised especially to monitor hemoglobin levels and renal functions.

Keywords: Sofosbuvir, hepatitis C, chronic renal failure

OP-31

Validation and comparison of AARC score in predicting mortality among patients with
ACLF due to hepatitis E in Asia Pacific Region

Amna Subhan Butt', Saeed Hamid Ashok K Choudhury?, Wasim Jafri!, Y K Chawla3, Sunil Taneja® Zaigham Abbass*,
Akash Shukla®, Mamun Al Mahtab®, Md Fazal Karim’, C E Eapen?, Asish Goel®, Hasmik Ghaziniyan®, P N Rao,

Manoj K Sahu', Samir Shah'?, Chetan R Kalal'?, Harshad Devarbhavi'?, S S Tan'4, Diana A Payawal'®, Priyanka Jain?,
Irene Paulson?, S K Sarin?

'Aga Khan University Hospital, Karachi, Pakistan
22. Institute of Liver and Biliary Sciences, New Delhi, India
3Pgimer, Chandigarh, India
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Background/Aims: Acute-on-chronic liver failure (ACLF) is a distinct entity, associated with high morbidity and mortality.
Hepatitis E (HEV) is one of the leading causes of ACLF in Asia. Inclusion of smaller number of HEV related ACLF patients, dif-
ferences in criteria to define ACLF and absence of validation studies questions the application of existing prognostic models
for HEV related ACLF. The AARC-ACLF score has been developed using largest data base of 26 Asian countries and found
superior to the existing prediction models. It can reliably predict the need for interventions, such as liver transplant, within the
first week. However, AARC score has not been validated for HEV related ACLF. Hence, we aim to validate and compare the
AARC score in predicting 30, 90 days mortality among patients with ACLF due to hepatitis E.

Materials and Methods: APASL-ACLF research consortium (AARC), consisting of 26 tertiary centers across Asia-Pacific re-
gions, maintains an online database for patients diagnosed to have ACLF according to APASL criteria. All patients who had
ACLF with acute hepatitis E were reviewed for the current study. The AARC score was validated and compared it with existing
prognostic models AUROC.

Results: Out of 2897 patients with ACLF 230 (7.9%) had acute deterioration due to HEV. Mean age was 48.29+13.50 years
and 83.9% were male. The most common cause of chronic liver disease was alcohol (26.5%) followed by cryptogenic cirrho-
sis (25.7%) and NASH (25.7%). Overall 62.2% survived & liver transplantation was done in 4.3% cases. Higher proportion of
HE, AKI, organ failure, higher level of creatinine, bilirubin, INR, CTP, MELD, MELD-Na, SOFA, CILF-SOFA, AARC scores were
observed among non-survivors as compared to survivors (Table 1). While validating AARC score to predict mortality in HEV
related ACLF, The Hosmer-Lemeshow test showed good degree of fit. When we compared AARC score with various prognos-
tic models, AARC score, MELD were found equivalent (AUROC 0.72) but superior to CTP, SOFA, CLIF SOFA, and APACHEE I
predicting 30 days mortality (Figure 1). Similar trend was observed while predicting 90 days mortality.

Conclusion: The AARC score has been found equivalent to MELD score but superior to MELD-NA, CTP, SOFA, CLIF-SOFA
and APACHEE predicting 30 and 90 days mortality in patients with HEV related ACLF in Asia pacific region. However, consid-
ering AUC 0.72 still there is a room to develop a prognostic model with higher accuracy for HEV-ACLF patients.

Keywords: ACLF, mortality, AARC score

Table 1. Comparison of survivors and non-survivors with ACLF due to HEV

Survivors(n=143) Non-Survivors(n=87) p value
Age (Years 48.5+13.2 47.8+14.0 0.69
g
Gender 0.46
Male 118(82.5) 75(86.2)
Female 25(17.5) 12(13.8)
Ascites 0.94
Yes 115(81.6) 69(81.2)
No 26(18.4) 16(18.8)
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HEathy
Yes
No

Sepsis
Yes
No
Variceal bleeding
Yes
No
AKI:
Yes
No

Organ Failure
0
1-2
3-5
HR/minutes
MAP
RR/minutes
Hb (gm/dI)
WBC
Platelets
Na (meq/dl)
K (meqg/dl)
Cr (mg/dl) {median, IQR)
Total bilirubin (mg/dl)
Albumin
ALT (IU/ml) {median, IQR)
Alkaline phosphate (IU/ml) {median, IQR)
GGT (IU/ml) {median, IQR)
INR
PH
PCO2
CTP
MELD
MELD-Na
SOFA
APACHEE ||
CLIF-SOFA
GAHSBL
AARC score

44(31.2)
97(68.8)

19(15.4)
104(84.6)

18(66.7)
9(33.3)

18(12.9)
122(87.1)

12(8.4)
116(81.1)
15(10.5)

86.1+13.5
84.5+10.0
20.742.9
11.2+2.1
11.8+6.5
174.081.5
131.3+6.1
4.0+0.85
0.90[0.61-1.34]
21.749.7
2.3+0.68
83[55-174]
161.3+134.8
57[39.5-92]
2111
71+0.32
32.3+7.9
11.3+1.4
26.5:6.6
29.4457
8.1%25
14.5+5.6
11.0+2.6
9.3+1.3
9.0+1.8

50(59.5)
34(40.5)

16(23.2)
53(76.8)

13(72.2)
5(27.8)

23(27.1)
62(72.9)

5(5.7)
60(69)
22(25.3)
88.3+16.3
84.3+13.5
20.4+35
10.9+2.3
13.7+11.0
162.5+120.4
130.2+7.7
3.9+0.92
1.2[0.7-2.2]
26.4+9.6
2.36+0.57
99[58.2-256.7]
135.8+113.2
51[32.5-68.2]
2.6+15
7.15+0.36
31.5+8.4
12.0+1.4
31.0+6.1
33.2+5.0
10.143.1
18.4+7.1
12.2+25
9.8+1.3
10.8£2.0

<0.001

0.18

0.69

0.007

0.01

0.29
0.93
0.46
0.30
0.13

0.29
0.79
0.005
<0.001
0.82
0.18
0.03
0.053
<0.001
0.55
0.56
0.001
<0.001
<0.001
0.003
0.01
0.02
0.10
<0.001
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Figure 1. Comparison of various prognostic models for predicting
30 days mortality in patients with ACLF triggered by acute
hepatitis E infection

OP-32

IL-2, IL-15 and stem cell factor enhance cytotoxicity of CD3-CD56+CD16+ NK cells
against human hepatocellular carcinoma cell lines

Quan Lu, Hao Chen, Weihong Sha, Qiyi Wang
Guangdong Provincial Peoples Hospital and Guangdong Academy of Medical Sciences, Guangdong, China

Background/Aims: Specific-type natural killer cells play a vital role in anti-tumor by regulating the immune system. To inves-
tigate the effects of IL-2, IL-15 and stem cell factor on the efficiency of expansion, expression of NKG2D and the cytotoxicity
of CD3-CD56+CD16+ NK cells against human hepatocellular carcinoma cell lines.

Materials and Methods: The CD3-CD56+CD16+ NK cells purified by the sorting method of magnetic microbeads activated
cells sorting were expanded in the presence of IL-2 or IL-15 or IL-2/IL-15/SCF with or without anti-NKG2D monoclonal an-
tibody. The efficiency of expansion, the expression of NKG2D and the cytotoxicity of CD3-CD56+CD16+ NK cells against
HepG2, SMMC-7721 were determined using trypan blue staining, flow cytometry and CCK-8 assay, respectively.

Results: The efficiency of expansion, the expression of NKG2D and the cytotoxicity of CD3-CD56+CD16+ NK cells treated
with IL-2/IL-15/stem cell factor were significantly increased than those in other groups. Most interestingly, the cytotox-
ic effects of CD3-CD56+CD16+ NK cells on HepG2 cells were significantly reduced by the pretreatment with anti-NK-
G2D monoclonal antibody. However, the treatment with the same antibody had little influence on the cytotoxicity of CD3-
CD56+CD16+ NK cells against SMMC-7721 cells.

Conclusion: IL-2/IL-15/stem cell factor enhances the efficiency of expansion, the expression of NKG2D and the cytotoxicity
of CD3-CD56+CD16+ NK cells against human hepatocellular carcinoma cell lines. NKG2D plays an important role in mediat-

ing the cytotoxicity of NK cells on specific types of tumor cells.

Keywords: Killer cells, natural, liver neoplasms, receptor, NKG2D
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PP-1

Minimally invasive management of complications of ERCP and stent application for bile
duct injury after cholecystectomy

Ahmet Giirkan Uzun', Halit Batuhan Demir', Fatih Tekin2, Ahmet Omer Oziitemiz2 Omer Vedat Unalp’, Alper Uguz'

'Department of General Surgery, Ege University School of Medicine, izmir, Turkey
2Department of Gastroenterology, Ege University School of Medicine, izmir, Turkey

Background/Aims: The most common type of bile duct injury types after cholecystectomy is the leakage of cystic stump.
Ercp (endoscopic retrograde cholangiopancreatography) and sphincterotomy and stent placement of bile ducts in this group
of patients are the first and best treatment methods. However, treatment of patients with biliary stent-related duodenum
perforation is difficult. Our aim is to report cases that have developed and re-treated endoscopically in our clinic.

Materials and Methods: In our study, patients who were followed up due to bile duct injury, who were strasberg type and who
underwent biliary stents with ercp were evaluated. In the follow-up, two cases of biliary plastic stent-induced duodenum
perforation and endoscopically treated were described. Treatment management is retrospective.

Results: In october and november 2018, two patients who underwent laparoscopic cholecystectomy for symptomatic
cholelithiasis in external centre were referred to our hospital. On computerized tomography (ct) scans of the patients per-
formed at our clinic, bilioma has been detected in cholecystectomy bed. Percutaneous drainage catheter was placed to drain
the bilioma. Magnetic resonance colangiopankreatography (mrcp) of the patient detected strasberg type of a leak, an ercp
and sphincterotomy and biliary plastic stent placement was performed. After the procedure, the first week for both cases
went without problems. During the second week one patient developed fever and the other had an abdominal pain. Comput-
ed tomography was performed for both patients and the ct scan revealed that the tip of stent had perforated the wall of the
joint point of the 2. And 3. Part of the duodenum. In a case with abdominal pain the stent migrated intraperitoneal, in a case
with fever the stent migrated retroperitoneal. Both patients underwent ercp during which perforation was closed with an en-
doclipper and placement of nasojejunal enteral feeding tube was applied. We didn’t place drain in patient with retroperitoneal
absces. In a patient with the abdominal pain, pain relieve was reached in 24 hours. Nazoenteral nutrition was applied in both
cases. Empiric antibiotherapy was applied. At the end of two weeks of follow-up, oral nutrition started gradually. Control ct
scan was performed. Patients were discharged with cure after approximately 1 month of of follow up.

Conclusion: Good clinical evaluation and screening imaging is important in the management of patients with strasberg type
a bile duct injury after cholecystectomy that underwent sphincterotomy and plastic stent via ercp that was complicated with
duodenum perforation. Endoscopic therapy is possible in patients with correlated clinical and radiological findings. Patients
can be successfully treated without laparotomy.

Keywords: ERCP, stent, perforation

PP-2

Combined therapy with mesenchymal stromal cells and vedolizumab contributes to deep
remission in ulcerative colitis

Oleg Knyazev, Anna Kagramanova, Albina Lishchinskaya, Karina Noskova, Asfold Parfenov

Moscow Clinical Research Center, Moscow, Russia

Background/Aims: To compare the level of markers of inflammation-C-reactive protein (CRP), the Geboes Score (GS) and
faecal calprotectin (FCP)-in patients with ulcerative colitis (UC) receiving cell therapy mesenchymal stromal cells (MSC),

anti-integrin therapy with vedolizumab (VDB), and combined therapy of bone marrow MSC and VDB.

Materials and Methods: 45 patients with total of UC moderate severity were divided in three groups. The 1st group (n=15)
received anti-inflammatory therapy of MSC, the second group received VDB, the third group received the MSC+VDB. The
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level of CRP, PCF and is was assessed 26 weeks after therapy. The baseline CRP was 24.6+1.8; 25.5+2.0 and 24.8+2.1 mg/;
baseline GS in the groups was 4.6+0.4; 4.35+0.25 and 4.5+0.3 points; initial level of the FCP made 1090+88.8; 1000+83.9
and 1010+120.5 pg/g, respectively.

Results: After 26 weeks in the first group of patients, the level of CPP was 7.8+2.1 mg/|, in the second group 7.4+1.3 mg/I,
in the third group 7.5£1.0 mg/l (p>0.05). After 26 weeks from the start of therapy in the first group of patients, the level of
FCP was 98.8+9.3 pg/g, in the second group 90.6+7.5 pg/g, in the third group 82.8+6.3 pg/g (p <0.05). After 26 weeks from
the start of therapy in the first group of patients with GS was 0.7+0.1 points, in the second group 0.65+0.1 points, in the
third-0.35+0.06 points (p<0.001).

Conclusion: Combined mesenchymal stromal cells and anti-integrin therapy with vedolizumab contributes to a more pro-
nounced reduction in the degree of inflammation of the intestinal mucosa.

Keywords: Mesenchymal stromal cells, vedolizumab, ulcerative colitis

PP-3

Preliminary study: Application of artificial intelligence algorithms in endoscopic diagnosis
of adult celiac patients

Munkhtsetseg Banzragch Yagci', Manarbek Saken?, Orhan Targin®, Miige Yilmaz', Naile Asik’, Nuket Hayiroglu',
Nejat Yumusak?

'Darica Farabi Research Hospital, Kocaeli, Turkey
2Sakarya University, Sakarya, Turkey
3Endoscopy Akasya, Istanbul, Turkey

Background/Aims: Celiac disease (CD) is a life-long gluten-sensitive autoimmune disease of the small intestine affecting ge-
netically susceptible individuals worldwide. CD individuals may present gastrointestinal symptoms, extraintestinal symptoms
or no signs of symptoms. Once thought to be rare, CD affects approximately 0.7% (95% confidence interval (Cl), 0.5%-0.9%)
of the population and appears to be associated with increased mortality along with substantial morbidity, much of which is
preventable or reversible with the gluten-free diet (GFD). The genetic predisposition is related to HLA (human leucocyte
antigen) class Il genes: most of CD patients are HLA-DQ2 positive, and the remaining patients are usually HLA-DQ8 positive.
Environmental, genetic, and immunologic factors are important in the pathogenesis of CD. In patients with celiac disease, as
a result of an immune reaction to dietary gluten, the mucosa becomes inflamed and villi become shortened (villous atrophy),
and malabsorption of nutrients occurs. Histological serology confirmation using biopsies performed during upper endoscopy
is still the gold standard in the diagnosis of CD. However, the symptoms of CD are variable and therefore making an accurate
diagnosis is relatively difficult. This results in a high rate of misdiagnosis. More than half of all patients are unaware of undiag-
nosed disease. In order to increase the rate of diagnosis and treatment, there is a need for an easy-to-perform method that
provides faster results with less cost other than biopsy. Therefore, a computer-aided detection (CAD) system has been pro-
posed to overcome the difficulties. CAD support is an option that emerges especially in medicine and endoscopy. Such sys-
tems can potentially decrease costs and manpower while simultaneously improving the safety of the procedure. The nature
of the data provided by endoscopy requires CAD systems for visual analysis. The main focus of research in the literature has
focused on methods for the visual classification of duodenal tissue. As a result of these investigations, we propose a hybrid
intelligent machine learning technique for CAD system of CD with endoscopic images.

Materials and Methods: The analysis of intestinal villi, which have dimensions on the order of approximately one millimeter, is
currently at the limit of resolution for both standard and videocapsule imaging systems. Thus, Marsh classifies the classifica-
tion scheme into two classes: one class Marsh 0-2 (no villous atrophy detected-normal), while the other class includes Marsh
3a-c and Marsh 4 (villous atrophy detected-celiac disease). Figure 1 shows two examples of normal and damaged duodenal
mucosa. The image datasets utilized for the experiments contain images of the duodenal bulb and the pars descendens
taken during esophagogastroduodenoscopy (EGD) at the Kocaeli Darica Farabi Training and Research Hospital using adult
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gastroscopes (Fujinon EG-530WR) without magnification. The original image resolution is 1280 x 1024 pixels. Accordingly,
we chose to separate the images into two distinct sets. Although it is possible to differentiate between different stages of
the disease, we aim to distinguish the images of the patients (Marsh-3a,b,c) and non-disease (Marsh-0), since these two
class cases would be most appropriate in practice. Our experiments are based on training and evaluation data consisting of
123 (105 Marsh-0 and 18 Marsh-3) and 42 (35 Marsh-0 and 7 Marsh-3) images of 60 patients. In this study, different feature
extractors were used to obtain characteristic features to characterize the two classes. The proposed CAD algorithm is shown
in figure 2. The proposed technique is based on the following computational methods: (i) Spatial context based optimal mul-
tilevel energy curve thresholding forimage segmentation. (ii) Then, the relative discrete wavelet transform (DWT) coefficients
of the images are subdivided by applying the DWT method and the images are transformed from the spatial domain to the
frequency domain. (iii) Various feature extraction methods are employed to extract important features from decomposed
coefficients and they are evaluated according to the classification rate. In the feature extraction stage of the study, Local
Binary Patterns (LBP), Histogram of Oriented Gradient (HOG) and Speeded-Up Robust Features (SURF) algorithms were
employed. (iv) Next, nature-inspired algorithms, the optimization technique, were applied to select an optimal set of features
for classifying feature vectors. (v) Finally, a cross-validation strategy (10-fold and leave-one-out) was used to confirm the
detection capability of the proposed technique.

Results: Initial endoscopic images were provided as an input to the system for diagnosis. After the pre-processing were
completed, the images were segmented in the second step of the proposed system, and in the next step, the features
of the DWT+SURF methods were extracted from these segmented images by the combination. In the fourth step, the
excess of feature size was reduced, and then the attributes that were useful from there were selected and moved to the
classification stage. The feature is used independently for classification as normal and celiac disease image. In MATLAB
2018a environment, the feature vector we obtained from the evaluation data-set on various classifier methods such as
Decision Trees, Support Vector Machine and Ensemble was classified as celiac and normal and performances (ACC, SEN
and SPE) were recorded and shown in table 1. It can be noted that the Fine Tree and Ensemble RUSBoosted Tree meth-
ods with the 10-fold and cross-validation strategy showed the highest ACC of 88.1% and 92.86% respectively.

Conclusion: Research in the field of automated diagnosis of CD, which focuses on computer aided systems has started in
2008. Since then, various feature extraction and classification methods related to the subject and endoscopic celiac disease
performances have been reviewed and more than 50 publications have been published on the subject. According to the
published literature, the most significant impact on the accuracy of the automatic diagnosis is that it is within the proposed
image representations. In order to create a CAD system, it is important to integrate the various image processing techniques
such as segmentation, feature extraction, selection and classification. Because of the small number of patients, the specific-
ity rate decreases and we need more cases to increase it.

Keywords: Celiac disease, computer aided diagnosis systems, medical image processing, mucosal patterns, machine learning,
feature extractions and classification

Table 1. Performances of various classifiers using the 10-fold cross-validation strategy.

Classifiers Parameters P Py Peo Pey ACC (%) SEN (%) SPE (%)

Fine Tree 5 34 2 1 92.86 83.33 94.44

Cubic SVM 2 33 5 2 83.33 50 86.84

Fine KNN 1 6 28 1 7 80.95 46.15 96.55

Ensemble Subspace KNN 10 6 31 1 4 88.1 60 96.88

_lE_nsembIe RUSBoosted 5 32 2 3 88.1 62.5 9412
ree

P true positive, P, : true negative, P_.: false positive, P, false negative, ACC: Accuracy, SEN: Sensitivity, SPE: Specificity.
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PP-4

Features of nutrition pattern of patients with resistant to therapy SIBO
Vladimir Pilipenko, Vasily Isakov
Department of Gastroenterology and Hepatology, Research Institute of Nutrition, Moscow

Background/Aims: Small intestinal bacterial overgrowth H, (SIBO) treatment with antibiotics is not effective enough and the
recurrence rate is high. Long-term dietary patterns can shift the composition of the microbiota. Aim: to analyze the effect of
treatment SIBO from the point of view of nutritional pattern differences.

Materials and Methods: SIBO H, were diagnosed in 79 patients by hydrogen-methane breath test with lactulose. Standard
treatment with tilbroquinol 400 mg bid for 10 days. Breath test with lactulose was repeated 2 months after treatment. Ac-
cording to the results, patients were divided into 2 groups: cured and treatment failed. Three-day food diaries were collected
from all participants. Diaries data were converted into constituent products by food groups, which were summed by weight
per day and compared with the norms of consumption of the pyramid of healthy nutrition for a given caloric intake.

Results: Effect of treatment was reached in 41 patients. In those who had failed treatment the ratio buckwheat/cereals
was higher (0.41£0.47 vs 0.14+0.35, p<0.001) and millet/cereals (0.036+0.11 vs 0.007+0.021, p=0.047), poultry/meat prod-
ucts (0.80+£0.64 vs 0.54+0.62, p=0.01) and butter/fat products (0.54£0.24 vs 0.39+0.22, p<0.01) and lower consumption of
mono-disaccharides (75.2+32.7 vs 95.5+41.5 g/day; p=0.015) and cottage cheese/milk products (0.07£0.08 vs 0.17£0.19,
p=0.018, p=0.018). Consumption of fruits and vegetables did not differ.

Conclusion: Nutrition patterns of SIBO H, patients resistant to therapy and cured patients significantly differed. The ob-
tained data may be used for nutritional support during SIBO treatment and for the prevention of relapses.

Keywords: Lactulose breath test, SIBO, nutrition

PP-5

Endoscopic detection of dysplasia associated with long-standing ulcerative colitis
Viktor Veselov, Sergey Skridlevskiy, Olga Arhipova
State Scientific Center of Coloproctology, Moscow, Russia

Background/Aims: Long-standing Ulcerative colitis (UC) patients are well known to carry a higher risk of developing colorec-
tal dysplasia/neoplasia. The aim of the study was to assess the incidence of high-grade dysplasia associated with long-stand-
ing UC.

Materials and Methods: A total of 80 patients (median age — 49 years, 44%-men) satisfied to inclusion criteria (total or
left-sided lesion, clinical remission, >8 years of disease duration), underwent total white light colonoscopy, NBI colonoscopy,
chromoendoscopy, targeting biopsy with histological definition, and grading of dysplasia were enrolled prospectively (No-
vember 2017-January 2019). The macroscopic type due to Paris Classification, presence, and grading of dysplasia, localiza-
tion, size of dysplastic lesions, disease duration was analyzed and compared by Fisher's two-tailed exact test.

Results: The incidence of lesions was 13.75%. Total UC of the colon was more common (71-88.75%°%/9-11.25 % /ftsi%e) with-
out the dependence on the incidence of dysplasia (12-16.9%%%/1-11.11%/ft<i%¢) All 13 lesions were divided into 4 Groups: O-|
type (4-30.77%)C", 0-1l type (4-30.77%)%r2, O-1Il type (0-0%)C°ur? and LST (5-38.46%)Cur4. Low-grade dysplasia was
detected in all cases. The comparative analysis did not reveal the associated type of lesion with a long-standing UC. Analysis
of the size of the lesions revealed 2 (50%) lesions > 1 cm®o°u ' The comparative analysis revealed no the association of the
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lesion > 1 cm with a long-standing UC (7-53.85%/6-46.15%). The average duration of UC was 16.5 years without affecting
the type of lesions, their frequency, and size.

Conclusion: The study with white light colonoscopy, NBI colonoscopy, chromoendoscopy, targeting biopsy with histological defi-
nition, and grading of dysplasia shows, that the low-grade dysplasia associated with long-standing UC with the 13.75% frequency

of occurrence dysplasia without association with the type of the lesion, total or left side UC, size, and duration of the disease.

Keywords: |BD related dysplasia, low-grade dysplasia, colonoscopy for IBD

PP-6

IGG4-related gastric ulcer: A case-control study

Yu-Qin He, Xin Fu, Dong-Feng Chen

Department of Gastroenterology, Da Ping Hospital, Amry Military Medical University, Chongging, China

Background/Aims: Immunoglobulin G4-related disease (IgG4-RD) is characterized by a series of multi-organ immune-medi-
ated fibroinflammatory disease, which elevated serum levels of 1gG4, increased numbers of tissue IgG4-positive plasma cells
and excellent response to prednisone. The most frequent manifestation is autoimmune pancreatitis (AIP), but the disease
can affect multiple organs including the gastrointestinal. The histopathology of IgG4-related gastric ulcer has not been well
established. The present study reports some rare cases of lgG4-related gastric ulcer, which not combined with other organs.
The aim of this study was to evaluate the occurrence and histopathological characteristics of lgG4-related gastric ulcer.

Materials and Methods: |n this retrospective study, we evaluate the clinical manifestations, radiological characteristics and
histologic presentations of IgG4-related gastric ulcer in our hospital. Four patients diagnosed as IgG4-related gastric ulcer
were fulfilled the 2011 revised clinical diagnostic criteria proposed by Japans Pancreas Society. These patients’ clinical re-
cords were reviewed and analyzed. All tissue samples were immunostained for IgG4 and evaluated for the following charac-
teristic pathologic features of IgG4-RD; maximum number of [gG4+ cells/high power field (HPF); fibrosis.

Results: We identified 4 cases of IgG4-related gastric ulcer. All cases had a history of intermittent upper abdominal pain and
melena. The duration of symptoms prior to diagnosis ranged from one to four years. All patients were misdiagnosed as ac-
id-related gastric ulcers and the regular treatment with proton pump inhibitor and hydrotalcite tablets were poor response.
Median serum IgG4 was 714 mg/dl (IQR 420-144). Specimens evaluated had been obtained by biopsy (n=4). In IgG4-RD
patients, the median number of IgG4+ cells was 92 (IQR 20-210). Furthermore, lymphoplasmacytic infiltrate was not dis-
criminating and storiform fibrosis. The gastroscopy showed the ulcer accompanying with luminal stenosis and the adjacent
gastric mucosa accompanying with fibrosis. All patients were treated with corticosteroids and responded well.

Conclusion: We report on 4 patients with IgG4-related gastric ulcer. The histological hallmark is an elevated number of IgG4+
cells. And the ulcer which endoscopic findings overflow of thickening of the ulcer base and clear sector. All patients were poor

response for proton pump inhibitor but benefit from corticosteroid treatment.

Keywords: Immunoglobulin G4-related disease, gastric ulcer
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A new staining method using methionyl-TRNA synthetase antibody for brushing cytology
differentiates indeterminate bile duct strictures

Sung lll Jang', Nam Hoon Kwon?, Ji Hae Nahm?, Su Yun Lee', Dong Ki Lee’
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'Department of Internal Medicine, Gangnam Severance Hospital, Yonsei University College of Medicine, South Korea
2Medicinal Bioconvergence Research Center, Seoul National University, South Korea
3Department of Pathology, Gangnam Severance Hospital, Yonsei University College of Medicine, South Korea

Background/Aims: |dentifying biliary stricture malignancies using endobiliary brushing cytology specimens is important for
treatment decision making and prognosis prediction. The sensitivity of brushing cytology specimens based on Papanicolaou
(Pap) staining is low, which hampers accurate diagnosis of indeterminate strictures. In this study, we assessed the diagnostic
value of immunohistochemical (IHC) and immunofluorescence (IF) staining for methionyl-tRNA synthetase (MRS).

Materials and Methods: Sections of bile duct adenocarcinoma and normal bile duct tissue were obtained from 45 patients
who underwent surgery for biliary stricture malignancies. MRS expression levels in the sections were evaluated by IHC stain-
ing using an anti-MRS antibody. Endobiliary brushing cytology specimens were obtained during endoscopic retrograde chol-
angiopancreatography of 80 patients with an extrahepatic biliary stricture, and Pap staining and MRS IF staining were per-
formed on liquid-based cytology slides derived from these specimens.

Results: Using immunohistochemical staining, MRS was detected in the 45 bile duct adenocarcinoma sections but not in the
15 normal bile duct sections. Moreover, mRNA and protein levels of MRS were significantly higher in bile duct adenocarcinoma
sections, according to polymerase chain reaction and western blot analyses, respectively. In brushing cytology specimens, the
sensitivity, specificity, positive predictive value, negative predictive value, and accuracy were 70.4%, 96.2%, 97.4%, 56.8%,
and 78.8%, respectively, for conventional Pap staining, and 98.1%, 96.1%, 98.1%, 96.2%, and 97.5%, respectively, for MRS IF.

Conclusion: The high sensitivity and accuracy of MRS IF staining enables detection of malignancy in patients with biliary
stenosis and indeterminate cytology results.

Keywords: Biliary strictures, pancreato-biliary disorders, biliary endoscopy
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Reatment with N-3 polyunsaturated fatty acids and ursodeoxycholic acid dissolves
cholesterol gallstones in mice

Sung Il Jang', Sungsoon Fang? Su Yeon Lee', Joon Mee Kim?, Dong Ki Lee'

'Department of Internal Medicine, Gangnam Severance Hospital, Yonsei University College of Medicine, South Korea
2Severance Biomedical Science Institute, Bk21 Plus Project For Medical Science, Gangnam Severance Hospital, Yonsei Uni-
versity College of Medicine, South Korea

3Department of Pathology, Inha University College of Medicine, South Korea

Background/Aims: The increasing prevalence of cholesterol gallstone disease represents an economic burden on the health-
care system. Ursodeoxycholic acid (UDCA) is the only agent capable of dissolving gallstones. To identify novel therapeutics,
we assessed the effects of n-3 polyunsaturated fatty acids (PUFA) in combination with UDCA in a mouse model of choles-
terol gallstones.

Materials and Methods: After a lithogenic diet for 8 weeks, the mice were divided into control, UDCA treatment, PUFA treat-
ment, and combination (UDCA + PUFA) treatment groups. The therapeutic agents were administered orally for 12 weeks.
Gallstone dissolution, gallbladder wall thickness, mucin gene expression in the gallbladder, and the levels of phospholipids,
cholesterol, and bile acids in bile and serum were analyzed. RNA was extracted from the liver for mRNA sequencing and gene
expression profiling.

Results: The combination treatment resulted in greater gallstone dissolution compared to the control, and the PUFA and
combination treatments reduced the thickness of the gallbladder wall. The expression levels of mucin gene were significantly
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lower in the UDCA, PUFA, and combination groups. Transcriptome analyses revealed that combination treatment modulated
hepatic lipid metabolism. The PUFA and combination groups showed elevated bile phospholipid and bile acid levels and a
lower cholesterol saturation index.

Conclusion: Combination treatment with PUFA and UDCA dissolves cholesterol gallstones in mice by decreasing mucin
production, increasing the levels of phospholipids and bile acids in bile, and decreasing cholesterol saturation. Further hu-
man-based studies of the therapeutic effects in patients with cholesterol gallstones with the combination of PUFA and
UDCA are warranted.

Keywords: Gallstones, fatty acids, omega-3, cholesterol
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Contrast nephropathy following computed tomography in cirrhotic patients with
refractory ascites

Irina Girleanu, Anca Trifan, Oana Cristina Petrea, Ana Maria Singeap, Catalin Sfarti, Camelia Cojocariu, Carol Stanciu
“Grigore T. Popa” University of Medicine and Pharmacy, Romaina

Background/Aims: Data regarding incidence and outcome contrast-induced acute kidney injury (CIAK) in cirrhotic patients
with refractory ascites are scarce. The aim of this study was to assess the incidence and outcome of CIAK and to identify
potential predictors of this complication in cirrhotic patients diagnosed with refractory ascites.

Materials and Methods: A prospective analysis was performed on 126 cirrhotic patients admitted in a tertiary center from
January 2017 to December 2017. All the patients had undergo abdominal computed tomography. The diagnosis of refractory
ascites was made according to the criteria of the International Ascites Club. CIAK was define asan increased in creatinine
concentration of 0.5 mg/dl or 225% above baseline that occurred 48 to 72 h after CT.

Results: The incidence of CIAK was 5.55% (7 patients). Overall, 3.17% of patients developed an increased in serum creatinine 225%,
and 2.38% demonstrated a rise in serum creatinine =0.5 mg/dl. Two patients (1.58%) died by 30-d follow-up; however, CIAKI was
not associated with these outcomes. Hypotension before CT scan (OR 3.8; 95% CI1.87-8.73, p=0.025), MELD score >25 (OR 4.2; Cl
1.15-11.57, p=0.005), spontaneous bacterial peritonitis (OR 3.6; Cl 2.49-16.84, p<0.001), and the history of acute kidney injury (OR
10.2; Cl 4.25-18.87, p<0.001) were independently associated with CIAK in cirrhotic patients with refractory ascites.

Conclusion: Clinically significant CIAKI following CT is uncommon among cirrhotic patients with refractory ascites, although
caution should be taken in patients with high MELD score, arterial hypotension, spontaneous bacterial peritonitis or history

on acute kidney injury.

Keywords: Liver cirrhosis, contrast nephropathy, computed tomography
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Nonselective beta blockers and the risk for portal vein thrombosis in cirrhotic patients

Irina Girleanu', Anca Trifan', Oana Cristina Petrea’, Camelia Cojocariu’, Roxana Nemteanu', Ana Maria Singeap',
Andreea Teodorescu', Stefan Chiriac’, Carol Stanciu’

“Grigore T. Popa” University of Medicine and Pharmacy, Romaina

2"St. Spiridon” University Hospital, Institute of Gastroenterology and Hepatology, Romaina
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Background/Aims: Nonselective 3-blockers (NSBBs) are frequently used to prevent variceal bleeding, and may increase the
development of PVT by reducing portal vein inflow velocity. The aim of this study was to we evaluated the risk factors and
clinical features of PVT in cirrhotics.

Materials and Methods: \We performed a retrospective study in which we included cirrhotic patients admitted in the Institute
of Gastroenterology and Hepatology between January 2015 and October 2015 who had received NNBB treatment for at
least 1 month previously. Patient evaluation and NNBB treatment were carried out according to the EASL guidelines.

Results: In the study we included 486 cirrhotic patients. Twenty two (4.52%) patients were diagnosed with PVT. PVT was
prevalently partial (84%) and asymptomatic (84 %). In both groups, HCV was the most frequent cause of cirrhosis and Child-
Pugh score C was prevalent. Ascites and esophageal varices were more frequent in the PVT group (p=0.023 and p<0.0001,
respectively). There was no significant difference between the PVT group and non-PVT-group regarding the NSBB treatment
(p=0.453). PVT was associated with higher prevalence of chronic renal disease (p=0.002), and higher MELD score (p<0.0001).
The NSBB treatment is not associated with an increased risk for PVT in cirrhotic patients (OR 1.22, Cl 0.5633-6.871, p=0.424).

Conclusion: The NSBB is not a risk factor for PVT development in patients with liver cirrhosis. Larger studies should evaluate
the risk between variceal bleeding and portal vein thrombosis of using NSBBs, particularly in the prevention of first bleeding

Keywords: Liver cirrhosis, portal vein thrombosis, beta-blockers
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Leishmaniasis infection in tuberculosis patients from Kala-Azar endemic areas
Mf Rahman', M Uddin?, S Banu', Mj Alam’', Mj Uddin', Mas Sarkar’, A Bashar', Pn Nath', C Sanjoba’, Mb Rahman'

Sk Hospital Mymensingh, Bangladesh
2Hamad General Hospita, Doha, Qatar

Background/Aims: Co-infection of parasitic disease and pulmonary tuberculosis are increasing public health problem now a
days especially in developing countries like Bangladesh. More than 81% of cases and deaths from TB are in developing coun-
tries and is aggravated by concurrency with parasitic diseases.

Materials and Methods: This descriptive cross-sectional study was conducted at SK Hospital a part of Mymensingh Medical
College Hospital from Jan 2014 to Dec 2016. A total 176 Tuberculosis patients reported from Kala-azar endemic areas were
included. All the TB cases were investigated for Kala-azar. Buffy coat was taken from Venous blood and serum for ELISA. All
patients’ blood were tested with ICT(rK39) for Visceral Leishmaniasis. ICT positive patient’s splenic aspiration were examined
under microscope with 10x 100 magnification. After that all these cases were tested by ELISA.

Results: 120(68.%) were male, mean age 43 years and 87.49% patients were within 16 to 60 years of age group infected
with Tuberculosis. The blood sample of 176 patients were tested with ICT rK39 and 12(7%) patients were found positive for
leishmaniasis who suffered from Tuberculosis. In splenic smear test 12(7%) patients’ smear were examined of which 11(92%)
were positive but by ELISA all 12(100%) were found positive.

Conclusion: Visceral leishmaniasis and tuberculosis co-infection have drawn attention clinically. In both diseases, infection
may remain dormant asymptomatic which may be related to immune suppression and lead to active disease. This study has
been able to find out leishmaniasis amongst tuberculosis patients from kala-azar endemic areas, giving message to both
clinicians and researchers for its management.

Keywords: Visceral leishmaniasis, Kala-azar, Splenic Aspirate
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PP-12

Randomized trial to assess safety and efficacy of personalized isocalorie and lowcalorie
diets in non-alcoholic steatohepatitis

Armida Sasunova, Sergey Morozov, Vasily Isakov
Federal Research Center of Nutrition and Biotechnology, Moscow, Russia
Background/Aims: To compare safety and efficacy of low versus isocalorie regimens in Russian NASH patients.

Materials and Methods: Food frequency questionnaires (language specific patented program). body composition analysis
(InBody 520), resting metabolic rate (Quarck RMR) and daily urine excretion of the nitrogen were used to assess nutritional
status and needs for calories and macronutrients in 174 NASH patients (88 men) who signed informed consent. Patients
were randomized into two groups: received lowcaloric personalized diet (LCPD, n=58: 1600-1700 kcal/day, protein 94-96 g/
day, fat 70-75 g/day, carbohydrates 150-160 g/day) and received isocaloric personalized diet (ICPD, n=116: 2500-2700 kcal/
day, protein 95-97 g/day, fat 83-88 g/day, carbohydrates 358-380 g/day). Blood tests and nutritional status were assessed
at baseline and after 1.5 months (EOT) of diet. Non-parametric tests of Statistical0 (StatSoft) were used to compare the
results.

Results: Studied groups didn't differ by age and sex distribution, BMI and mean resting metabolic rate at baseline. Compli-
ance rate was 53.4% in the LCPD compared to 85.3% in ICPD, p<0.001 (hunger, decreased tolerability to physical activity).
Lean body weight decrease was greater in LCPD group (Mean+SD):-6.6+0.4 kg vs-1.4+0.6 kg in ICPD, p<0.05, though total
weight decrease was also greater:-9.3+1.8 kg vs-6.2+1.7 kg accordingly, p<0.05). Blood chemistry showed decrease in trans-
aminases in ICPD, which was not achieved in LCPD (table 1).

Conclusion: |socaloric personalized diet is characterized with higher compliance rate, is safer and allows to achieve reduction
of weight predominantly by fat, normalize serum transaminases levels in most of NASH patients.

Keywords: NASH, diet, safety, efficacy
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Nutritional patterns in Russian NASH patients

Armida Sasunova, Sergey Morozov, Valentina Vorobiova, Varuzhan Sarkisyan, Alla Kochetkova, Vasily Isakov
Federal Research Center of Nutrition and Biotechnology, Moscow, Russia

Background/Aims: To assess characteristic features of nutritional patterns in Russian NASH patients.

Materials and Methods: Food frequency questionnaires (language specific patented program), body composition analysis
(InBody 520) and rate of resting energy expenditure (Quarck RMR) were used to assess nutritional status of 189 non-alco-
holic steatohepatitis patients (84 men), age (M+m) 46.3+12.7 y.o. Nutrients’ consumption was analyzed according to the
country-specific normative values in accordance to physical activity, sex and age. The diagnosis of NASH was previously
confirmed and the absence of alcohol abuse was excluded with data of food frequency, CAGE and AUDIT questionnaires.
Statistical analysis was performed with non-parametric module of Statistica 10 (StatSoft).

Results: Excessive fat and protein consumption resulting in excessive energy intake, low dietary fibre and complex carbo-
hydrates intake were characteristic features of nutritional patterns in NASH. In men, energy values of the rations exceeded
recommended allowances (RDA) for (Mean+SD) 297.8+116.2, in women for 388.0+330.2 kcal/day. Total fat consumption
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exceeded RDA for 47.7+21.2 g/day in men and 51.5+27.0 in women. Mean PUFAs intake were 5.2+2.1 times lower than RDA
values. Mean dietary fiber intake was 8.9+3.7 g/day in men and 8.9+4.6 in women (more than twice as low than local RDA
20 g/day). Food structure was characterized by excessive red meat, poultry and processed meat intake together with low
vegetable and fruit consumption.

Conclusion: Nutritional patterns of Russian non-alcoholic steatohepatitis patients are characterized by excessive energy
intake coming predominantly from fat, low dietary fibre consumption which should be considered to structured change of

their diet.

Keywords: NASH, nutritional patterns, steatohepatitis
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Rospective study of risk score strategies in the prediction of advanced colorectal
neoplasia at colonoscopy

Bianca So', Yunki Yau?, Viraj Kariyawasam?, Rupert Leong?®

'Faculty of Medicine, University of New South Wales, Sydney, Australia
2Gastroenterology and Liver Services, Concord Repatriation General Hospital, Sydney, Australia
3Sydney Medical School, University of Sydney, Sydney, Australia

Background/Aims: Current referral pathways in Australia for colorectal cancer (CRC) screening do not differentiate
well between low and high-risk populations, and therefore may not be efficiently utilising resources. Whilst multiple
CRC risk scoring systems currently exist and are utilised to stratify patients into low and high risk groups for priority
of colorectal screening, there remains a need to identify which system has the greatest diagnostic accuracy. There-
fore, we prospectively compared three existing CRC risk score systems in their ability to predict advanced colorectal
neoplasia in Australian population; the Asia-Pacific Colorectal Screening (APCS) score; Hong Kong Score (2014); and
Imperiale Score (2015).

Materials and Methods: Patients scheduled for colonoscopy assessment, both with or without gastrointestinal symp-
toms, were recruited. FOBT positive patients were included, but those who had an examination of the colon, including
colonoscopy, within the last five years were excluded. Univariate and multivariate logistic regression was applied to
identify significant risk factors for advanced neoplasia. For each patient, the 3 different risk scores were applied and
the performance of each score in the prediction of advanced neoplasia was compared by examining the area under the
curve (AUC) value.

Results: A total of 361 patients undergoing colonoscopy (48.2% male, median age 60 years) were prospectively recruited.
The prevalence of adenomas was 31.6%, and 10.0% for advanced adenoma including 8 CRC (2.2%). Upon multivariate anal-
ysis, age and male sex were found to be significant risk factors (p=0.001, p=0.002). For predicting the prevalence of advanced
neoplasia, the APCS score had AUC 0.71 (95%CI 0.63-0.79), Hong Kong Score 0.69 (95%CI 0.61-0.78), and Imperiale Score
0.68 (95%CI 0.59-0.77). Using a non-parametric comparison of the AUCs, there was no statistical significance between each
of the scores for both symptomatic and asymptomatic populations (p=0.37 for APCS vs Hong Kong Score; p=0.32 for APCS
vs Imperiale Score; p=0.43 for Hong Kong Score vs Imperiale Score).

Conclusion: All three scores are equally effective in stratifying the population into low and high risk colorectal neoplasia
groups, and may be used to prioritise patients for colorectal screening.

Keywords: Risk score, advanced colorectal neoplasia
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Usefulness of duodenal biopsy in the diagnosis exploration of iron deficiency anemia in
the elderly

Nabil Ben Chaabane, Firas Aissaoui, Mehdi Abdelwahed, Imen Jemni, Raoua Baklouti, Wided Bouhlel, Arwa Guediche,
Mejda Zakhama, Mohamed Hichem Loghmeri, Leila Safer

Chu Monastir, Tunisia

Background/Aims: Routine duodenal biopsy in adult patients with iron deficiency anaemia (IDA) is a recognised recommen-
dation for adults. Chronic IDA is an uncommon presentation of celiac disease in elderly patients. To determine the usefulness
of routine distal duodenal biopsy in diagnosing celiac disease in elderly patients with IDA whose endoscopy revealed no gas-
trointestinal cause of iron deficiency.

Materials and Methods: Four hundred and forty-four patients with unexplained IDA aged between 16 and 85 years, who un-
derwent routine duodenal biopsy were included in the study. These patients were divided into two groups according to their
age (<60 and >60 years).

Results: Three hundred and thirty-five women and 109 men constituted the study population. The mean age was 40.5 years.
Duodenal biopsy revealed typical histological features of celiac disease in 4.9%. In the group of patients below 60 years, the
prevalence of celiac disease was 64 %. No patients in a group above 60 years had celiac disease. Helicobacter pylori (HP) gas-
tritis was present in 90% of the cases.

Conclusion: No cases of duodenal villous atrophy has been noted in patients over 60 years. HP gastritis would be the most
common cause of IDA in patients with normal gastrointestinal endoscopy in our country.

Keywords: |ron deficiency anemia, celiac disease, Helicobacter pylori
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Upper gastrointestinal bleeding in elderly patients in a Tunisian Hospital: A retrospective
study

Nabil Ben Chaabane, Mehdi Abdelwahed, Firas Aissaoui, Raoua Baklouti, Imen Jemni, Wided Bouhlel, Arwa Guediche,
Mejda Zakhama, Mohamed Hichem Loghmeri, Leila Safer

Chu Monastir, Tunisia

Background/Aims: The older age group presents a major problem in the management of acute gastrointestinal bleeding with
a relatively high mortality. The study aims to describe the background characteristics, causes and outcome of acute upper
gastrointestinal bleeding in the elderly in Tunisia.

Materials and Methods: \We retrospectively reviewed data of 401 patients aged > 60 years presenting with upper gastroin-
testinal bleeding. Information collected included history, physical examination findings, laboratory data, endoscopic findings
and length of hospital stay. Patients were divided into two groups: group A (65-79 years) and group B (>79 years).

Results: Group A included 315 patients and group B 86 patients. There was a male preponderance in both groups. Co-mor-
bidity (p<0.01) and use of non-steroidal anti-inflammatory drugs (NSAIDs) or anti-platelet drugs (p<0.01) were more com-
mon in group B. Oesophagitis was the cause of bleeding in 38.37% in group B, as compared with 19% in group A. The main
cause of bleeding in group A was peptic ulcer. Rebleeding (6/86) and emergency surgery (1/86) were rare in group B and
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not different from those in group A. However, the bleeding-related mortality in the very elderly group was higher (13.9% vs.
4.76%; p=0.02). In multivariate analysis, only shock on admission was independently related to mortality (p=0.02).

Conclusion: Oesophagitis is the major cause of upper gastrointestinal haemorrhage in the very elderly patients. While re-
bleeding and emergency surgery rates are relatively low, the bleeding-related mortality was higher in the very elderly group.

Keywords: Gastrointestinal bleeding, elderly, esophagitis
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Upper gastrointestinal bleeding epidemiology in Tunisia

Nabil Ben Chaabane, Raoua Baklouti, Imen Jemni, Mehdi Abdelwahed, Firas Aissaoui, Wided Bouhlel, Arwa Guediche,
Mejda Zakhama, Mohamed Hichem Loghmeri, Leila Safer

Chu Monastir, Tunisia

Background/Aims: Acute upper gastrointestinal bleeding (UGIB) continues to be a common cause of hospital admission
and morbidity and mortality. Epidemiological studies are still limited in our country. The aim of this study is to determine the
causes and outcome of patients with UGIB presenting at the teaching hospital of Monastir.

Materials and Methods: The study was carried out at the teaching hospital of Monastir. The records of 874 patients who
underwent endoscopy for UGIB over a period of 10 years were retrospectively analysed.

Results: The acute UGIB represented 5.3% of all high digestive endoscopy. Male predominance (63.1%) was noted with an
average age of 54112 years. A bleeding site could be detected in 75.6% of the patients. Diagnostic accuracy was greater
within the first 24 hours of the bleeding onset and in the presence of hematemesis. Peptic ulcer was the main cause of UGIB
(50.5%) followed by erosive mucosal disease (24 %). The prevalence of variceal bleeding was 9.49%. Endoscopic treatment
was used in 103 cases (11.7%). Operations were performed in 51 cases (9.9%), including 9.9% of ulcers. There were 36 deaths
(4.1%).

Conclusion: Peptic ulcer was the most common cause of gastrointestinal bleeding in our country. Mortality was raised in
variceal group. Most cases of UGIB can be treated with endoscopic hemostasis, when diagnostic endoscopy establishes the

source.

Keywords: Acute upper gastrointestinal bleeding, peptic ulcer, erosive mucosal disease
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What are the distinctive characteristics of subjects with frequent and occasional
gastroesophageal reflux symptoms?

Nabil Ben Chaabane, Imen Jemni, Raoua Baklouti, Firas Aissaoui, Mehdi Abdelwahed, Wided Bouhlel, Arwa Guediche,
Mejda Zakhama, Mohamed Hichem Loghmeri, Leila Safer

Chu Monastir, Tunisia
Background/Aims: The aim of this study was to determine the prevalence and clinical spectrum of gastroesophageal reflux

disease (GERD) in Tunisia and to compare the characteristics and disease management of subjects complaining of at least
weekly and less frequent gastroesophageal reflux symptoms.
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Materials and Methods: Five hundred subjects living in Tunisia were interviewed face to face. The questionnaire consisted of
30 questions relating to subject attributes, lifestyle factors, medical history, reflux-related symptom characteristics, consul-
tation behavior, previous treatments for GERD and description of the last episode.

Results: The mean age was 42.3 _17.3 years and 75.6% were females. Sixty percent of the responders reported at least one
GERD symptom. The prevalence of frequent GERD was 24%. Only 22.3% had sought medical advice about GERD symp-
toms in the last year. Of those who had consulted, 75% of individuals waited over 6 months before consulting a physician.
Compared with subjects with occasional gastroesophageal reflux symptoms, those with frequent symptoms suffered from
more severe symptoms, (OR: 3.5; Cl 95%: 1.9-6.4), had more often sought medical advice (OR: 2.9 Cl 95%: 1.6-5.2) and had
more often used a drug therapy for GERD (OR: 2.2; Cl 95%:1.3-3.8). In the multivariate analysis, work status, frequency and
intensity of symptoms, duration of symptoms and association of atypical symptoms were associated with a higher frequency
of medical consultation for GERD symptoms.

Conclusion: GERD symptoms are common in the Tunisian population. The population with frequent GERD exhibits more
severe symptoms and greater healthcare use.

Keywords: GERD, prevalance, Tunisia
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Prevalence of gastroesophageal reflux in a Tunisian primary care population determined
by patient interview

Nabil Ben Chaabane, Mehdi Abdelwahed, Imen Jemni, Raoua Baklouti, Firas Aissaoui, Wided Bouhlel, Arwa Guediche,
Mejda Zakhama, Mohamed Hichem Loghmeri, Leila Safer

Chu Monastir, Tunisia

Background/Aims: Although gastresophageal reflux disease (GERD) is highly prevalent in Western countries, we have very
little data about it in African countries. The aim of the study is to determine the prevalence and severity of GERD symptoms
among Tunisian subjects and report its characteristics, consultation rate, management modes, as well as patients satisfac-
tion.

Materials and Methods: Five hundred subjects living in Tunisia were interviewed face to face. The study was conducted at
seven centers of primary care at Monastirs department by six interviewer doctors. The questionnaire consisted of 30 ques-
tions relating to subject attributes, lifestyle factors, medical history, reflux-related symptom characteristics, consultation
behavior, previous treatments for GERD, and description of the last episode. Symptoms were defined as frequent if they
occurred at least weekly and occasional if they occurred less frequently during the last year.

Results: The mean age was 42.3+17.3 years and 75.6% were females. Over the previous year, 60% of the respondents report-
ed suffering any GERD symptom. The prevalence of frequent GERD is 24%. Female gender (odds ratio [OR]: 1.97[1.15-3.37])
and body mass index = 25 (OR: 1.54[1.042-2.29]) were associated with increased risk of GERD symptom. Only 22.3%, sought
medical advice about GERD symptoms in the last year. In the univariate and multivariate analysis, work status, frequency and
intensity of symptoms, duration of symptom, and association of atypical symptoms were associated with a higher frequency
of medical consultation for GERD symptoms. Among the subjects complaining about heartburn, 34% took medications.

Conclusion: GERD symptoms are common among Tunisian subjects. Few heartburn sufferers seek medical attention, and
most do not take medications for symptomatic control.

Keywords: Prevalence, GERD, Tunisia
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Determination of colonic transit time in healthy Tunisians subjects

Nabil Ben Chaabane, Imen Jemni, Mehdi Abdelawahed, Firas Aissaoui, Raoua Baklouti, Wided Bouhlel, Arwa Guediche,
Mejda Zakhama, Mohamed Hichem Loghmeri, Leila Safer

Chu Monastir, Tunisia

Background/Aims: Commonly used in developed countries, the study of colonic transit time (CTT) is rarely practiced in our country.
CTT values obtained in a Western population can not be applied in our country. We report the CTT study performed in 37 Tunisian
volunteers to determine specific values to this population that can serve as standards for CTT study in Tunisian constipated subject.

Materials and Methods: This study included 37 healthy Tunisian volunteers. None was constipated, and all had at least three stools
a week. They took no medication and presented no diseases that might affect their digestion. CTT was assessed according to the
method described by Chaussade and al.in 1986: Subjects ingested three types of radiopaque markers in soluble medication capsules
at fixed hours for three successive days; plain abdominal radiography was performed on days four, seven, and, if markers remained in
the colon on day seven, again on day ten. The plain abdominal radiographs were divided into three parts, representing the right, left
and rectosigmoid colons, and radiopaque markers were counted in each segment. CTT was calculated according to Arhans formula.

Results: Mean values (m+/-SD) for CTT were 6,8+5,8 hours in the right colon, 8,24+7,6 hours in the left, 9,72+8,3 hours in the
rectosigmoid and 24,74+16,87 hours for the entire colon.

Conclusion: These results suggest the specificity of CTT in healthy Tunisian subjects. CTT norms obtained from healthy Cau-
casian subjects must not be used to assess CTT in Tunisian patients with constipation.

Keywords: Colonic transit time, healthy tunisians
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Massive lower intestinal bleeding from colonic tuberculosis

Nabil Ben Chaabane, Raoua Baklouti, Firas Aissaoui, Imen Jemni, Wided Bouhlel, Arwa Guediche, Mejda Zakhama, Mohamed
Hichem Loghmeri, Leila Safer

Chu Monastir, Tunisia
Colonic tuberculosis is an uncommon presentation of gastrointestinal tuberculosis. We describe a 46-year old patient who
presented with massive rectal bleeding. The patient had required a surgical resection following which the patient died to

complications. This case emphasizes the need to include colonic tuberculosis in the diagnosis of lower intestinal bleeding.

Keywords: Colonic tuberculosis, massive gastrointestinal bleeding

PP-22

Occult hepatitis Bamong hemodialysed patients

Nabil Ben Chaabane, Mehdi Abdelwahed, Imen Jemni, Firas Aissaoui, Wided Bouhlel, Arwa Guediche, Mejda Zakhama, Mo-
hamed Hichem Loghmeri, Leila Safer

Chu Monastir, Tunisia
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Background/Aims: The rate of hepatitis B infection remains high in hemodialysis units despite preventive measures. This
could be attributed to the presence of occult hepatitis B among hemodialysis patients. To study the prevalence of occult
hepatitis B virus infection in hemodialysis patients with negative HBs Ag.

Materials and Methods: A group of patients HBs Ag (-) (n=173) followed in hemodialysis units in Monastir has been
tested by the hepatitis B virus Amplicor Monitor test to detect hepatitis B virus viremia (Hepatitis B virus DNA) in se-
rum.

Results: A total of 173 patients HBs Ag (-) were included in the study (mean age: 60 years). HBV vaccination was made in
93% of patients. Twenty percent of patients were infected with HCV. The rate of transaminases was always normal even
in patients anti HCV(+). No hemodialysis patients had detectable hepatitis B virus-DNA by polymerase chain reaction tech-
nology. Multivariate analysis demonstrated an independant and significant relationship between anti-HCV antibody and an-
ti-hepatitis B virus core antibody in serum.

Conclusion: Occult hepatitis virus was absent in our study. This could be explained by the high prevalence of Hepatitis B
vaccinated patients.

Keywords: Occult hepatitis B, hemodialysis

PP-23

Intrahepatic cholestasis induced by amoxicillin

Nabil Ben Chaabane, Firas Aissaoui, Raoua Baklouti, Imen Jemni, Wided Bouhlel, Arwa Guediche, Mejda Zakhama, Mohamed
Hichem Loghmeri, Leila Safer

Chu Monastir, Tunisia
While it is well recognized that the combination of amoxicillin and clavulanic acid has been associated with hepatic adverse
events, there are only a few reports about amoxicillin alone causing hepatic toxicity. We describe a 34-year-old woman who

developed severe cholestatic hepatitis following amoxicillin treatment.

Keywords: Cholestatic hepatitis, amoxicillin
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Increased hepatic density due to amiodarone toxicity

Nabil Ben Chaabane, Imen Jemni, Mehdi Abdelwahed, Raoua Baklouti, Wided Bouhlel, Arwa Guediche, Mejda Zakham,
Mohamed Hichem Loghmeri, Leila Safer

Chu Monastir, Romaina
Liver cirrhosis has been reported as a rare presentation secondary to amiodarone hepatic toxicity. We report a new case of
amiodarone-induced hepatotoxicity with high density of liver in Ct-scan. This observation show the necessity of hepatic

monitoring of patients treated with amiodarone in order to detect potentially severe hepatotoxicity.

Keywords: Cirrhosis, amiodarone, hepatotoxicity
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PP-25

Modified quadruple therapy versus bismuth-containing quadruple therapy in first-line
treatment of Helicobacter Pylori in Turkey

Ahmet Yozgat', Benan Kasapoglu', Selim Demirci', Fevzi Coskun S6kmen?

'Department of Gastroenterology, Abdurrahman Yurtaslan Oncology Training and Research Hospital, Ankara, Turkey
2Department of Internal Medicine, Abdurrahman Yurtaslan Oncology Training and Research Hospital, Ankara, Turkey

Background/Aim: Helicobacter pylori (H.pylori) eradication is still an important issue in countries with high antibiotic resis-
tance. In this study we aimed to compare the efficacy and safety of two bismuth-containing treatment modalities in H pylori
treatment, in Turkey.

Materials and Methods: Subjects with H pylori infection who were treated with either bismuth-containing quadruple ther-
apy (pantoprazole 40 mg bid, tetracycline 500mg qid, metronidazole 500mg tid, bismuth subcitrate 262 mg qid daily) (BQT
group) or modified quadruple therapy (pantoprazole 40 mg bid, amoxicillin 1g bid, metronidazole 500mg tid, bismuth sub-
citrate 262 mg qid daily) (MBQT group) for 14 days were compared retrospectively. The eradication success rate, adverse
events related to the medications and compliance were investigated.

Results: In a total of 244 patients (142 in BQT group and 102 in MBQT group) were included in the analyses. Totally 128
patients in BQT group and 102 patients in MBQT group completed the treatment. Intention to treat (ITT) analysis revealed
81.69% and 88.23% in BQT group and MBQT group, respectively. Per protocol (PP) analysis revealed 90.62% and 95.74% in
BQT group and MBQT group, respectively. The overall rate of adverse events was significantly more common in BQT group
compared with the MBQT group (39.4% vs. 18.6%; p:0.001). Among the adverse events, nausea-vomiting and abdominal dis-
comfort was significantly more common in BQT group than MBQT group (p:0.001). The adverse events were mild-moderate
in both groups and any life threatening adverse event was not determined in any of the patients.

Conclusion: Although both regimens were highly effective and safe in H.pylori eradication; both ITT and PP eradication rates
were higher and adverse events were lower in modified quadruple therapy group. Modified quadruple therapy should be kept
in mind in first-line treatment of H.pylori in regions with high clarithromycin and metronidazole resistance.

PP-26

Comparison between PIVKA Il (protein induced by vitamin K absence-Il and alpha
fetoprotein as a tumor marker among sudanese patients with hepatocellular carcinoma

Dalia Allam, Abdelmonem Abdo, Hala Abuelhassan
National Centre For Gastroentrology & Hepatology Disease (Ibnsina Hospital), Sudan

Background/Aims: Alpha feto protien (AFP) is the commonly utilized tumor marker in clinical practice for hepatocellular car-
cinoma (HCC) inspite of it is drawback. Protien induced by vitamin K absence Il has been projected as corresponding tumour
marker for diagnosis HCC. The present study was conducted to look into the potential role of PIVKA Il as a diagnostic non
invasive marker for HCC and to determine it is sensitivity and specificity as compared with the usual recommended tumor
marker AFP among sudanese patients.

Materials and Methods: This is a case control study,175 patients were enrolled into the study,patients has been categorized
into three groups:HCC groupliver cirrhosis without HCC and normal control group.All patients serum were collected and
subjected for quantitative measurment of AFP and PIVKA Il level.
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Results: PIVKA |l levels were significantly elevated among HCC group in comprasion to liver cirrhosis group (927.2 vs 219.9.p=0.00)
while AFP levels were not showing significant difference between HCC and liver cirrhosis group (p<0.05). Multiple receiver op-
erator chractertic curve (ROC) were drawn to evaulate the validity of both AFP and PIVKA I, the AUC for PIVKA Il was 0.912
(95% Cl:0.866-0.926) which is siginficantly better than AFP (AUC:0.798. 95% Cl:0.724-0.871). p<0.05. Moreover, the interactive
DOT ROC demonstrated the optimal cutoff value for PIVKA Il >105 (sensitivity 94.3%,specificity 97.1%) and >85 (senseitivity
85%,specivity 1.4%)for HCC and cirrhosis diagnosis respectivly comparing with the normal control group.

Conclusion: This study concluded that PIVKA Il is more sensitive and specific copmared to AFP in diagnosing HCC among
sudanese patients.

Keywords: Alpha feto protien, protien induced by vitamin K absence Il, hepatocellular carcinoma, Sudanese patients

PP-27

A rare cause of inflammatory bowel disease: Secukinumab
Yunus Halil Polat, Berkan Karabuga, Rasim Eren Cankurtaran, Fatih Kivrakoglu, éykﬁ Tayfur Yirekli, Osman Ersoy
Ankara Yildinm Beyazit University, Ankara, Turkey

Introduction: Secukinumab is a monoclonal antibody used in the treatment of Ankylosing Spondylitis(AS), Psoriasis and
Psoriatic Arthritis(PS), targets interleukin 17A (IL17A) and inhibits interaction between IL17A and its receptors. We present a
patient that followed up with AS diagnosis, without documented inflammatory bowel disease and developed severe inflam-
matory bowel disease after secukinumab treatment.

Case: 36 years old female patient who has not known Multiple Sclerosis(MS) and AS diagnosises, was following for MS diagnosis
without medical treatment from Neurology Department. Salazopyrin treatment was started 2 years ago from Rheumatology de-
partment for AS disease. Patient used salazopyrin 6 months, when there was no response to salazopyrin treatment, secukinumab
was started. First 5 secukinumab doses were given once weekly, subsequent doses were given once monthly for 4 months. Patient's
inflammatory back pain regressed after secukinumab treatment. Patient applied to our center with bloody diarea 10 times per day
for 2 weeks. Serological tests for diarrhea were negative. Colonoscopy was performed, colonic mucosas were hyperemic, vascular
sutructure was lost, there was ulcers in all visible colon segments (image 1-2). Biopsy report from sigmoid colon was reported as
compatible with Ulcerative Colitis(UK). Metilprednisolon 40mg/day oral and salazopyrin 2x2 tabletes per day were started in con-
sultation with rheumatology department. The patient’'s complaint of bloody diarrhea regressed after steroid treatment. The patient
whose general condition improved was discharged with weekly outpatient control, steroid dose reduction planned.
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Conclusion: Pathogenesis of secukinumab induced UK is not konwn exactly. Secukinumab treatment related UK attack is a
rare advers affect. A case that secukinumab related UK in Psoriatic Arthritis was reported at 2018. In this case, we wanted to
remind you that UK exacerbation may be considered in patients that apllied with bloody diarrhea after secukinumab treat-
ment.

PP-28

Comparative study of ESD and surgical resection for gastric sets originated from
muscularispropria

Chang Beom Ryu', Moon Sung Lee', Jun Yong Bae?

'Department of Internal Medicine, Soon Chun Hyang University School of Medicine, Seoul, South Korea
2Seoul Medical Center, Seoul, South Korea

Background/Aims: Endoscopic resection for gastric subepithelialtumors(SETs) originated from the muscularispropria
(GSET-PM) has offered less invasive alternatives to surgical resection. The aims of this study were to compare endoscopic
subtumoraldissection(ESD) with surgical resection for the removal of GSET-PM.

Materials and Methods: This study involved 17 patients with GSET-PM removed by ESD and 76 patients who underwent
curative surgical resection. ESD was attempted in GSET-PM with well marginated tumors which was below 5cm and showed
an endoluminal growth pattern according to endoscopic ultrasound (EUS) finding.

Results: ESD group were more likely to have upper portion(10/17, 58.8%) and surgery group were more likely to have mid
portion(41/76, 53.8%)(p=0.039). ESD group were smaller median tumor size (25.6 mm vs 35.9 mm, p=0.037) and higher
endoluminal ratio (58.5£9.1% vs 45.8+15.4%, p=0.002). ESD group were mostly to have Yamada type Il (10/17, 58.8%) and
surgery group were mostly Yamada type | (62/76, 68.4%) (p<0.001). Complete resection by ESD was lower than by surgical
resection (82.4% vs 100%, p<0.001). In ESD group, 3 performed surgical resection after ESD (1 incompletely resection and
2 uncontrolled bleeding) and 1 showed perforation was completely resected with endoscopic closure. In surgery group, com-
plications occurred in 6 patients (1 leakage, 1 stricture, 1 hernia and bowel obstruction, 1 wound infection and 2 worsened
general condition after surgery). Although surgery group were lower in complication rate than ESD group (p=0.0086), severity
of complications were higher in the surgery group and there were no mortalities in the ESD group compared with 2 in the
surgery group. There was no statistical difference of recurrence and the follow-up period between two group.

Conclusion: ESD can be one of good options for the resection of endoluminal GSET-PM and could be replace treatment by
surgical resection in Yamada type Ill with a high endoluminal ratio.

PP-29

Clinical efficacy of poem in the treatment of achalasia
Yerlan Abdirashev, Nurken Abdiyev, Sholpan Izmagambetova
National Scientific Center of Surgery Named After A.n. Syzganov,s, Astana, Kazakhstan

Background/Aims: The purpose of the study is the analyze of POEM of the treatment for achalasia and study of the effec-
tiveness of conducted surgery.

Materials and Methods: During the period from 2017 to 2018, we had treat 8 cases of achalasia Il, Ill and IV grade. Patients were
divided into the following groups: by sex (3 men/5 women), by age (23-33, 35-45) and by the degree of achalasia (3 patients-Il,
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4 patients-lll, 1 patient-IV). Preoperative evaluation included barium swallow and EGD. Esophageal manometry was not done
due to absence of necessary equipment. According to Eckhardt scale the main score was 7.9+2.1. 5 patients before POEM had
conservative endoscopic treatment by balloon dilatation from 3 to 5 session. Therefore, the efficacy was temporary.

Results: The average duration of all surgeries was 180+40 minutes. On the 5-th day after surgery all patients swollewed bar-
rium contrast which did not show delay in the cardia. 7 patients was discharged on the 7-th and 1 patient on the 10-th day.
On month later after POEM patients had no complaints regarding their achalasia. The Eckhardt score was 1.4£2.2. Surgery
of 6 patients was done without any distinctive features. One patient had the mucosal perforation during myotomy which
was clipped hermitically and subcutaneous emphysema was occurred. After POEM this patient had complain for dysphagia
that was solved by balloon dilatation. Second patient, we had the problem with closing of the entrance to the tunnel. Due to
pronounced inflammatory of mucous the clipping was failed. In this case after surgery, we placed catheter to esophagus with
active aspiration. Also the patient took parenteral nutrition and antibiotic therapy. During 3 months later after POEM 2 pa-
tients had GERD symptoms. The PPI therapy was subscribed to them. In the post-operative period 2 patients had symptoms
of mild disphagia. After 1 session of balloon dilatation the complaints were solved.

Conclusion: POEM proved its effectiveness in all types of achalasia. The main advantage was it's high efficiency along with its
minimal invasiveness and safety, in comparison with conservative and surgical methods of treatment; the high level of safety

for the patient in terms of the risk of infection after surgery, hemodynamic instability, respiratory and metabolic disorders.

Keywords: Achalasia, POEM, dispagia
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Hepatic artery pseudo aneurysm-treated using stent graft implantation
Benoy Sebastian, Sunil Mathai, Sajith Sebastian, Jenny Susan
Medical Trust Hospital, Kochi, India

Introduction: Visceral artery pseudo aneurysm is rare in clinical practise, most commonly involving the Splenic artery and
Hepatic artery are most commonly involved. Visceral artery pseudo aneurysms is defined as aneurysms affecting the Celiac,
Superior, Inferior Mesenteric arteries and their branches. True visceral aneurysms involves all layers of the wall while False
aneurysms or visceral artery pseudo aneurysm result from a tear in the vessel wall due to trauma with subsequent periarterial
hematoma formation. Their occurrence are rare. They are of clinical importance in view of their high incidences of rupture
and haemorrhages. The clinical features and symptom s disease differ for each anatomical location. Here we describe a case
of hepatic artery pseudo aneurysm following a Open cholicystectomy.

Case: 67 years lady admitted with complaints of severe and diffuse abdominal pain predominantly over the right upper quadrant
4 days and fever since 2 days. She recently underwent TAH with BSO for ovarian cyst along with open cholicystectomy and Para
umbilical hernia repair with mesh in the same setting one and half months back. During the post op days she developed fever spikes
and abdominal pain. She was treated for 7 days with broad spectrum antibiotics and was referred here in view of persistent fever.
USG and CT suggested of a pelvic and Peri-Hepatic collection with aspiration suggestive of haemorrhagic fluid and sterile cultures.
She was managed conservatively with iv antibiotics. She was discharged after 5 days as was clinically asymptomatic during hospital-
ization. After 3 week she presented back with fever and abdominal pain, anaemia,altered Liver functions and CT suggestive of a large
hepatic artery aneurysm with pelvic and Peri hepatic collections.She was managed with hepatic artery stenting involving the right
anterior division of hepatic artery adjusent to the bifurcation there by preserving the parent artery. She was discharged and followed
up after 3 months showing complete obliteration of aneurysm and well preserved hepatic arteries.

Conclusion: Hepatic artery pseudo aneurysm is a rare in clinical practise and their management with stent graft is a novel
approch to preserve liver function and prevent biliary strictures.

Keywords: Hepatic artery pseudo aneurysm, stent grafting, liver mass
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Scourge of a pancreatic lesion-traversing a narrow path
Sunil Mathai, Benoy Sebastian, Mary George, Sajith Sebastian, Jenny Susan
Medical Trust Hospital, Kochi, India

Introduction: |diopathic retroperitoneal fibrosis or Ormond's disease, is characterized by the extensive development of in-
flammatory fibrotic tissue in the retro peritoneum causing compressions, infiltration and obstruction of the ureters and other
adjacent organs. Aorta, vena cava, mesenteric vessels, biliary ducts, duodenum colon, portal veins and pancreas may rarely be
involved. Diagnosis of such cases possesses a diagnostic and treatment challenge and often results in dismal outcome. We
report a patient with pancreatic mass lesion presenting with features of portal hypertension and massive upper gastrointes-
tinal bleeding.

Case: 36-year-old gentleman presenting with six months history of weight loss, uncontrolled Diabetes and upper abdominal
pain and 2 weeks history of jaundice and pruritus. A provisional diagnosis of pancreatic mass with billiary obstruction was
considered. He was extensively investigated and was suggestive of a pancreatic head lesion with distal billiary obstruction
but tissue biopsy and tumour markers were inconclusive. He was taken up for a whipples procedure elsewhere was reported
intra operatively as inoperable due to extensive infiltration and underwent a palliative cholicystojejunostomy. Biopsy sugges-
tive of reactive histiocytosis. He was sent back and a Repeat EUS FNAC and IHC suggestive of neutophillic infiltration with
extensive fibrosis, negative of malignancy. Later on after 3 weeks he presented with massive Gl bleeding with entroscopy
showing actively bleeding from the edges of cholicystojejunostomy which was stabilised with hemoclipping. Contrast CT and
angiography suggestive of extension of lesion with narrowing of portal trunk and its side branch and portal hypertension. He
underwent Portal venous stenting after another episode of upper Gl bleeding but unfortunately after a short while he devel-
oped an episode of massive Gl bleeding and succumbed to it.

Conclusion: In the differential diagnosis of cases with a pancreatic mass lesion and with normal tumour marker levels and
absence of findings of metastasis, retroperitoneal fibrosis should be considered.

Keywords: Pancreatic mass, upper gastrointestinal bleeding, retroperitonial fibrosis
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Endoscopic transmural drainage with duodenoscope and needle knife sphincterotome
followed with transabdominal ultrasound simulltaneus: A case report

Jusuf Vejseli, Aleksandar Georgieski
General City Hospital 8th September, Macedonia

Introduction: \We report on the case of a patient with pancreatic pseudocysts and the challenges encountered in the low
resource setting when performing endoscopic cystogastrostomy for pancreatic pseudocysts. To the best of our knowledge
this is the first report of endoscopic cystogastrostomy from the Republic of Macedonia.

Introduction: A pancreatic pseudocyst is a collection of fluid which is rich in pancreatic enzymes (especially amylase, lipase),
blood and necrotic tissue, that have nonepithelialized wall consisting of fibrous and granulation tissue. Pancreatic pseudo-
cysts account approximately 75% of all pancreatic masses and the most common cause of pancreatic pseudocyst is infla-
mation of pancreas, discruption of the pancreatic duct and less common cause or contributor is trauma, such as a blow to the
abdomen. Most common locations are the pancreatic parenchyma, omental bursa, retroperitoneal space etc. They connect
to the pancreatic duct directly or throught the pancreatic parenchyma. Pancreatic pseudocysts may be asymptomatic or may
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be manifested with the following symptoms: epigastric pain, vomiting, postprandial sensation of fullness, icterus, weight loss,
anorexia, fever etc. More than 50% of pseudocyst cases resolve spontaneously, but lager cysts (>5cm) usually require surgery
or endoscopic treatment to avoid complications (infection, hemorrhage, rupture, compression of large vessels, obstruction
of biliary duct etc).

Case: We present a case of 64 year old patient with persistent and strong epigastric pain. The patient is diagnosed with
chronic pancreatitis and a pancreatic pseudocyst in the left side of the pancreatic body. The complete blood count showed
increased levels of pancreatic enzymes, CRP, low levels of CEA and CEA-125. The last abdominal ulstrasound confirmed that
the pancreatic pseudocyst had grown to a size of 75x80x90. CT confirmed the presence of grown pancreatic pseudocyst
(size 83x82x97) and GOO.The patient was a candidate for Open Surgical Drainage, but he refused it, that is why our collegium
decided to manage his pseudocyst with endoscopic transmural drainage with duodenoscope and needle knife sphincter-
otome followed with transabdominal ultrasound simulltaneus. Transmural drainage can be done across the duodenal or gas-
tric wall, depending on pseudocyst location. Indications for transmural drainage are when there has been no disruption of the
pancreatic duct, when there is a compression in the gastric or duodenal wall, pseudocyst size larger than 5cm or when there
is <1 cm distance between the pseudocyst and intenstinal wall on imaging etc. At the end the pancreatic fluid was drained
from the pseudocyst into the gastric lumen, resulting with abdominal decompression. The recovery period is uneventful and
the patient was now able to tolerate a normal diet. The patient remained clinically well 6 months after stent removal and the
abdomen remained flat. Repeat ultrasound 12 weeks after stent removal showed no evidence of recurrence and the patient
was discharged from followup. A triple lumen needle knife sphincterotome was advanced throught the channel and used to
create 2cm incision in the gastric mucosa with bipolar electrocautery. Entry into the pseudocyst was confirmed by a gush of
clear pancreatic fluid returning.

Conclusion: Endoscopic drainage represents an efficient modality of drainage with a high resolution rate and lower morbidity
and mortality than surgical/percutaneus approach. Transmural endoscopic drainage is a safe procedure with minimal compli-
cations, it should be the procedure of choice for pancreatic pseudocysts with a visible bulge into the Gl lumen.

Keywords: Endoscopic transmural drenaige, pseudocyst, cystogastrostomy, open surgical drainage
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Litholytic therapy effectiveness prognosis at patients with gallstone disease associated
with metabolic syndrome

Vadim Akhmedov, Olga Gaus
Omsk State Medical University, Russia
Background/Aims: Gallstone disease is one of the most common human diseases in developed countries. The aim To de-

velop the predictors of the effectiveness of oral litholytic therapy at patients with cholelithiasis associated with metabolic
syndrome.
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Materials and Methods: The main study group consisted of 54 patients with gallstone disease and metabolic syn-
drome, among them 32 women (59.3%) and 22 men (40.7%) with middle age 52.33+7.48 years. The comparison
group consisted of 29 individuals who had only gallstone disease without metabolic syndrome, comparable by sex and
age with patients of the main group. A laboratory studies were aimed at determining the levels of AIAT, AsAT, y-glu-
tamyltranspeptidase, lipid profile matrix metalloproteinase-9 (MMP-9), tissue inhibitor of matrix metalloproteinases-1
(TIMP-1) in the blood serum.

Results: As a result of single-center cohort comparative open prospective study found that the effectiveness of the litholytic
therapy in patients with gallstone disease and the metabolic syndrome significantly lower than in patients with gallstone dis-
ease without the metabolic syndrome. It was revealed that the initial levels of low density cholesterol, y-glutamyltranspepti-
dase, matrix metalloproteinase-9 in the serum, indicators of the waist circumference and the thickness of the left lobe of the
liver determine response to conservative treatment with ursodeoxycholic acid in patients with gallstone disease associated
with metabolic syndrome.

Conclusion: On the basis of the data was created the formula developed to predict the effectiveness of the litholytic therapy
in these patients using available methods of examination.

Keywords: Gallstone disease, metabolic syndrome, litholytic therapy, ursodeoxycholic acid
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Carcinoma hepato cellular infanto-juvenil in the service of gastroenterology OF HCM-
Maputo-Mozambique

Luzmira Mutambe Dimande, Rouqueia Cumbana, Sheila Machatine, Prassad Modcoicar, Muhammad Ismail, Ivo Jones
Central Hospital of Maputo, Mozambique

Background/Aims: Primary malignant liver tumors are rare in childhood, with an incidence of about 1-6 cases per million
children (0-14 years). Although hepatoblastoma (HB) accounts for 80% of liver cancer related to children, hepatocellular car-
cinoma (HCC) is more uncommon, with increasing incidence with age. Only about 0.5%-1% of all pediatric tumors are CHC,
the incidence is higher and the risk of CHC in chronic HBV carriers is estimated at 10%-25%.

Materials and Methods: This is a descriptive study of 5 cases, based on a retrospective analysis of the Gastroenterology
Service database during a period of 1 year (jan-2017 to jan-2018). The variables referring to age, sex, provenance, markers of
hepatitis B, alpha fetus protein were evaluated.

Results: Five cases of CHC (100%) were histologically confirmed, of which 3 (60%) were male, 2 (40%) female, 2
(40%) were patients in the 11-15 age group and 3 (60%) patients between 16 and 18 years of age. Regarding the eti-
ology 3 (60%) patients presented positive serology for HBsAg (hepatitis B virus), with a lethality of 100% in the first
hospitalization.

Conclusion: Data indicate that child with CHC becomes a public health problem in our country, and that the etiology involved
is the hepatitis B virus of probable vertical transmission. The present work serves as a multidisciplinary reflection through the
implementation of the universal vaccination program recommended by the WHO, focused on the early diagnosis of hepatitis
B virus infection in pregnant women as well as its treatment and the prophylaxis of the newborn with the aim of reducing the
incidence of HCC.

Keywords: Hepatocellular carcinoma (HCC), tumors in childhood, hepatitis B

S188



Turk J Gastroenterol 2019; 30(Suppl 3): S137-S912 World Congress of Gastroenterology Abstracts

PP-35

An submucosal tunneling endoscopic resection (STER) ended up with endoscopic
marsupialization

Sajith Sebastian, Jenny Susan
A J Hospital, Karnataka, India

Background/Aims: Gastrointestinal duplication cysts are rare congenital Gl malformations. Esophageal duplication cysts are
second most common cysts following small bowel duplication cysts, Prevalrence of which is 0.0122%.A 35 year old gentle-
man presented with complaints of intermittent dysphasia to solids of recent onset. He had undergone OGD for his complaint
which revealed a globular sub mucosal swelling in lower end of esophagus. Contract CT and EUS was performed which was
suggestive of leiomyoma. He was subsequently posted for Sub Mucosal Tunneling and Endoscopic Resection (STER). While
dissecting out the lesion, its capsule ruptured and extrusion of cheesy material was noted. The material was drained and a
single cavity was noted. The procedure was abandoned and subsequently marsupialization was done in view of duplication
cyst. Later Tissue biopsy revealed a esophageal duplication cyst.After 1 year of follow up he is symptom free and OGD shows
a normal esophagus.

Materials and Methods: Submucosal tunneling dissection of the lesion rupture of capsule extrusion of cheesy material wid-
ening of incision on capsule irrigation of cyst from the tunnel incision of mucosa on opposite side true lumen extension of
incision clipping of edges of cyst opening along with clipping of tunnel entry.

Results: Esophageal duplication cysts are rare congenital anomalies of the foregut. EUS is widely used as a modality for
evaluation and diagnosis of duplication cysts. EUS shows duplication cysts as anechoic, homogenous lesions with regular
margins arising from the sub mucosal layer. In our case the dilemma arose as EUS demonstrated a hypoechoic lesion arising
from layer 4 of esophagus and thus corroborating with CT finding of leiomyoma. The STER procedure was modified on table
to endoscopic marsupialization for the duplication cyst.

Conclusion: A STER procedure was planned for resection of a layer 4 esophageal lesion but ultimately an unconventional
procedure had to be adopted for tackling the unforeseen lesion. The case is being presented for showcasing the diagnostic

dilemma which it posed and the therapeutic misadventure that entailed.

Keywords: STER, marsupialization, cyst
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Initial experience with the placement of a swallowable intragastric balloon
Fernando Robledo, Horacio Rubio, Silvia Lettieri, Franco Peral, Tatiana Alfonso, Melvi Cossio Rocha, Cinthia Choque
Higa Dr Diego Paroissien, Buenos Aires, Argentina

Background/Aims: Evaluate the effectiveness and response Gastric balloon (Lexbal) in the treatment of mild to moderate
obesity Observational and retrospectiv.

Materials and Methods: \We conducted in Hospital Paroissien an observational, retrospective study. We have compiled the
results of 14 follow intragastric balloons (Balon Lexbal) in obese patients with mild to moderate type |-l (BMI between 28
and 34.9 kg/m?) placed in 2015 and 2018 losses have been achieved. over 70% of excess weight. Furthermore, it has been
observed satisfaction of our patients. The variables studied were age sex, weight BMI,% of weight lost, fill volume,tolerance,
satisfaction and dietary monitoring.
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Results: Over 80% degree of patient satisfaction, 70% decrease in weight above the average (over 12 kilos) better re-
sponse in those presenting adherence to nutritional treatment and no differences were observed in the volume of filling
the balloon.

Conclusion: Treatment with intragastric balloon, along with a nutritional monitoring allows us to re-educate the patient, and
change their eating habits. - Just for gradual diet, and to adapt each phase as tolerated by the patient, helps us to improve
dietary behavior and facilitates greater weight loss The intragastric balloon is a safe, well tolerated, with few adverse effects
and relatively simple in the hands accustomed to endoscopic practice.

Keywords: Swallowable, intragastric balloon
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Banking on a tumor marker, are we on the right path?
Sajith Sebastian, Sunil K Mathai, Benoy Sebastian, Jenny Susan, Mary George
Medical Trust Hospital, Kochi, Pakistan

Background/Aims: The Presence of ascites correlates with the peritoneal spread of ovarian cancer and is associated with
poor disease prognosis. We describe a case report presented with loculated ascitis as an upper abdominal lump and mimicing
a gastrointestinal tumor, which turned out to be metastatic ovarian tumor.

Materials and Methods: 69 year old lady presented to gastroenterology department with history of anorexia 6 months and
a gradually progressive upper abdomial pain and distention pain for 3 months. It was associated with weight loss of 6 kg in
3 months. She is a known diabetic which recently got worsoned, hypertensive and has dyslipidemia. On examination she
had vague lump felt in the epigastrium with Smooth surfaces. Routine blood investigations and tumor markers suggestive
of a pseudocys. Contrast CT abdomen and pelvis revealed a large encapsulated Lesser Sac Collection with Para-esophageal
Lymphadenopathy,peritoneal and Omental Caking and bulky left ovaries. EUS showed a large lesser sac collection with nor-
mal pancreas and adjusent structures. Fluid cytology showed amylase 3082 u/l, TBPCR was non-reactive, Tumor markers CA
19.9,CEA-WNL, CA 125-8934, S CA125 -753.FNAC and clot biopsy shows papillary epithelial cell clusters with atypical cells,
favoring a papillary epithelial neoplasm. In view of this laproscopic biopsy done suggestive of a papillary neoplasm of ovary
with metastasis.

Results: Lobulated Ascites pose a diagnostic dilemma for the gastroenterologist. Tumour markers can be lead point.
Conclusion: It is not usual in that various types of benign to highly malignant ovarian tumors rarely may present as loculated
ascites of unknown origin to the gastroentrology unit. Physicians should always have a diffrential of a genitourinary mailgancy

in case of a unexplaned ascitis.

Keywords: Ascitis, ovarian neoplasum, CA 125
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An unusual cause of back pain in South India: Case report
Jenny Susan, Sajith Sebastian

A J Institute, Pakistan
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A 35 years old female residing in Anchal, a place in kerala presented with a history of back pain with stiffness for around 15
years duration with hip pain and progressive restriction of hip movements for about 6 years. She was wheel chair bound for
3 months. She presented now with a difficulty to lie down for 2 weeks duration due to pain. She was recently detected to be
Diabetic. There is No history of any prolonged Morning stiffness, peripheral joint pain and swelling, Uveiitis. Family history is
only suggestive of early onset Diabetes in her mother. Examination showed moderately built lady, wheel chair bound. She had
Yellowish mottiling in her tooth with multiple dental caries and fillings. Para spinal muscle spasms were noted with severe
restriction of hip and spinal movements, Enthesitis along her lower lumbar spine without any neurological deficit. Imagology
showed typical findings suggestive of severe skeletal Fluorosis. This was supported by elevated levels of 24 hour Serum and
Urinary fluoride levels, elevated ALP, PTH, The low S calcium and Low normal Vit D3 levels were two known risk factors of Flu-
orosis. Well water fluoride levels were negligible and other possible sources of fluoride exposure were excluded. She is being
treating with Vit D3, Ca2+, Vit C and E supplementations along with regular physiotherapy. Currently on follow up and doing
well. This case carries the significance because of the possibly a Unknown source of severe Skeletal fluorosis in a region which
is non endemic region to it. It may suggest a possibly of a genetic basis in the metabolisms of fluoride in the body leading to
skeletal fluorosis. It is the first reporting case of skeletal fluorosis in south india.

Keywords: Skeletal fluorosis, South India, endemic region
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Taking training to a next level. IHU and live animal models for hands on therapeutic
endoscopic ultrasound (TEUS)

Sosa-valencia Leonardo, Habersetzer Francois, Huppertz Jerome
Institute of Image Guided Surgery-ihu, Strasbourg, France

Background/Aims: EUS is difficult to learn and has a steep learning curve. Therapeutic EUS (TEUS) is even more so. Simula-
tors, ex-vivo models and phantoms are the most common current teaching modalities. We designed a training curriculum for
TEUS that uses high-fidelity animal models and present a validation study performed by 4 TEUS experts.

Materials and Methods: 3 different simulated pathologies were created in each of 9 acute pigs. 4 TEUS experts per-
formed 15 therapeutic procedures in two or more animals over two days. Each intervention was evaluated simultaneously
using a structured survey by a non-expert observer. Data included demographics and procedure details as well as likert-
scale evaluation of the quality, realism and education utility of the simulations. Global evaluation of the experience was
captured from the experts as written comments. All data was registered and analysed by two blinded surgical educators.
Three types of models were created using surgical access: 1-Tumors (injection of 4 types of Hydrogel), 2-Retro-gastric
Collections (5-7cm long intestinal loops filled with oatmeal, oil-water and gel), 3-Obstructions (bile duct and ureteral
ligations 2 days prior). Gastric, pancreatic and liver tumor models were used for FNA and FNB practice. Retrogastric flu-
id collections and choledochal/ureteral Obstructions were used for cyst gastrostomy, hepaticogastrostomy, gallbladder
drainage and kidney drainage.

Results: Expert Age: 45-63, Median time 22min (5-45), Total of 60 interventions evaluated, Overall quality of experience:
37(68%) ranked 8-10 (Excellent), 14(27%) from 7-4 (good), 3(5%) from 1-3 (poor), 54/60 procedures were successfully
completed. Models were rated excellent quality (7-10) in 42(70%), poor quality in 8(13%). For 17%(10) of the interventions
the model was considered not good enough to be repeated, has sausages with high fat content, collections not well attach
intestines to the outer serosa of the stomach, normal wirsung duct.

Conclusion: High-fidelity live animal models with simulated pathologies are considered to be excellent and original training
tools by experts and may provide a better learning experience for TEUS.

Keywords: Endoscopic ultrasound, live modified animal model, learning curve
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Safety of endoscopic retrograde cholangiopancreatography in liver transplanted patients:
A single-center restrospective study

Cherng Harng Lim
Lukang Christian Hospital, Changhua County, Taiwan

Background/Aims: The incidence rate of ERCP complication in liver transplanted patient has not been well studied. Some studies
believed such patients inherit higher complication risk in ERCP procedure owing to innate structure deformity and coagulopathy
condition. Our aim of this study is to evaluate the post-ERCP complications incidence in liver transplanted patients.

Materials and Methods: Al liver transplant patients (deceased donor and living-related donor) from January 2010 to December
2015 who underwent ERCP procedure alone in Changhua Christian medical center hospital were retrospective evaluated. Data
regarding post-ERCP complications including pancreatitis, hemorrhage, perforation and infection are collected and analyzed.

Results: A total of 98 ERCP procedures were performed in 43 liver transplanted patients during 5-year period. The overall
incidence rate of post ERCP complications was 13.27%. The most common complication was bleeding 6.12%, followed by
pancreatitis 5.10%, perforation 2.04% and cholangitis 1.02%. Among patients with post-ERCP hemorrhage, more than half
of the patients had delay bleeding and required more than 2 times of endoscopic procedure.

Conclusion: Differ from general ERCP complications, all of the perforation events were related to bile duct injury. According
to our collected result, ERCP procedure carried certain risk in liver transplanted patient. Complication such as delayed or
recurrent bleeding, bile duct injury should be aware, particularly in graft rejection or infection status. Risk factors leads to
complication is needed to be identified in exchange to better prognosis in liver transplanted patients.

Keywords: Liver transplant, endoscopic retrograde cholangiopancreaticography, complication
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Efficacy and safety of water-added and limited air insufflation colonoscopy in minimal
sedated patients

Cherng Harng Lim
Lukang Christian Hospital, Changhua County, Taiwan

Background/Aims: The line between patient’s comfort and colonoscopy effectiveness are always a tricky issue to endosco-
pist to cope with, particularly in tertiary hospital with limited human resources.

Materials and Methods: \We collected patients underwent colonoscopy in tertiary hospital (Changhua Christian Hospital Lu-
kang branch) from 2016 Dec 01 to 2017 May 01. A total of 77 patients who received scheduled colonoscopy procedure were
using either limited water exchange method (Group A) or limited air insufflation method. Water exchange method been used
in this study was using a foot-switch controlled water pump (PENTAX SA-P2) infused through the accessory channel of the
colonoscopy during insertion phase. In limited air insufflation group, limited air will be infused during insertion phase. Limited
water will be used for washing residual stool, as needed.

Results: The mean procedure time to reach cecal was in water exchange and air insufflantion method was 9.9+4.5 minutes
11.5+6.8 minutes respectively (p=0.24). Cecal intubation rate in both group was 100%. As for terminal ileum intubation
time was 10.8+4.8 minutes in water exchange method with intubation rate 92.10%. The mean terminal intubation time was
11.3£6.7 minutes in with intubation rate 89.74% (p=0.73). Adenoma detection rate in water exchange was 44.44% and
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53.85% in air insufflation method. The maximum pain scores were significant lower in WC group (1.8+2.1 vs. 4.3+2.7) (AC)
respectively. The median dose of meperidine and dormicum been applied during colonoscopy was 0.54 mg/kg and 0.03 mg/
kg (WC) vs. 0.63mg/kg and 0.026mg/kg (AC). None of the participants had complication in both groups.

Conclusion: Water-added method significant reduces colonoscopy discomfort in patients underwent minimally sedated
colonoscopy. Intubation time was not longer water-added method compare to air insufflated colonoscopy.

Keywords: Limited-water-added, limited-air insufflation, colonoscopy, EGD, minimal sedated

PP-42

Gastric adenocarcinoma: Study of the morbidity and oncological results of a series of 192
cases

Waad Farhat, Bouazzi Amal, Sami Lagha, Mohamed Amine Said, Fathia Harrabi, Ali Ben Ali
Department of Digestive Surgery, Sahloul Hospital Sousse, Sousse, Tunisia

Background/Aims: Despite the decrease of its incidence, gastric cancer remains a major public health problem worldwide.
The prognosis of this cancer has shown little progress in 25 years,despite the standardization of surgical techniques and the
introduction of multimodal therapy.

Materials and Methods: This is a descriptive and analytical retrospective study over a period of 15 years from January 1st, 2000
to December 31%t, 2015.The study included 192 patients who underwent surgery for gastric adenocarcinoma. Survival rates
and recurrence were analyzed by the Kaplan-Meier and Mantel-Cox method,and multivariate analysis was done using the
Cox proportional hazards model.

Results: The median overall survival was 13 months. The overall survival at 1 year is 57.5%,at 3 years,it decreases to 27%,at
5 years,it is 22% and at 10 years it is 14%.The presence of a tumor residue, larger tumor size and the advanced tumor stage
are independent prognostic factors of poor prognosis for survival in operated patients.The locoregional recurrence rate was
21.7%.The multivariate analysis showed that subtotal gastrectomy increases the risk of locoregional recurrence by 2.81 times.
The distance recurrence rate was 41.37%.Serosal invasion and the presence of an infiltrative component were independent
prognostic factors of distant recurrence with HR=2.88 (p=0.023) and HR=3.49 (p=0.002),respectively.

Conclusion: Overall survival in patients operated on or gastric adenocarcinoma depends mainly on the disease,namely the
tumor size and the stage of the disease,but also on the efficiency of the surgical procedure through the presence of a tumor
residue which is retained as an independent prognostic factors of poor prognosis.The choice of the type of gastrectomy is
involved in loco-regional recurrence:a subtotal gastrectomy is a risk factor for loco-regional recurrence.Hence the need for a
broader indication of total gastrectomies.

Keywords: Morbidity, mortality, carcinoma stomach
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Ulcerative colitis 1-year after colon cancer: An unexpected case

Serife Coskun', Abdullah Tanrikulu!, Biilent Yildirim?

'Department of Internal Medicine, Akdeniz University School of Medicine, Antalya, Turkey
2Department of Gastroenterology, Akdeniz University School of Medicine, Antalya, Turkey
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Ulcerative colitis is a risk factor for colorectal cancer development and this risk increases with the activity and duration of
bowel inflammation, mostly 8-10 years later.Unexpectedly, we describe a 59-year-old man who developed ulcerative colitis
1 year after colon cancer diagnosis and treatment. Although this could be a coincidence, there could be additional possi-
bilities, like pre-existence of quiescent colitis, effect of therapy, or maybe the existence of common pathogenetic factors
contributing to the development of ulcerative colitis and colorectal cancer. A 59-year-old man presented with a complaint of
constipation. In the colonoscopy, a mass in the sigmoid colon was found. The patient underwent left hemicolectomy. Sub-
sequently, the patient received 8 cycles of adjuvant chemotherapy with capecitabine, without any complications. One year
after the occurrence of colon cancer, the patient was admitted again in our hospital due to mucus flow mixed with blood from
the rectum. Colonoscopy revealed pathology in the rectum is the bowel mucosa appearing fragile, edematous, and there was
spot bleeding focies, Mayo score 2. Pathology was reported as mild colonic crypt distortion, increased plasma cell infiltration
in lamina propria and active colitis characterized by moderate inflammation accompanied by mild edema. Based on the above
findings, ulcerative colitis was diagnosed and the patient was started on rectal mesalazine 4 gram three times a day. Three
months later, the patient again admitted our hospital for the control colonoscopy. The patients complaints improved. Colo-
noscopy reported as mild activity with mayo score 1 and histopathologically characterized by mild inflammation accompa-
nied by mild edema. There are not many reported cases in the literature in which colorectal cancer precedes ulcerative colitis
by so long. Therefore, it is possible that our patient had quiescent ulcerative colitis that had remained asymptomatic and
undiagnosed, then developed colorectal cancer, and had exacerbation of his colitis 1 year later. There has been a longstanding
debate as to whether even sporadic colorectal cancer is strongly associated with a state of continuous microinflammation in
the colon, triggered by bacteria of the intestinal flora or with a disorder in the normal regulatory response of the immune sys-
tem towards these bacteria. Other possibilities to explain the late occurrence of ulcerative colitis in our case could be effect
of chemotherapy. However, there is no reported side effects of capecitabine related with ulcerative colitis.

Keywords: Colorectal cancer, ulcerative colitis, inflammatory bowel diseases
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Fecal calprotectin: A reliable predictor of disease extent and endoscopic severity in
ulcerative colitis

Sung Jae Shin, Gil Ho Lee, Choong-kyun Noh
Ajou University School Of Medicine, Suwon, Korea

Background/Aims: Fecal calprotectin is well known as an indicator of the disease activity in patient with ulcerative colitis.
The aim of this study was to determine whether fecal calprotectin correlates with endoscopic severity and disease extent by
simultaneously measured fecal calprotectin and endoscopy.

Materials and Methods: \We retrospectively analyzed patients with ulcerative colitis from January to December 2018. En-
doscopic severity was assessed by reviewing endoscopic photographs and scoring (0-3 points) as the findings of procto-
sigmoidoscopy in the Mayo score. In order to reflect the extent of disease, the new scoring system (0-9 points), which is
calculated by adding up the Mayo endoscopic score in rectum (0-3 points), in Lt. side colon (0-3 points) and in Rt. side colon
(0-3 points) was created and used for analysis.

Results: A total of 112 patients with ulcerative colitis who underwent both measuring fecal calprotectin and endoscopy simulta-
neously within two weeks were included. According to the Montreal classification, 61 patients had proctitis, 24 patients had Lt.
sided colitis and 27 patients had pancolitis. Mayo endoscopic scores were measured as 0 point in 25 patients (22.3%), 1 point
in 48 patients (42.9%), 2 points in 27 patients(24.1%) and 3 points in 12 patients (10.7%). The mean values of fecal calpro-
tectin according to Mayo endoscopic score were 69.25+87.99 in score 0, 478.34+554.51 in score 1, 744.70+750.39 in score 2
and 1436.08+750.38 in score 3. There is a positive correlation between fecal calprotectin and Mayo endoscopic score (r=0.550,
p<0.001). There is also a positive correlation between fecal calprotectin and new scoring system (0-9 points) (r=0.571, p<0.001).
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Conclusion: Fecal calprotectin appeared to be objective biomarker that predicts disease extent and endoscopic severity in
ulcerative colitis patients.

Keywords: Fecal calprotectin, ulcerative colitis, Mayo score
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Case report: Tolvaptan induced diabetes insipidus
Fuad Mustafayev, Cem SimSek, CavanSir Vahabov, Hatice Yasemin Balaban
Department of Gastroenterology, Hacettepe University School of Medicine, Ankara, Turkey

Introduction: Tolvaptan acts as an inhibitor of Antidiuretic Hormone (ADH) binding to Vasopressin-2 receptors in the distal
nephron. It is mainly used to prevent formation of parenchymal cysts in the polycystic kidney disease, and to treath hyper-
volemic hyponatremia in the context of heart failure or end-stage liver disease. Tolvaptan treated patients can exhibit various
adverse events such as dry mouth, constipation, polyuria, hyperglycemia, and anorexia. Diabetes insipidus (Dl) is one of these
adverse events which could be explained by mechanism of action the drug. Thiazide diuretics has been suggested as the
first line treatment for Tolvaptan induced DI. Here, we report such an adverse event in a patient with end-stage liver disease.

Case: A 51-year-old female patient with a history of heavy alcohol consumption over 3 years was hospitalized with a diagnosis
of acute on chronic hepatitis. At the time of hospitalization, her Child-Turcotte and MELD-Na scores were 9 and 25, respective-
ly. Steroid treatment at dose of 40 mg pd, IV was initiated, as the calculated discriminant factor was 79,1. She demonstrated a
good response to steroid with a decrease in total bilirubin level from 29 to 14 mg/dl, and INR value from 2.12 to 1.71. However,
her hospital course was complicated by a nosocomial pneumonia and subsequent acute respiratory distress syndrome. After
being intubated and followed up in the intensive care unit for 22 days, she eventually recovered from her respiratory illness.
However, a consequent critical illness myopathy precluded her from discharge and she was admitted to the floor. Then, she
developed extensive hypervolemia with deep hyponatremia under the treatment of furosemide 40 mg, spironolactone 200 mg.
Her laboratory values were as follows; BUN: 82.23 mg/dl, Cre: 0.51 mg/dl, Na: 123 mEg/|, K: 4.03 mEgq/I, urine Na: 35.2 mEg/l. The
hyponatremia did not improve with fluid restriction, and precluded the escalating diuretic doses to maximum levels. Therefore,
Tolvaptan was initiated at the dose of 15 mg with 15 mg increments every three days. Following this treatment, the sodium lev-
els increased to 135 mEqg/l over 9 days. However patient developed intractable polydipsia and polyuria with a daily urine output
of 6000 cc. Tolvaptan as well as other direutics were immediately discontinued. She was discharged with the recommendation
of home physical therapy program, after stabilization of the sodium levels around 130 mEg/I.

Conclusion: Hyponatremia in end-stage liver disease patients is challenging and Tolvaptan is an important drug in our arsenal.
Dl is an expected adverse event of Tolvaptan treatment, however it can be consequential in such volume sensitive patients.
Since hyponatremia and hypervolemia were already improved in our patient, we could manage the Tolvaptan induced DI by
cessation of the drug and continued restriction of fluids without thiazide treatment.

Keywords: Tolvaptan, diabetes insipidus, hiponatremia
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Galectin-3 in people with ischemic heart disease and concomitant gastroesophageal reflux disease
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'Kharkiv Medical Academy of Postgraduate Education, Kharkiv, Ukraine
2Sizaycev V.t. Institute of General and Urgent Surgery Nams of Ukraine, Kharkiv, Ukraine
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Background/Aims: The study goal was examining the role of Galectine-3 (Gal-3) in people with ischemic heart disease (IHD)
and concomitant gastroesophageal reflux disease (GERD).

Materials and Methods: The study was conducted with a total of 100 patients. First group included 60 patients (43 male, 17
female) aged 42 to 60 years old with IHD and concomitant nonerosive form of GERD. Second group included 40 patients (28
male, 12 female) aged 39 to 60 years old with IHD, but without concomitant comorbidites. Control group included 20 healthy
participants of same age and gender (7 male, 13 female). IHD diagnosis was made according to ICD-10, 2013 European So-
ciety of Cardiology guidelines on the management of stable coronary artery disease; GERD diagnosis was made according to
ICD-10 and The Montreal definition and classification of gastroesophageal reflux disease (2006). Quantitative measurement
of human Galectin-3 was performed using enzyme-linked immunosorbent assay “Galectine-3" produced by Bender Systems
(Austria). All collected data were entered into the electronic database; Statistical treatment was performed with variation
and nonparametric biomedical statistics using Excel for Windows, Statistica 6.0 and SPSS Statistics statistical software.
Statistical significance was determined using Student'’s t-test and Wilcoxon signed-rank test. The difference in results was
considered statistically significant with P-value < 0.05.

Results: Collected data are the evidence that galectin-3 levels are significantly higher in patients with Grade Il stable
angina pectoris compared to both Grade Il and Grade | stable angina pectoris in both study groups. Gal-3 levels are also
significantly dependent on hypertensive disease stage and severity, as shown by the measurements in both study groups.
Significant increase in Gal-3 levels is found in patients with Stage IIA IHD as compared with both patients with Stage
0 and Stage 1 IHD, which is evidence for more pronounced heart failure in these patients, while Gal-3 levels in patients
with Stage 1 IHD are significantly lower than in patients with Stage O IHD, but significantly higher than in patients with
Stage IIA IHD.

Conclusion: It is reasonable to use Galectin-3 biomarker to determine severity of heart failure in patients with cardiovascular
diseases, as well as patients with gastroesofageal reflux disease accompanied by chronic heart failure development.

Keywords: Gastroesophageal reflux disease, galectin-3, ischemic heart disease
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The role of endothelial dysfunction in patients with gastroesophageal reflux disease and
concomitant ischemic heart disease

Alisa Vnukova', Aleksey Oparin', Stanislav Rybchynskyi?

'Kharkiv Medical Academy of Postgraduate Education, Kharkiv, Ukraine
2Sizaycev V.t. Institute of General and Urgent Surgery Nams of Ukraine, Kharkiv, Ukraine

Background/Aims: The present study was to investigate the role of endothelial dysfunction in the mechanisms of develop-
ment of gastroesophageal reflux disease (GERD) in patients with ischemic heart disease (IHD).

Materials and Methods: The study was conducted with a total of 100 patients. First group included 60 patients (43 male, 17
female) aged 42 to 60 years old with IHD and concomitant nonerosive form of GERD. Second group included 40 patients (28
male,12 female) aged 39 to 60 years old with IHD, but with no concomitant comorbidites. Control group included 20 healthy
participants of same age and gender. IHD diagnosis was made according to 2013 European Society of Cardiology guidelines
on the management of stable coronary artery disease; GERD diagnosis was made according to The Montreal definition and
classification of gastroesophageal reflux disease (2006). Endothelial function assessment was performed by measurement
of serum levels of endothelin-1 (ET-1) and nitric oxide (NO) metabolites. ET-1 level was measured using commercially avail-
able Endothelin-1 ELISA System kit, according to the manufacturer’s protocol (Amersham Pharmacia Biotech, UK). Levels
of stable NO metabolites (NO2 blood and NO2 + NO3 blood) was determined by spectrometry (Griess-llosvaya method).
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All collected data were entered into the electronic database; statistical treatment was performed with variation and non-
parametric biomedical statistics using Excel for Windows, Statistica 6.0.The difference in results was considered statistically
significant with P-value < 0.05.

Results: The mean values of ET-1 levels were as follows: 8.4+0.59 pmol/L in group 1 (IHD + GERD) and 4.2+0.25 pmol/L in
group 2 (GERD), indicating significant increase in comparison with normal values of 1.93+0.24 pmol/L. The levels of ET-1
in control group were within the normal limits. The mean levels of stable NO metabolites were as follows: group 1, NO2
1.342£0.56 pmol/L and NO2+NO3 19.8+2.72 pmol/L; group 2, NO2 1.8£0.2 pmol/L and NO3+NO2 25.52+9.78 pmol/L. The
results were indicative of significant decrease in the levels of stable NO metabolites when compared with normal values (NO2
2.8+0.22 pmol/L and NO2+NO3 31.50+3.05 pymol/L) and the control group.

Conclusion: GERD patients with concomitant IHD presented with statistically significant increase in endothelin-1 levels and
decrease in levels of stable nitric oxide metabolites as compared with GERD patients without comorbidity and the control

group.

Keywords: Gastroesophageal reflux disease, ischemic heart disease, endothelial dysfunction
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Use of L-carnitine in the treatment of non-alcoholic fatty liver disease
Vladimir Pyrochkin, Sofia Poliakova, Katsiaryna Adzinets, Sergei Litvinovich, Dzmitry Adzinets
Grodno State Medical University, Hrodna, Belarus

Background/Aims: Non-alcoholic fatty liver disease (NAFLD) — is an exchange disease with the accumulation of
excess fat, it may activate an inflammatory response. Therapeutic measures should be directed to elimination of
excessive ectopic fatty acids in the liver and the further development of the inflammatory process. One candidate
drugs in the given direction is L-carnitine. To assess the dynamics of laboratory parameters in patients with NAFLD
using L-carnitine.

Materials and Methods: The study included 84 patients with NAFLD that daily intravenous infusions of L-carnitine were
conducted at a dose of 1 g/day, diluted in 100 ml saline for 10 days. A prerequisite has been the absence of any additional
drugs and correction of already assigned therapy to the adjustment period of use of L-carnitine. The duration of therapy was
10 days. After the treatment all patients had their laboratory tests carried out again.

Results: After treatment with L-carnitine was observed a significant (p <0.05) decrease in transaminases levels: Me of
ALT decreased on 48 U/L (24%), Me of AST-29 U/L (20%). Among patients with steatohepatitis with minimal degree
of activity was showed normalization of aminotransferase levels in 25 people (30%). Therapy allowed significantly
(p<0.05) reduce levels of cholestatic syndrome: a decline Me of GGTP on 12 U/L (25%), Me of ALP-13 U/L (13%). The
dynamics of lipid metabolism is decreasing Me of common cholesterol and triglyceride levels by 10% and 31%, respec-
tively (p<0,05).

Conclusion: Against the background of use of the L-carnitine drug at a dose of 1 g/day as a part of basic therapy in patients
with steatohepatitis was observed improvement in the functional state of the liver. L-carnitine is well tolerated and has no

side effects, so it can be recommended for treatment of NASH

Keywords: Non-alcoholic fatty liver disease, L-carnitine, steatohepatitis
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Chylous ascitis revealing follicular lymphoma

Sarra Boukhris, Nabil Ben Chaabane, Leila Safer, Adnene Laatiri

Chu Monastir, Tunisia

Introduction: Chyloperitoneum, or chylous ascites, is a rare condition characterized by milky-appearing fluid with elevated
triglyceride content. It is due to an interruption in the lymphatic system due either to an obstruction or to a post-traumatic
wound. We report a case of revealing a follicular lymphoma.

Case: A 53 Year-old man consulted for abdominal distension attributed to a chylous ascitis. Cervical lymphadenopathies
were palpable. The abdominal scan revealed voluminous lumbar-aortal adenopathies with abundant ascites. The diagnosis of

grade IV (Ann Arbor classification) follicular lymphoma was retained. The ascitis disappeared following chemotherapy.

Conclusion: Chylous ascitis is a rare complication of lymphomas, secondary to the obstruction of the abdominal draining
lymphatics. Treatment is the same as that of a hematologic malignancy.

Keywords: Chyloperitoneum, follicular lymphoma
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The awareness of health care professionals for diagnosis and treatment of celiac disease
compared with celiac patients

Farnoush Barzegar, Mohammad Rostami-nejad, Hamid Mohaghegh Shalmani, Amir Sadeghi, Mohammad Reza Zali

Gastroenterology and Liver Diseases Research Center, Research Institute for Gastroenterology and Liver Diseases, Shahid
Beheshti University of Medical Sciences, Tehran

Background/Aims: Clinicians play a crucial role in the diagnosis and management of celiac disease, so it is essential to ensure
that they have the necessary knowledge to have a high quality clinical practice. In this study we assessed the knowledge of
health care professionals and celiac patients regarding the diagnosis and treatment of celiac disease in an Iranian population.

Materials and Methods: 190 clinicians (63.6% male) and 100 celiac disease patients (77% female) were recruited for this
study and invited to complete a questionnaire. The patients were chosen from those who were attended to an educational
meeting in September, 2017. Participants completed a questionnaire regarding the epidemiology, diagnosis and treatment of
celiac disease. The questionnaires were scored and study data was analyzed using SPSS version 20.

Results: The mean age of the participants in health care professionals and celiac patients was 42.3 and 39.2 years respec-
tively. Analysis of data showed that except for awareness of cross contamination with gluten, the knowledge of health care
professionals was significantly higher than patients with celiac disease regarding epidemiology, diagnosis and treatment
(p=0.001).

Conclusion: This study suggests that a significant proportion of health care professionals have a limited knowledge regarding
the cross contamination of foods with gluten but their significant knowledge in diagnosis and treatment may lead to im-

provements in patients’ health.

Keywords: Knowledge, health care professionals, celiac patients, diagnosis, treatment, Iranian population
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The knowledge of celiac patients and specialists for diagnosis and treatment of celiac
disease

Farnoush Barzegar, Mohammad Rostami-nejad, Hamid Mohaghegh Shalmani, Amir Sadeghi, Mohammad Reza Zali

Gastroenterology and Liver Diseases Research Center, Research Institute for Gastroenterology and Liver Diseases, Shahid
Beheshti University of Medical Sciences, Tehran

Background/Aims: Clinicians play a crucial role in the diagnosis and management of celiac disease, so it is essential to ensure
that they have the necessary knowledge to have a high quality clinical practice. In this study we assessed the knowledge of
health care professionals and celiac patients regarding the diagnosis and treatment of celiac disease in an Iranian population.

Materials and Methods: 190 clinicians (63.6% male) and 100 celiac disease patients (77% female) were recruited for this
study and invited to complete a questionnaire. The patients were chosen from those who were attended to an educational
meeting in September, 2017. Participants completed a questionnaire regarding the epidemiology, diagnosis and treatment of
celiac disease. The questionnaires were scored and study data was analyzed using SPSS version 20.

Results: The mean age of the participants in health care professionals and celiac patients was 42.3 and 39.2 years respec-
tively. Analysis of data showed that except for awareness of cross contamination with gluten, the knowledge of health care
professionals was significantly higher than patients with celiac disease regarding epidemiology, diagnosis and treatment
(p=0.001).

Conclusion: This study suggests that a significant proportion of health care professionals have a limited knowledge regarding
the cross contamination of foods with gluten but their significant knowledge in diagnosis and treatment may lead to im-

provements in patients’ health.

Keywords: Knowledge, health care professionals, celiac patients, diagnosis, treatment
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Acute pancreatitis revealing primary hyperparathyroidism complicated by brown tumor
El Moufid Houda', Oukelmoun Mariam?, Alami Jaafar!, Mohammadi Mohammed?, El Baroudi Saad?, Lachkar Hassan?

'Hepatogastroenterology Service, Cheikh Zayd University Hospital, Uiass Rabat-maroc, Dubai, UAE
2Endocrinology, Internal Medicine, Hopital Cheikh Zayd, Uiass, Rabat-maroc, Dubai, UAE
3Visceral Surgery And Oncology Service, Hopital Cheikh Zayd, Uiass, Rabat-maroc, Dubai, UAE

Hypercalcemic primary hyperparathyroidism (PHP) can complicate pancreatitis. pancreatitis can be exceptionally the mode
revealing this endocrinopathy as reported in this observation. Observation: 52-year-old patient with a history of mandibular
pain, admitted to emergency for gastrointestinal tract acute abdominal pain and vomiting. Clinical examination and radiolog-
ical exploration pose the diagnosis of pancreatitis. The rate of lipasemia was 7x Normal. Pancreatitis was classified as stage
B of Balthazar at abdominal CT scan. She was alithiasic with cholangiography. After eliminating the other classic causes of
pancreatitis and the triglyceride level that was normal. Etiological research reveals a profile of primary hyperparathyroidism.
PTH 2416pg/mL (15-65), hypercalcemia 200 mg/L (85-105),Cervical ultrasound was normal, a 23mm intrathoracic parathy-
roid nodule fixing to scintigraphy MIBI. the exploration of mandibular pain reveals a lytic bone |ésion whish the biopsy shows
an histological aspect in favor of brown tumor. The patient enhanced rehydration followed by infusion of bisphosphonate.
He was referred to surgery. Conclusion The association between PHP and pancreatitis is more than fortuitous. Although the
pathophysiology of hypercalcemia involvement of the PHP is not fully understood, the experimental data argue for the direct
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or indirect role of hypercalcemia via activation of pancreatic proteases. Acute pancreatitis may be indicative of PHP. PHP is
a curable cause of pancreatitis. It is therefore necessary to search systematically an PHP by the simple determination of the
calcemia in front of any alithiasic pancreatitis.

Keywords: Pancreatitis, hypeparathyroidism, brown tumor
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Different approaches to digestive reconstruction during pancreatoduodenal resection
Maksim Evseev
Clinical Hospital Ne1” (volyn) of the Office of the President of the Russian Federation, Russia

Background/Aims: The frequency of early postoperative complications and unsatisfactory functional results after pancre-
atoduodenal resection (PDR) remains high, what is the reason for the search the optimal variant of digestive reconstruction.

Materials and Methods: The prospective analysis of results of 73 PDR for the period 2016-2017 was carried out. The choice
of reconstruction did not depend on the nature and localization of the pathological process and was represented by the
five variants: I) gastroenteroanastomosis (GEA), double-row pancreaticoenteroanastomosis (PEA), hepaticoenteroastomosis
(HEA) on a single loop of the small bowel (classical version of Whipple's procedure); Il) PEA and HEA on Roux-loop of the
small intestine (double-row PEA, J. Cameron’s version of PEA); IIl) PEA and HEA on two Roux-loops of the small intestine; [V)
pancreaticogastroanastomosis (PGA) and HEA in the Roux-loop; V) L. Blumgart's version of PEA and HEA on Roux-loop. In
46 patients all anastomosis were manual performed; in 27 patients GEA by linear stapler was performed.

Results: The leakage of PEA occurred in 17.8% patients: in 63.6% patients after | variant of reconstruction, in 23.5% after Il
variants, in 18.2% after lll variants. Leakage of PGA and PEA for L. Blumgart were not established. Leakage of HEA occurred in
4.1% (I, Iland lll variants), having in all cases bile expiration by drainage. Relaparotomy was carried out in 10.9%. The intra-ab-
dominal complications was 26.0%. Postoperative mortality was 5.4%. In the first 6 months after surgery 21.9% patients had
signs of post-gastrectomy syndrome (PGRS): peptic ulcer in 6.8%, serious dyspepsia in 15.1%. PGRS developed in 54.5%
after | variant, in 17.6% after Il variant, in 18.2% after lll variant, in 21.1% after IV variant and in 18.8% after V variant. Signs
of cholangitis occurred in 45.5% after | variant. The occurrence of PGRS did not depend on the way GEA's formation, but
in all cases of PRGS were antrumectomy or hemigastrectomy performed and length of the Roux-loop was less than 40 cm.

Conclusion: The best results after PDR are accompanied by PGA, L. Blumgart's PEA and HEA on Roux-loop. Did not affect
the results: manual or stapler formation of anastomosis, separate loops for PEA and HEA. To prevent of peptic ulcers and

dyspepsia 2/3-3/4 of the stomach and length of the efferent loop 40 cm and more are needed

Keywords: Pancreatoduodenal resection reconstruction
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Efficacy of vitamin B6 supplementation on inflammatory markers, serum homocysteine
level, fecal calprotectin and clinical outcomes among patients with ulcerative colitis: A
randomized double blind clinical trial

Pezhman Alavinejad, Seyed Ali Mard, Fatemeh Panahandeh, Saeed Hesam, Seyed Jalal Hashemi, Mehrnaz Morvaridi, Sanaz
Taherpour

Ahvaz Jundishapur University of Medical Sciences, Ahvaz, Iran
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Background/Aims: To evaluate the efficacy of vitamin B6 supplementation on laboratory markers and clinical outcomes in
patients with ulcerative colitis.

Materials and Methods: |n this double-blind placebo-controlled randomized clinical trial ulcerative colitis Patients were ran-
domly divided into two groups, intervention (usual treatment plus vitamin B6 (40 mg/day)) and placebo group (usual treat-
ment plus placebo). The serum levels of inflammatory markers measured and compared at the beginning and the end of
intervention.

Results: Overall forty patients were randomly selected to participate in this trial. Age range of participants was between 25-
65 years and 3.43% of patients (13 cases) were male. Baseline characteristics of two groups were equal. The mean serum
level of homocysteine after intervention in placebo and Vitamin B6 groups were 9.05+3.45 and 16.31+£20.52 respectively
(p=0.205). There were no significant differences between serum levels of homocysteine, CRP (p=0.328), ESR (p=0.329), Cal-
protectin (p=0.683) and frequency of defecation after 6 months intervention in univariate analysis. In multivariate analysis
frequency of defecation wassignificantly greater in vitamin B6 group in comparison with placebo group (p=0.01).

Conclusion: We couldn't find any significant effect of vitamin B6 supplementation on duration and severity of ulcerative
colitis and even frequency of defecation in vitamin B6 group increased.

Keywords: Ulcerative colitis, vitamin B6, serum homocysteine
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Evaluation of IL-12A, IL-12B, IL-23A AND IL-27 MRNA expression level genes in peripheral
mononuclear cells of inflammatory bowel disease patients in an Iranian population

Mohsen Norouzinia', Vahid Chaleshi?, Samaneh Alinaghi®, Saeedeh Sadat Beheshti Shirazi*, Mahyar Nourian*

'Gastroenterology and Liver Diseases Research Center, Research Institute For Gastroenterology and Liver Diseases, Shahid
Beheshti University of Medical Sciences, Tehran, Iran

2Basic and Molecular Epidemiology of Gastrointestinal Disorders Research Center, Research Institute for Gastroenterology
and Liver Diseases, Shahid Beheshti University of Medical Sciences, Tehran, Iran

3Foodborne and Waterborne Diseases Research Center, Research Institute For Gastroenterology and Liver Diseases, Shahid
Beheshti University of Medical Sciences, Tehran, Iran

“Proteomics Research Center, Faculty of Paramedical Sciences, Shahid Beheshti University of Medical Sciences, Tehran, Iran

Background/Aims: Aim of this study was to compare the gene expression of Interleukin 12 members in two phase of IBD.
The main cause of IBD remains unclear. Crohns disease (CD) and ulcerative colitis (UC) are the two deferent types of IBD.
Inflammatory bowel disease (IBD) is a well-known gastrointestinal disorder in the world that fluctuates between remission
and flare-up phases. Each of these phases has an individual immune system response profile.

Materials and Methods: The patients included this study from 400 patients whom admitted to the IBD clinicbetween De-
cember 2017 and June 2018. All the participants were well informed about the tests progress and their clinical data was ob-
tained by reviewing and completing a standard Questionnaire application. Patients were divided into three categories based
on 1) the phase of the disease, 2) the type of IBD, Ulcerative colitis (UC) or Crohns disease (CD), and 3) the therapeutic
pathways. Using the real-time PCR method, the expression levels of IL-12A, IL-12B, IL-23A, and IL-27 were examined in the
peripheral blood mononuclear cell (PBMC) and compared to the pre-described subgroups.

Results: The data showed up regulation in the expression levels of IL-12A and IL-12B in the remission phase in comparison
with the flare-up. The examination of the expression levels in the target genes among the remission and flare-up phases of
the IBD patients showed marked increased in the mRNA contents of IL-12A (p=0.003). However, no significant changes were
obtained from the evaluation of IL-23A and IL-27.
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Conclusion: Our results showed that expression patterns of the IL-12A and IL-12B genes varied between the remission
and flare-up phases for the IBD patients, and may be considered as potential biomarkers for the detection and the clas-
sification of IBD cases. In the other hand, the development of various new therapies that have different mechanisms of
action there is an interest in better characterizing patients and selecting those who may respond preferentially to specific
treatments.

Keywords: Flare-up phase, inflammatory bowel disease, interleukins, remission phase, interleukins, gene expression
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Investigation of changes in the enzymatic function of the liver of rabbits, caused by
established exogenous and endogenous toxicosis

Vagif Shadlinski, Hijran Khidirova
Azerbaijan Medical University, Baku, Azerbaijan

Background/Aims: |dentify changes in the enzymatic function of the liver by creating a model of exogenous and endogenous
intoxication in the experiment.

Materials and Methods: The experiments were conducted on 48 rabbits of the genus «Chinchilla».Rabbits were divided into
three groups:rabbits included in group |,were subjected to intoxication by inhalation of HCI vapor.In rabbits included in the
2nd group,a model of intestinal obstruction was created.Speaking about the experimental animals included in group Ill,it
should be noted that they also created a model of exotoxicosis and the solution riditox was introduced into the abdominal
cavity.Rabbits for the control group were intact,and the results obtained from them were considered normal.The activity of
the enzymes aspartate aminotransferase(AsAT), alanine aminotransferase(AsAT) and lactate dehydrogenase(LDH) was de-
termined n the blood of rabbits using a «Bioscreen MS 2000» microanalyzer.

Results: The results showed that intoxication caused by inhalation of HCl impairs the antitoxic function of the liver, and the
resulting toxic substances have a negative effect on the synthesis of liver enzymes. This is manifested in the dynamics of the
activity of the enzymes AsAT, AIAT and LDH in the blood.Thus, the activity of the AsAT enzyme in the blood during HCl intox-
ication was on average increased by 2.1-2.5 times or 110.4-149.4%, AIAT activity increased 1.6-2.5times or 104.2-148.1%.
However, the activity of the LDH enzyme in the experiment increased by only 8.8-27.8%.Similar results were observed in the
dynamics of intestinal obstruction.

Conclusion: It was concluded that intoxication of both exogenous and endogenous origin causes a significant impairment of
enzyme synthesis in the liver. Thus, activation of all three enzymes(AsAT, AIAT, LDH) in the blood was observed when inhaling
HCl vapors(exotoxicosis), as well as in case of intestinal obstruction(endotoxicosis).However, the activity of the LDH enzyme
increased insignificantly compared to AsAT and AIAT.

Keywords: Exogenous and endogenous intoxication, intestinal obstruction, liver
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Efficacy of education, continuous monitoring and nutritional care on quality of life of
cirrhotic patients and reducing of liver cirrhosis complications
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Background/Aims: To determine the effects of an educational awareness program and continuous monitoring on quality of
life (QOL) among cirrhotic patients and their complications.

Materials and Methods: Overall 18 cirrhotic patients included. An educational awareness program including a face-to-face
training session, providing a guide booklet about caring of the liver cirrhosis, consulting with dietician and continuous mon-
itoring of patients every other week was conducted and the patients followed for 6 months. The QOL, awareness score,
complications of liver disease, severity of disease by using MELD score and laboratory parameters were evaluated at baseline
and at the end of intervention.

Results: At the end of the intervention, the prevalence of complications, including edema, ascites, hepatic encephalopathy,
variceal bleeding and hospitalization rate were significantly decreased compare to baseline (p<0.05). The average scores of
awareness and QOL improved significantly (52.78+20.36 to 88.89+10.49; p=0.0001 and 141.89+20.40 vs. 182.72+10.27;
p=0.0001 respectively). The laboratory parameters and the severity of the disease did not show any significant changes at
the end of the study (p>0.05).

Conclusion: Using a simple educational program can significantly improve not only cirrhoticsawareness and QOL but also
reduce complications and duration of hospitalization which could be cost effective and worth to try among cirrhotics.

Keywords: Education, liver cirrhosis, awareness, quality of life
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Efficacy of probiotics for prevention of small intestinal bacterial overgrowth (SIBO)
recurrence among patients with irritable bowel syndrome (IBS)

Abdol Rahim Masjedizadeh, Pezhman Alavinejad, Sam Shahinzadeh
Ahvaz Jundishapur University of Medical Sciences, Ahvaz, Iran

Background/Aims: To evaluate the probiotics’ efficacy in prevention of small intestinal bacterial overgrowth (SIBO) recur-
rence among patients with IBS.

Materials and Methods: In a double blind clinical trial, patients with IBS and SIBO who were diagnosed based on positive
Hydrogen breath test, initially received antibiotics for a period of 10 days and then randomly divided into 2 groups (Mutaflor
probiotic and placebo) after confirmation of negative Hydrogen breath test. After 3 months treatment, breath tests were
repeated and frequency of SIBO recurrence was compared between 2 groups.

Results: Among 172 patients with IBS and SIBO, 159 cases included the study and after antibiotic treatment and neg-
ative breath tests, eventually 156 patients were analyzed. Both groups had similar demographic characters such as age,
sex, IBS type and PPl consumption. Frequency of SIBO recurrence were significantly lower in the probiotic group than
the placebo group (p=0.033). Frequency rate of constipation and mixed type of IBS were almost similar in both groups
(p>0.05) and only there was a significant difference in SIBO frequency between 2 groups as diarrhea dominant IBS
(p<0.05).

Conclusion: Our study showed that Mutaflor probiotic has beneficial effects on reduction of SIBO recurrence among IBS
patients and could be successfully used for treatment of these patients.

Keywords: |rritable bowel syndrome, small intestinal bacterial overgrowth, probiotic
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Study of the gut enterotypes in some Egyptian patients with type 1 diabetes mellitus
Amany Elbanna, Shwikar Ahmed, Ahmed Ellakany, Kamel Rohoma, Moamen Fawzy
Alexandeia University Faculty of Medicine, Governorate, Egypt

Background/Aims: Gut microbiota cluster into three enterotypes named the Bacteroidetes, Pravotella, and Rhuminococcus.
While each persons microbial fingerprint is unique, there are specific patterns seen in those that are healthy and those that
have specific illnesses. The aim of the study was to identify the enterotypes that are possibly associated with type | Diabetes
Mellitus Egyptian patients as well as their possible role in the course of the disease.

Materials and Methods: The study included 40 patients with type | Diabetes Mellitus(TIDM) and 30 volunteers of matched
age and sex as control group. Stool specimens were taken from each. Quantitative SYBR Green Real Time PCR was done for
the identificatipn and quantitation of Bacteroides, Pravotella and Ruminococcus which constitute the core of the three major
enterotypes.

Results: Enterotype | was the most common enterotype detected in TIDM patients and in control (75% vs 65% respectively)
with no significant difference between the two groups (p=0.418). Regarding Enterotype 2, no significant differences was
found between TIDM patients and control group (25% vs 35% respectively) (p=0.324). As regards enterotype 3, it was nei-
ther detected in TIDM patients nor in control group.

Conclusion: There was no significant difference in the distribution of enterotypes in both study groups. Therefore collapsing
the whole microbiome variations into dominant enterotypes was not appropriate to identify disease association or to be used

as a disease biomarker.

Keywords: Gut enterotypes, type | mellitusdiabetes, bacteroides, pravotella, ruminococcus
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Intestinal carriage of ESBL-E in pediatric unit of an University Hospital Center in
Madagascar
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Background/Aims: The emergence of extended spectrum beta-lactamases producing enterobacteriaceae (ESBL-E) to an-
timicrobials is a health problem. The aims of this study were to determine the prevalence of ESBL-E on community settings,
to investigate relationship between ESBL-E and gender, age or the reasons of admission.

Materials and Methods: It was a cross-sectional, and descriptive investigation of the intestinal carriage of ESBL-E within
pediatric unit of the UHC Zafisaona Gabriel (ZAGA) in Mahajanga in Madagascar starting from November 2017 to May
2018. Faecal samples were collected from rectal swab and cultured in the laboratory of the hospital for screening ESBL-E.
Patients recruited were mostly children aged 2 and above. Sample collection took place within the first 48 hours of their
admission.
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Results: In whole, 46 individuals were studied, 37% of whom were carriers of ESBL-E. The sex-ratio of ESBL-E carriers was of
0.9. Age brackets between 10 to 15 were mostly affected (41%). The most reasons of admission of those children who carried
ESBL-E were: digestive (35%), infectious (23%) and haematological (18%) (p>0,05). The period of hospital stay for these ES-
BL-E carriers vary from 2 to 10 days. The only major risk factor to intestinal carriage of ESBL-E was the intake of antibiotics all
along the past three months (p<0,05). No relation was established either between ESBL-E occurrence and gender, or age and
previous admission (p>0,05). Isolates bacteria detected were Escherichia coli (47%), Klebsiella (41%) and Citrobacter koseri
(12%). In this study, 63% (n=29) of enterobacteriaceae were sensitive to third generation Cephalosporin. On the opposite,
96% (n=44) of the enterobacteriaceae were resistant to the combination of amoxicillin-clavulanate.

Conclusion: One out of three children admitted in pediatric unit carried ESBL-E. The above results reported that in Mahajanga the prev-
alence of the intestinal carriage of ESBL-E is high. It reflects how antimicrobial drugs are managed on children. Effectively, hospital is a

sensitive setting and could easily be contaminated by community-acquired ESBL-E and becoming arisk factor of nosocomial infection.

Keywords: ESBL-E, children, intestinal carriage
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Ferritin level and helicobacter pylori positivity in pediatric patients
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Background/Aims: Iron deficiency anemia is the most common nutritional deficiencies around the world. Several factors
are responsible for high prevalence of such deficiency. Several studies have shown that patients suffering from Helicobacter
pylori infection have also higher prevalence of iron deficiency anemia. The relationship between Helicobacter pylori infection
and iron deficiency anemia was investigated in school-aged children of Iranian population.

Materials and Methods: The study was performed in 71 pediatric patients (<18 years of age) in Shiraz University of Medical
Sciences, Shiraz, Iran between November 2016 to May 2017. All the patients were referred with dyspepsia, epigastric and vague
abdominal pain and were scheduled for upper gastrointestinal endoscopy and H. Pylori infection testing. Hematological indices
including hemoglobin, MCV, serum ferritin, serum iron and TIBC were compared between H. pylori positive and negative patients.

Results: H. pylori infection was detected in 59.1% (n=42) of referred patients. Number of iron deficiency anemia was com-
parable between H. pylori positive and negative patients (p=0.48). While serum level of hemoglobin was significantly different
between two study groups. There were no more significant differences regarding serum level of ferritin, iron, MCV and TIBC
between H. pylori positive and negative patients.

Conclusion: No significant association was found between H. pylori infection and iron deficiency anemia in pediatrics.

Keywords: Helicobacter pylori; iron deficiency anemia, pediatrics
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Background/Aims: The dysphagia service is a priority service introduced at the Northampton General Hospital (NGH) for
patients with advanced dysphagia (grade 3-4) in 2010. Main aim of this service has been to provide palliative patients with
upper Gl cancer rapid and timely access to the endoscopy services. Through this service the patients may directly access
endoscopy services if they develop dysphagia (Grade 3-4) by calling the dysphagia co-ordinator. The aim of this audit is to
assess and evaluate the effectiveness of the dysphagia service at NGH.

Materials and Methods: Patients who had accessed the dysphagia service were identified by the Gl cancer clinical nurse
specialist. The cases were then reviewed retrospectively and prospective data collection underway. Data was collected on
patients’ demographics, referral route, hospital admission, time between referral and accessing endoscopic facilities, and the
endoscopic intervention carried out.

Results: 15 patients had a total 60 endoscopic episodes. Average age of the patients accessing the service was 77
years 46.5% (n=7) patients were male and 53.3% (n=8) were female. 57 of these episodes were as an outpatient
(95%) and 3 (5%) of these episodes were as an inpatient. 5.2% of these outpatient appointments had an admission.
The average time between referral and endoscopic intervention was 7.5 days, maximum waiting time was 15 days and
minimal time period was 0 days. 6.6% (4) of the patients had APC and Dilation or APC only, 3.3% (2) had PEG Inser-
tion, 60% (36) had stent insertion or reinsertion or modulation. 73.3% of the procedures had successful outcome or
the aim was met.

Conclusion: Compared to the previous audit it shows that although '‘Dysphagia Service' allows palliative care patients (with
upper Gl cancer) to have easy access to endoscopy and minimised the need for hospital admission the waiting time during

last 2 years has increased due to shortage of staff and logistical constraints

Keywords: Dysphagia, oesophageal cancer, endoscopy
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Clinicopathological aspects of hepatocellular carcinoma in Algeria: Single-center study of
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Background/Aim: Hepatocellular carcinoma (HCC) is one of the commonest liver cancers in the world, develops mainly in
liver cirrhosis. Low socioeconomic status is a major risk factor for cirrhosis as well as HCC. In Algeria, cirrhosis is associated
with a chronic viral infection B or C in 90% of cases. The prevalence of HBsAg is about 2.15% and that of HCV infection at
least 1%. The aim of our study was to determine the epidemiological, etiological HCC to provide an optimal care.

Materials and Methods: It is about a descriptive prospectively study, over eight years period, between January 2008 and De-
cember 2016, 338 HCC patients were admitted at single center: Bologhine Algiers Hospital. The diagnosis of HCC was based
on non-invasive criteria of Barcelona or pathology.

Results: 338 cases of HCC were included, 205 men and 133 women (sex ratio 1.54), middle age is 63.8+11.4 years (17-84
years), 15.7 % patients were diabetics. Underlying cirrhosis or chronic liver disease was found in 317 cases (93.7%) and a
healthy liver 21 cases (6.2%). The commonest etiology was hepatitis C (45 %) followed by hepatitis B (23%) and not meta-
bolic pathologies (6.8%). In 21.9 % cases the HCC was discovered during a protocol screening. The diagnosis is revealed by
pain in the right hypochondrium (47.6%), impaired general condition (21.6%), liver tumor (29.2%), jaundice (10.9%). The al-
pha-fetoprotein level was above 400 ng/mL in 29.4 % of cases and tumors were already multinodular in scanner at diagnosis
in 31 % of patients. Our CHC were in most cases stages C and D (BCLC classification).
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Conclusion: This study reveals the late diagnosis of HCC, the time has changed little despite the application of screening
recommendations and the necessity of a national program to fight against viral hepatitis.

Keywords: Hepatocarcinome, hepatit virus C, Algeria, epidemiology
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Background/Aims: Biliary atresia (BA) is an idiopathic progressive process which can lead to the defect in bile flow and pro-
duces several clinical and paraclinical signs and symptoms that finally induce hepatic failure. Orthotopic liver transplantation
(OLT) is a standard therapy for biliary atresia. This study aimed to evaluate16-years’ experience with pediatric OLT in treat-
ment of Biliary atresia in Iran.

Materials and Methods: Ninety four infants and children who underwent OLT for BA from April 1999 to October 2016 in-
cluded in this study. Pre-transplantation status, early and late complications, and survival were evaluated. The Kaplan-Meier
method used to estimate survival as a function of time, and survival differences evaluated by the log-rank test. Final regres-
sion model fitted according to Cox proportional hazard regression analysis.

Results: Our patients included 53 boys (56.4%) and 41 girls (43.6%) with mean and SD of age of 3.44+3.42 years (range
5.50 months to 16.00 years) and among them, 44 patients had age lower than 2 years. The most pre-transplant complication
was jaundice (55 patients, 58.5%).The most donating pathway were mother to son liver transplantation (26 cases, 27.7%).
The most causes of re-operation (45case, 47.9%) were hepatic artery thrombosis (10 case 10.6%) and portal vein thrombo-
sis (13 cases, 13.8%). the most common late complications were infection (25 cases, 26.6%) and rejection 15 cases, 16%).
Renal failure plus sepsis (5 cases, 5.31%) and portal vein thrombosis (4 cases, 4.25%) and bowel perforation(5 cases, 5.31%)
were the most common causes of death (14 cases of 34, 41.1% of total mortality). Thirty four cases were expired (36.2%).
The median time of survival for boys was 8.7 years and for girl 6.25 years. In univariate analysis statistical significant associa-
tions with higher survival time were detected between recipient age (p=0.024), sex (p=0.010), weight (p=0.021), PELD score
(p=0.020), re-transplantation (0.009). In multiple variable cox regression, sex and PELD score were remain in final model
(HR=2.50, 95%Cl: 1.12-5.72, p=0.026, and HR=1.08, 95% CI: 1.01-1.09, p=0.008 respectively).

Conclusion: Although, the organ shortage in our area led to liberal use of living related and split-liver techniques but the over-
all results of pediatric OLT in Iran were acceptable.

Keywords: Biliary atresia, liver transplantation, survival time
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Moscow systematizing classification of multifocal lesions of the mucous membrane of
gastrointestinal tract with non-steroidal anti-inflammatory and antithrombotic drugs

Leonid Lazebnik', Galina Belova?

'Outpatient Therapy, Moscow State University of Medicine and Dentistry, Moscow, Russia
2Qutpatient Therapy, Multidisciplinary Medical Center of The Bank of Russia, Russia
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Background/Aims: To introduce the systematizing classification of multifocal gastrointestinal lesions against the NSAIDs
and ATPs treatment convenient for practical use.

Materials and Methods: Based on our own practical experience and analyzing the multi data from PubMed, Cochrane Library,
MDConsult, DynaMed, Google Scholar we develope the classification of type of multifocal gastrointestinal lesions.

Results: The developed classification is a "formula” in the form of alphanumeric characters and a subsequent cascade, which in-
cludes stratification of the risk of recurrence of bleeding and thromboembolism. The General scale includes: GIT part title: E-Esoph-
agus, G-Gaster, D-Duodenum, I-Intestine, C-Colon); endoscopy data: 0-no change, I-"reddned lesions”; Il-ulcers; lll-corrhaging
tumors and polyps; ?-no examination of the GIT; type of bleeding in the lesion focus: a-ongoing, b-recent bleeding illness. Exam-
ples of a common scale: EOGODOIOCO or EOGODII?Clllb. Clarifying scale includes: severity of blood loss (Rockall): AO-no bleeding,
A1-mild bleeding, A2-medium severity of blood loss, A3-severe blood loss, A4-relapse bleeding; level of risk of thromboembolic
complications: T1-low, T2-intermediate, T3-high. Examples of the Formula are the extended (refining) scale: EIAOT3 or Clla A3. The
HAS-BLED and CHA2DS2-VASc scales are generally accepted for the stratification of bleeding and thromboembolism risks. They
have the similar maximum value of the scoring values 9, which allows to determine the zone of the greatest risk for the purpose of
correction.

Conclusion: The developed classification refers to the model of medicine “Three P": personified, preventive and predictive. Where
a simple formula takes into account a significant number of gender, functional and clinical-laboratory indicators. The “Moscow

classification” use refers to the decision-support system for management of patients with complex comorbid pathology.

Keywords: Multifocal gastrointestinal lesion, Gl bleeding, NSAIDs and ATPs treatment
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Evaluation of the epigallocatechin gallate (green tea) efficacy on the serum levels
of hepatic transaminases among patients with non-alcoholic fatty liver disease: A
randomized single blind clinical trial

Pezhman Alavinejad', Narjes Zaeemzadeh', Seyed Ali Mard', Zahra Pourmousa', Farnaz Farsi?

'Ahvaz Jundishapur University of Medical Sciences, Ahvaz, Iran
2lran University of Medical Sciences and Health Services, Iran

Background/Aims: To evaluate the efficacy of Epigallocatechin gallate (EGCG, green tea) on the serum levels of liver trans-
aminases and inflammatory markers among NAFLD patients.

Materials and Methods: In this clinical trial, patients who diagnosed with NAFLD during 3months period included and ran-
domly divided into 2 groups: group A (intervention group) who received 390mg of green tea extract for 3 months and group B
who received placebo as control group. The serum levels of liver transaminases, blood sugar, serum TG and cholesterol and in-
flammatory markers measured before and after intervention and the results of collected DATA compared between?2 groups.

Results: Overall 58 patients included (30 patients in group A and 28 cases as control group). At the end of the study, the green
tea group showed a significant reduction in liver enzymes (aspartate aminotransferase (before45.76+18.63, after 33.79+12.27,
p<0.001) alanine aminotransferase (before 77.1+£35.87, after 53.8+18.26, p<0.001)) compared with the placebo group. The serum
levels of triglycerides, total cholesterol and LDL had also a decrease among intervention group as compared to baseline while
these changes were notsignificant in comparison with placebo group (p=0.75, 0.366 and 0.253 respectively).

Conclusion: green tea has a positive effect of the serum levels of liver transaminases among NAFLD and could be a therapeu-
tic approach or recommendable supplement for this group of patients.

Keywords: NAFLD, liver transaminases, green tea
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Evaluation of celiac disease prevalence among patients suffering from refractory
hypothyroidism

Pezhman Alavinejad, Hajiah Shahbazian, Alireza Jahanshahi, Mohammad Faramarzi, Mahdis Vakili
Ahvaz Jundishapur University of Medical Sciences, Ahvaz, Iran

Background/Aims: The association of Celiac disease with refractory hypothyroidism is a known but less common condition.
Aim of this study was to evaluate celiac disease prevalence among patients suffering from refractory hypothyroidism and to
compare accuracy of different diagnostic procedures of celiac disease in these patients.

Materials and Methods: During a 6 months period, Twenty four patients with refractory hypothyroidism were included from
endocrinology outpatient clinics of Ahvaz Jundishapur University. For all of the participants, the serological profile of celiac
disease including Anti TTG, Anti EMA and total IgA were determined and then they referred to perform an upper endoscopy
and random biopsy of 15t and second part of duodenum performed.

Results: The average duration of hypothyroidism in participants was 7 months and 75% (18 cases) were female. Mean age of
males and females, was 31.3+17 and 34.3+8.5 years, respectively (age range 17 to53). Their average daily dosage of levothy-
roxine was 285.1£89.9 mcg. The most common co-diseases were anemia (81.8%) and diarrhea (25%). The most common
serologic findings in these patients were positive anti-TTG (25%) and anti-EMA (16.6%). The most common findings of
upper endoscopy were normal (36.4%), gastritis (25%), duodenal fissuring (8.3%), duodenal atrophy (8.3%) and duodenal
erythema (8.3%). Based on results of pathology report, 33.3% (8 patients) were diagnosed with celiac disease (mostly Marsh
1 & 0). The sensitivity and specificity of TTG were 33% and 87.5% respectively. These percentages were different about EMA
test and it was 11.1% for sensitivity and 87.5% for specificity.

Conclusion: Based on results of this study, prevalence of celiac among cases of refractory hypothyroidism is higher than
global reports and a routine screening of Celiac disease in thesepatients is highly recommended even with negative serology.
Sensitivity and specificity of serologic tests in hypothyroidism patients are lower than patients with normal thyroid function
and this can encourage physicians that even in case of negative serological results, evaluate patients for possibility of celiac
disease by upper endoscopy and random duodenal biopsy.

Keywords: Refractory hypothyroidism, celiac disease
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Demographic characters of IBS based on geographic variables like climate: An
international multicentric survey
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Background/Aims: To evaluate different aspects of IBS based on geographic variables like climate and culture.

Materials and Methods: To evaluate characters of IBS patients by filling questionnaire in tertiary centers and compare its
dominant patterns according to different climates and cultures.

Results: Overall during 6 months period 509 IBS patients from 9 referral center in 4 countries included. 41.3% of
participants were male (210 Cases) and 37.4% of them had academic education. Racially 54.9% of participants were
Caucasian and 31.3% were Arab and originally they were citizens of 18 countries. 77.4% of participants were resident
ofsubtropical areas while 22.2% were living in temperate regions. Average age of participantsduring first presentation
in subtropical and temperate areas were 38.4+12.19 y and 38.06+12.18 y respectively (p=0.726). The most common
sub types of IBS in subtropical areas were unclassified (IBS-U, 44.4%), constipation dominant (IBS-C, 27.6%), mixed
pattern (IBS-M, 21%) and diarrhea dominant (IBS-D, 6.8%) in descending order while in temperate areas the most
common subtypes were IBS-U (43.3%) and IBS-D (22.1%) respectively (p<0.001). Beside abdominal pain, the most
common symptom of patients in each region was bloating (62.2% and 68.1% respectively, p=0.246). The rate of
depression and anxiety were significantly higher among residents of temperate areas in comparison with subtropical
regions (41.6% vs. 16.5% and 80.5% vs. 58.4% respectively, p<0.001)

Conclusion: Although the average age of IBS presentation is the same in subtropical and temperate areas, it seems that in
temperate areas, the rate of IBS-D is more prevalent than subtropical regions because the climate is more suitable for mi-

croorganisms growth.

Keywords: IBS, subtropical areas, temperate regions, bloating
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Drug-induced liver injury after nsaids-therapy in gouty arthritis
Tatsiana Rayeuneva', Eleanora Mikhnevich', Katsiaryna Liaonchyk?

'Belarusian State Medical University, Minsk, Belarus
25 City Clinical Hospital, Belarus

Background/Aims: In our research we decided to define the timing of DILI (drug-induced liver injury) formation after
the treatment with nonsteroidal anti-inflammatory drugs (NSAIDs), and its severity in patients with gouty arthritis
(GA).

Materials and Methods: NSAIDs-induced liver damage is known to be mainly hepatocellular. Hepatocellular toxicity was de-
termined according to the DILI classification criteria.

Results: Among 738 patients with GA, 11.9% (n=88) developed the hepatotoxicity following the NSAIDs therapy. Minimal
cytolysis was presented more frequently than more severe forms (p<0.05).

Conclusion: In patients with GA, the hepatocellular DILI was observed in 11.9% cases after the treatment with NSAIDs during
10 days (from 6 to 14 days). Among patients with DILI, 84.1% (n=74) had NSAIDs-induced hepatitis with minimal cytolysis.
Mild cytolysis was seen in 10 (11.4%), moderate in 4 patients (4.5%). No significant differences for particular drugs in the
hepatotoxicity incidence have been found (p>0.05).

Keywords: Liver injury, NSAIDs, DILI
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NUDT 15 C415T variation as a cause of azathioprine induced pancytopenia with severe
sepsis

Prasanta Debnath, Pravin Rathi, Shubham Jain, Sujit Nair
TNMC & Byl Nair Charitable Hospital, Mumbai, India

Introduction: Thiopurines (i.e. azathioprine [AZA] and mercaptopurine, also known as 6-mercaptopurine, [6-MP]) exert a glu-
cocorticoid-sparing effect for patients with inflammatory bowel disease (IBD) who cannot maintain remission when gluco-
corticoids are tapered and withdrawn. However, side-effects like leucopenia, pancytopenia limit its use in several conditions
where immune suppression is required.

Case: 17 year old Indian female presented with pancytopenia with neutropenic sepsis with alopecia after 3 weeks of starting
Azathioprine for her underlying Crohn'’s disease. TPMT (*2, *3a, *3b, *3c) genotype revealed wild type genotype, whereas
NUDT 15 (C415T) (TT) variant was positive. Based on the evidence, AZA administration was immediately stopped, started
on broad spectrum antibiotics which lead to some clinical improvement initially, but later on patient developed intestinal
obstruction along with post-operative complications leading to death.

Conclusion: In this report, we present a case of Azathioprine toxicity with pancytopenia with severe sepsis in a young patient
with homozygous NUDT 15 variant and wild type TPMT genotype. This case, along with recent researches enlightens us to

consider NUDT 15 variant analysis before starting thiopurines in any patient, particularly in Asian population.

Keywords: Azathioprine toxicity, Crohn's disease, NUDT 15, TPMT
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Spectrum of upper gastro intestinal bleeding in CLD, a single centre analysis in South
India

Sajith Sebastian, Jenny Susan
Kerala Medical College, Kerala, India

Background/Aims: The etiology of upper gastrointestinal bleed in cirrhotics (UGIB) is variable in different geographi-
cal regions. Epidemiological data are helpful in knowing the burden of the problem. This study was conducted to know
the spectrum, mortality, morbidity, and predictors of outcome in patients with Cirrhotics presenting with acute UGIB.

Materials and Methods: \We retrospectively analyzed the data of patients admitted to our hospital between April 2017 and
April 2018, with UGIB and cirrhosis and noted the clinical presentation, etiology of bleed, and outcome.

Results: A total of 134 patients [112 (83.58%) male, 22 (16.41%) female (male: female ratio: 5:1)] of UGIB were included in the
study. The mean age of the patients was 52.31+15.3 years (Range-37-85 years). The most common etiology of UGIB in cirrhotics
was Variceal related (83.21%) followed by Erosive mucosal disease and Peptic ulcer related 28 (24.81%). Majority of patients were
managed endoscopically. The mean duration of hospital stay was 6.6+5.79 days. Re bleeding was seen in 7 patients but None of
them underwent surgery. In hospital, mortality was 2.6%. Age =65 years (odds ratio [OR]: 9.5, 95% confidence interval [CI]: 3.108-
29.266), serum albumin 2 mg/dl (OR: 4.1, 95% CI: 1.068-8.591) were associated with increased mortality.

Conclusion: Cirrhotics may present with non variceal sources of UGI bleeding though variceal bleeding is still the most com-
mon cause of UGIB. Rebleed rate, need for surgery, and mortality due to UGIB are declining. Elderly age (>65), hypoalbu-
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minemia( serum albumin< 3mg/dl) and renal dysfunction (serum creatinine >2mg/dl)are important factors associated with
increased mortality.

Keywords: Cirrhosis, varices, upper gastrointestinal bleed
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Combining a mage-based autologous dendritic cell vaccine with anti-VEGF agents lead to
clinical response in a patient with refractory metastatic gallbladder carcinoma

Yu Bin Tan, Rachel Hui Zhen Sim, Han Chong Toh
Singapore Health Services, Singapore

A frail, elderly patient with metastatic gallbladder carcinoma expressing high tumor MAGE-A4 was treated with an experimental
multiple MAGE antigen based autologous dendritic cell (DC) vaccine (institution compassionate use program) in combination
with bevacizumab, achieving objective clinical response. Upon progression, he received anti-PD1 monoclonal antibody nivolum-
ab alone but progressed on treatment. Soon after, he responded to thalidomide alone, then in combination with the MAGE
lysate-pulsed DC vaccine. He achieved durable clinical response on these combination strategies and survived for over 2 years
from the point of starting immunotherapy. Serial immune profiling of his blood showed a reduction of circulating myeloid cells
corresponding to disease control while on the combination therapy. To our knowledge this is the first report of the combined
use of anti-VEGF therapy bevacizumab, then thalidomide, with dendritic cell vaccination, resulting in meaningful disease control
in a heavily-pretreated, progressing metastatic gallbladder cancer. The treatments were well tolerated and, overall, he enjoyed a
good quality of life on treatment. Hence, immunotherapy in combination with anti-VEGF therapy was beneficial to the patient
described and provides clinical rationale and compelling evidence for exploring this in refractory metastatic biliary tract cancer.

Keywords: Dendritic cell vaccine, anti-angiogenesis, MAGE, gallbladder cancer
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Polymorphisms of the PPARG2 and ADRB2 genes in patients with non-alcoholic fatty liver
disease and their association with eating disorders

Yana Nikiforova, Galina Fadieienko
Gl Malaya Therapy National Institute of the National Academy of Medical Sciences of Ukraine, Ukraine

Background/Aims: At the present stage, one of the important tasks in the treatment of patients with non-alcoholic fatty
liver disease (NAFLD) is the development of an effective therapeutic and dietary nutrition. One of the highest priorities is the
Mediterranean type of nutrition, which, according to many researchers, contributes to the normalization of the main met-
abolic parameters in patients with NAFLD. However, when prescribing diet therapy, it is necessary to take into account the
nutritional peculiarities of the population in different regions of the world, which will make it possible to predetermine the
possible metabolic response to the use of certain nutrients and, therefore, to increase the effectiveness of dietary therapy
with NAFLD. To study the nutritional features of patients with NAFLD and their relationship with eating disorders (ED).

Materials and Methods: Fifty patients (26 men and 24 women) with NAFLD were examined. The control group consisted of
30 practically healthy patients reciprocating by sex and age. All patients studied the features of ED (DEBQ questionnaire),
actual nutrition (food diary) and nutritional features — found 5 polymorphisms: Pro12Ala of the PPARG2 gene (rs1801282),
101027 gene of the ADRB2 gene (rs1042714), and Arg16Gly of the gene ADRB2 (1010282); (rs4994) and Thr54Ala of the
FABP2 gene (rs1799883) associated with the risk of metabolic disorders.
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Results: Two polymorphisms have been identified that are associated with ED-Pro12Ala gene PPARG2 and Trp64Arg ADRB3
gene violations. Gender differences in the frequency of genotypes of the Pro12Ala polymorphism of the PPARG2 gene were
not found (px2=0.90). 84.6% of men and 83.3% of women were carriers of the Pro12Pro genotype polymorphism of the
PPARG2 gene (OR=1.10, Cl=0.24-4.99), 15.12% of men and 16.7% of the Pro12Ala genotype women (OR=0.91, C|=0.20-
4.13). The distribution of genotypes and allelic variants of the polymorphism of the ADRB3 gene had significant differences
(px2=0.05). The Trp64Trp genotype of the ADRB3 gene polymorphism was found in 80.8% of men and 58.3% of women,
the Trp64Arg genotype in 19.2% of men and 33.3% of women, the Arg64Arg genotype was found only in women. Analysis of
the distribution of the 64Trp and 64Arg alleles depending on gender using a multiplicative model showed that the reliability
of the association of the minor 64 Arg female allele is confirmed by the odds ratio, which was 3.13 (CI=1.01-9.70) versus 0.32
(C1=0.10-0.99) for the minor allele. Women were significantly more likely to carry the metabolically unfavorable minor 64Arg
allele of the Pro12Ala polymorphism of the ADRB3 gene (px2=0.04). A reliable association (px2=0.02) of a protective minor
12Ala allele with emotiogenic and restrictive types of ED (OR=0.11, CI=0.10-0.97) was established, while the external type
of tilted ED is associated with the carrier of the major allele 12Pro polymorphism of the Pro12Ala gene PPARG2 (OR=8.71,
Cl=1.03-7.66). Analysis of the distribution of the 64Trp and 64Arg alleles depending on the type of ED violation showed a
reliable association (px2=0.006) of the metabolically unfavorable minor 64Arg allele with the external type of ED violation
(OR=5.53, CI=1.48-20.68), while the emotiogenic and restrictive types were associated with the carrier of the 64Trp major
allele (OR=0.18, CI=0.05-0.68). In patients with NAFLD, the external type of ED violation prevails (p <0.05). Disruption of ED
carriers of the Pro12Ala and Trp64Arg polymorphisms was associated with disorders in actual nutrition, which are recognized
as triggers for the development and progression of metabolic disorders.

Conclusion: A study of the nutritional peculiarities of patients with non-alcoholic fatty liver disease has established the asso-
ciation of Pro12Ala polymorphisms of the PPARG2 gene and Trp64Arg of the ADRB3 gene with eating disorders. Women are
significantly more likely to be carriers of the metabolically unfavorable minor 64Arg allele of the Pro12Ala polymorphism of
the ADRBS3 gene (px2=0.04). Thus, patients with NAFLD should be prescribed an individual correction of ED taking into ac-
count the identified nutritional features associated with the risk of progression and development of complications of NAFLD.

Keywords: Polymorphisms, non-alcoholic fatty liver disease, eating disorders
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Comparison efficacy of three antibiotic regimes based on furazolidone, clarithromycin,
and levofloxacin in helicobacter pylori treatment

Aliakbar Hajiaghamohammadi, Nazanin Gholinia
Qazvin University of Medical Science, Kazvin, Iran

Background/Aims: Helicobacter pylori is most common chronic bacterial infection in human. Despite high prevalence of HP
infection in the world, optimal therapeutic regimen which can eradicate HP in all cases has not yet been defined.

Materials and Methods: The study was a randomized clinical trial. Ninety patients with upper gastrointestinal symptoms
with positive endoscopic finding of rapid urease test entered into study and divided into 3 groups. Group 1 were treated by
pantoprazole (40mg BD), Amoxicillin (1gr BD) and clarithromycin (500 mg BD), Group 2 were treated by Two first drugs plus
Levofloxacin (500mg daily) and group 3 were treated by Two first drugs plus Furazolidone (100md BD) for ten days and 14
days after treatment was completed every patient were tested by stool antigen for eradication study

Results: HP eradication rate in Clarithromycin group was 55.55%,in Levofloxacin group was 82.11% and in Furazolidone was
72.41%, and in twin statistic comparison between these groups,infection eradication between Levofloxacin and Clarithro-
mycin with ITT Value=0.032 and PP Value=0.015 had a significant difference but in statistic study between Furazolidone and
Clarithromycin with ITT Value=0.114 and PP Value=0.08 and also between Furazolidone and Levofloxacin with Value=0.501
and ITT Value=0.559 there was no significant differences.
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Conclusion: |t seems that due to other similar studies and Clarithromycin resistance in Iran it's better to use triple therapy
based on Furazolidone or Levofloxacin or other quadruple therapies as first line treatment.

Keywords: Helicobacter pylori, levofloxacin, clarithromycin, furasolidone
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Ulcer with adherent clot: Take off or respect?

Rim Benjira, Hakima Abid, Maria Lahlali, Asmae Lamine Sejai, Nada Lahmidani, Mounia Elyousfi, Mohammed Elabkari, Sidi
Adil Ibrahimi, Dafr-allah Benajah

Hassan Il University Hospital, Morocco

Background/Aims: Peptic ulcer is the main cause of upper gastrointestinal bleeding whose mortality remains quite significant. Its
management has been remarkably advanced by endoscopic treatment whose indication remains guided by the Forrest classifica-
tion. But for the adherent clot ulcers (llb), the endoscopist has the choice between the detachment and the resepect of the clot.
The aim of this work is to compare the two therapeutic attitudes while insisting on the recurrence and mortality.

Materials and Methods: This is a retrospective study conducted between January 2001 and june 2019. During this period, we
included the 138 cases of gastrointestinal bleeding secondary to a peptic ulcer with adherent clot. They were divided into 2
groups according to the therapeutic attitude: The first group included 59 patients, in whom the clot was taken off, and the
second group included 79 patients in whom the clot was respected.

Results: The mean age of our patients was 48.70 years [17-95], with a male predominance (sex ratio M/F=5.3).Nineteen pa-
tients (13.8%) were admitted with a hemorrhagic shock with a median hemoglobin of 8g/dI [2.5-12.4]. The ulcer was bulbar in
107 patients (77.5%). Fifty-five patients (40%) had an ulcer greater than 2 cm in size. All our patients received medical treat-
ment with proton pump inhibitors (PPIs).In the first group, 36 patients (26%) received endoscopic treatment while 23 were
entrusted to surgeons given the difficulty of endoscopic treatment. Among these patients, three patients (5%) recidivated:
a patient has received a second endoscopic treatment, one died from an hemorrhagic shock and the third was operated and
died postoperatively. While in the 2" group, hemorrhagic recurrence was observed in 15 cases (19%): 3 patients died from
haemorrhagic shock, 3 patients have undergone endoscopic treatment, S5patients were operated while fibroscopy redone in
the remaining 4 patients did not show stigmata of bleeding (3 cases of stage lic ulcer and a case of stage Ill ulcer). Within this
group, there were 7 deaths (8.8%) in total: 2 patients died postoperatively, 2 cases of recurrence after endoscopic treatment
performed in 2" intention. Among the clinical, biological and endoscopic variables studied, an ulcer size exceeding 2 cm
(p=0.013) and the respect of the adherent clot (p=0.019) are the 2factors associated with the occurrence of haemorrhagic
recurrence.

Conclusion: Our study shows that endoscopic treatment is more effective and has a better prognosis than just the medical
treatment in the management of adherent clot ulcers especially in ulcers larger than 2cm.

Keywords: Adherent clot/respect/take off/endoscopic treatment/effectiveness
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Quality of life in celiac patients in relation to the gluten-free diet and association with
irritable bowel syndrome

Carolina Olano', Alejandra Arriola’, Virginia Lopez', Ana Ines Galain', Ximena Rodriguez', Natalia Rodriguez', Laura Rovira',
Juan Dapueto? Henry Cohen'
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Background/Aims: Celiac Disease (CD) and Irritable Bowel Syndrome (IBS) are chronic diseases that affect the Health-Related Quality
of Life (HRQoL). HRQoL evaluate the impact of a disease on the individual and assess the response to treatment. The aim is to measure
the HRQoL in adult patients with CD and its relationship with the adherence to gluten-free diet (GFD) and the coexistence with IBS.

Materials and Methods: A cross-sectional study was performed in patients with CD from the University Hospital in Montevi-
deo (Uruguay). CD diagnosis was based on the presence of at least one positive antibody (IgA tTG or IgA EMA) and histological
findings (Marsh criteria Stage II, Ill, V). HRQoL was assessed by the Spanish version of the Short Form 36 Health Survey val-
idated In Uruguay. IBS was assessed by a Spanish version of the Rome Il Modular Questionnaire (RIIMQ). Adherence to GFD
was assessed on the basis of self-reported adherence to a GFD over a period of at least six months. Those under 18 years of
age, who voluntarily decided not to participate or were pregnant were excluded. Socio-demographic data and medical history
were collected in all patients.

Results: 123 patients were included, 89% were female. The HRQoL showed values of 47.3 in the Physical Component Summary
and 44.9 in the Mental Component Summary score. Physical Functioning presents the highest score, followed by Social Func-
tioning. The lowest scores are observed in General Health and Vitality. The patients non-adherent to GFD have significantly worse
HRQoL in the Mental Component Summary score, Emotional Role, Social Functioning, Mental Health, Vitality and Bodily Pain,
than the ones who adhere. A significant difference was observed with worse scores, in patients that associate IBS.

Conclusion: In this group of adult celiac patients, HRQOL is slightly lower to the general population. Adherence to GFD improves
HRQoL especially in the mental dimensions. Those patients associating IBS show lower HRQoL, regardless of the adherence to GFD.

Keywords: Celiac disease, QoL, irritable bowel syndrome
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Current status of usage of biologic agents to ulcerative colitis in our institution

Miyoko Sakurai, Koichiro Abe, Daisuke Manabe, Taku Honda, Daisuke Yanagisawa, Kyohei Maruyama, Naohiro Nakamura,
Atsushi Miki, Hitoshi Aoyagi, Akari Isono, Shinya Kodashima, Ryu Shimada, Tamuro Hayama, Takeshi Tsuchiya, Keijiro
Nozawa, Keiji Matsuda, Yojiro Hashiguchi, Takatsugu Yamamoto

Teikyo University School of Medicine, Tokio, Japan

Background/Aims: Ulcerative colitis (UC) is defined as a chronic immune-mediated inflammatory disease of the large intes-
tine, and the incidence tends to increase worldwide. There are various therapeutic options available for UC patients. In par-
ticular, the development of biologic agents have changed the treatment strategies drastically in refractory and severe cases.
Here we investigated the clinical background and therapeutic effect of UC. patients using biologics.

Materials and Methods: The number of UC patients attending our hospital was 220 (Male:Female=121:99), and 16 cases were
administered biologics (M:F=5:11). We compared of the onset age and the extent of inflammation between patients with bio-
logics and those without. Precise descriptions of clinical course before and after initiation of biologics were available in 11 out
of 16 patients, so we investigated the following factors of them; the reason of administration, duration of induction from onset,
concomitant immunomodulators and change of activity. The disease activity was evaluated by partial Mayo score (PMS).

Results: The mean ages were 33.1 years with biologics and 37.1 without biologics (p=0.27). The extent of disease was as fol-
lows; 13 pancolitis and 3 left sided colitis in patients administered biologics, on the other hand, 127 pancolitis, 29 left sided
colitis, 45 proctitis and 3 right sided or segmental colitis in others. In 11 patients taking biologics, 8 were steroid-dependent,
2 were steroid-resistant and 1 was another reason. The mean duration of induction from onset was 80 months, but a month
and four months each in steroid-resistant cases. Immunomodulators were used in 8 cases, in which 3 discontinued the ad-
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ministration by adverse effects. Infliximab and adalimumab were choiced as primary agents in five and six cases each. There
were one primary and two secondary failures and biologics were switched in all 3 cases. The mean PMS were 6.5 prior to
administration, in contrast, significantly improved until 1.4 after induction of biologics (p=0.0001).

Conclusion: Biologic agents showed remarkable effectiveness in spite of using intractable cases.

Keywords: Inflammatory bowel disease, ulcerative colitis biologics

PP-78

Reduced food diversity in SIBO patients
Vladimir Pilipenko, Vasily Isakov
Department of Gastroenterology and Hepatology, Research Institute of Nutrition, Moscow, Russia

Background/Aims: Small intestinal bacterial overgrowth (SIBO) is a widespread disease characterized by a significant decrease
in the quality of life. Antibiotic treatment with SIBO is not effective enough. Long-term dietary patterns can shift the composi-
tion of the microbiota. The aim: to compare nutritional diversity in patients with SIBO H2 and in patients without SIBO.

Materials and Methods: Hydrogen-methane breath test with lactulose was performed in 630 patients, the results of which
identified groups with (n=522) and without SIBO. Three-day food diaries were collected from all participants. According to
food composition all dishes in food diary were converted into constituent products and were sorted in the lists of unique
values by group of products. The study compared food diversity in this groups.

Results: A comparison of nutritional diversity in patients with SIBO revealed a lower species diversity in the groups of dairy
products (2.70+1.37 vs. 3.19£1.34, p<0.001), vegetables (5.50+2.22 vs. 6.29+1.90, p<0.001), fruits (1.54+1.38 vs. 1.99+1.69,
p=0.018). Diversity of grains, meats, fishes, fat products, nuts and legumes and sweets did not have significant differences.

Conclusion: Significant differences were found in the nutritional diversity of patients with SIBO in relation to the consump-
tion of dairy products, vegetables and fruits. The obtained data may be used to develop dietetic maintenance of SIBO therapy

and prevention of its relapses.

Keywords: Breath test with lactulose, SIBO, hydrogen, food diversity
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Final results of a prospective study comparing confocal laser endomicroscopy with
standard biopsies in the assessment of persistent or recurrent intestinal metaplasia/
neoplasia after endoscopic treatment of barretts esophagus related neoplasia

Jana Krajciova, Marek Kollar, Jana Maluskova, Zuzana Vackova, Julius Spicak, Jan Martinek
Institute for Clinical and Experimental Medicine

Background/Aims: Patients after endoscopic treatment of Barretts esophagus (BE) related neoplasia (BORN) should un-
dergo regular endoscopic surveillance with biopsies to detect persistent or recurrent intestinal metaplasia (IM) or neoplasia
(N). Probe-based confocal laser endomicroscopy (pCLE) offers detailed examination of cellular structures and may examine
larger areas compared to standard biopsy. The aim of this study was to evaluate the efficacy of pCLE (vs. standard biopsies)
in detection of persistent/recurrent IM/neoplasia in patients after endoscopic treatment of BORN.
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Materials and Methods: A single center, prospective, controlled and pathologist-blinded study in patients undergoing sur-
veillance endoscopy after endoscopic treatment of BORN. pCLE images were obtained from the neo-Z-line, the cardia and
the esophagus. Thereafter, standard biopsies were taken and sent for histopathological analysis.

Results: We examined 52 patients, from these 22 patients (42%) had the initial diagnosis of low-grade intraepithelial neoplasia
(LGIN), 10 patients (19%) had high-grade intraepithelial neoplasia (HGIN) and 20 patients (39%) had an early adenocarcinoma
(EAC). Eight patients (15%) underwent endoscopic resection (ER) only, 25 patients (48%) underwent ER or ESD of all visible lesions
followed by radiofrequency ablation (RFA), and 19 patients (37%) had RFA as a single treatment modality. Persistent/recurrent IM
was detected only at the level of neo-Z-line in 12 patients (23%, 12/52 pts) by both standard biopsies and pCLE. pCLE but not bi-
opsies detected persistent/recurrent IM in 4 patients (8%, 4/52), another 2 patients had IM present in biopsies but not in pCLE (4%,
2/52). pCLE diagnosed one patient with recurrent LGIN in a macroscopic visible tongue arising from neo-Z-line, no other recurrenc-
es of BORN occurred. Sensitivity and specificity of pCLE in detection of persistent/recurrent IM was 87.5% (95% Cl 61.7-98.5) and
90.5% (95% CI 77.4-97.3), respectively, with a positive predictive value of 77.8% (95% CI157.5-90.1) and a negative predictive value
of 95.0% (95% CI 83.8-98.6). Agreement of pCLE and histopathological findings was 90%.

Conclusion: pCLE is comparable to standard biopsies in detection of persistent/recurrent IM after endoscopic treatment of BORN.

Keywords: Barretts esophagus, intestinal metaplasia, probe-based confocal laser endomicroscopy
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Epidemiologic profile of gastric cancer in East Azerbaijan, Iran: 2 years population based
cancer registry results

Pooneh Jabbaripour, Zohreh Sanaat, Mohammad Hossein Somi, Roya Dolatkhah
Liver and Gastrointestinal Diseases Research Center, Tabriz University of Medical Sciences, Tabriz, Iran

Background/Aim: The incidence of gastric cancer is particularly high in Iran, where it remains a leading cause of cancer-re-
lated death, and it is the most common cancer among Iranian men, with an ASR of 21.6 per 100,000 men (GLOB0O2018). By
contrast the incidence and mortalityof gastric cancer rank fifth and third respectively worldwide. The aim of this study was to
evaluate the epidemiologic profile of gastric cancer in East Azerbaijan, Iran.

Materials and Methods: In total, 2 years of cancer registry data were collected from different sources in East Azerbaijan
(EA-PBCR), and a data quality check was performed to ensure clean data. Using the 2000 World Health Organization stan-
dard population, we then generated age-standardized incidence rates (ASRs) for different cancers, with data were generated
for each year from 1394 to 1395 of the Persian calendar (i.e., 19 March 2015 to 20 March 2016).

Results: In total we registered 1700 gastric cancer in two years;918 cases in 2015 and 712 cases in 2016. From these, 1181 cases
were male and 519 cases were female, and the male to female ratio was 2.28. The mean age of the patients was 68.45 (+12.97)
years, with age range of 21-99 years old. The most common age group was 7*decade with 531 (31.2%) gastric cancer cases. The
most common morphological types were adenocarcinoma (n=667, 39.2%), and intestinal type carcinoma (n=421, 24.8%), and
signet ring cell carcinoma (n=119, 7%). The age standardized incidence rate (ASR) was 29.65 and 13.30 in males and females per
100,000, in 2015. The ASR was 26.48 and 9.91 in males and females per 100,000, in 2016. Gastric Cancer account for 12.4% of
all cancers in both sexes, and the odds for men was 1.50, compared with women (OR 1.50; 95% CI=1.33 — 1.71). After rigorous
attempts, 63.5% of the cases had microscopic verification (MV), and we collected 3.3% of reports based on clinical data. The
remaining data were collected from the cause of death registry or autopsy records, producing a final DCO% of 27.4%.

Conclusion: The ASR was decreased from 29.7 to 26.48 in men, and decreased from 13.3 to 9.91 in female. However gastric cancer
is the most common cancer in terms of incidence and mortality in East Azerbaijan, according to last results of EA-PBCR.

Keywords: Gastric cancer, registry, epidemiology
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PP-81

Transient elastography in assessment and follow up of patients with HBEAG-negative
chronic HBV infection

Masoudreza Sohrabi, Hossein Ajdarkosh, Parvin Azar, Zhale Bayani
Gastrointestinal and Liver Diseases Research Center, Iran University of Medical Sciences, Iran

Background/Aims: Liver fibrosis is the main prognostic factor for chronic Hepatitis B. Convey of inactive hepatitis B to ac-
tive one is usually done silently. In this setting accurate estimation of fibrosis is an important step in management of these
patients. The aim of present study is to determine the impact of Fibroscan to evaluation of liver fibrosis in inactive chronic
hepatitis B.

Materials and Methods: In a prospective study between Fev2016-sep 2018, we evaluated the liver fibrosis among patients with
inactive CHB by Fibroscan assessment. The inclusion criteria include presence of serum HBsAg more than 6 months, persistence
normal liver enzymes during last six months, HBV — DNA viral load <20000 IU/ml. All other liver diseases were excluded. All pa-
tients underwent liver fibroscan. The factors influence on Fibroscan results such as sever obesity, cardiac and renal failure, de-
compensate cirrhosis and ascitis were excluded. The patients visited every six months. The eligible patients followed for one year.

Results: 210 patients have been enrolled in this study. The mean age was 37.49+12.8 years old and of them132 patients
were male. Regarding the HBV DNA load,48 (22.9%),84 (40%) and 78(37.1%) patient have viral load undetectable, under and
more than 20001U/ml respectively. The mean TE value among these patients was 5.8+1.26 kp. TE value more than 7.2kp was
seen in 25 (11.9%) patients with mean of 8.1+1.4 kp. There was no significant association between TE results and viral load
levels in general. Moreover, we did not observed a significant association between age and viral load and TE.

Conclusion: We illustrated that inactive hepatitis B is not a innocent and benign condition and need regular follow up by liver
enzyme, Viral load and TE evaluations.

Keywords: HBV, fibrosis, fibroscan
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The effects of sedation with propofol or propofol+ketamine on cerebral oxygenation in
pediatric patients undergoing colonoscopy

Sezgin Bilgin, Fatma Demirbas
Ondokuz Mayis University School of Medicine, Samsun, Turkey

Background/Aims: Propofol and propofol+ketamine are both commonly preferred for procedural sedation. Cerebral oxim-
etry is based on the principles of near-infrared spectroscopy, a method of monitoring the alterations in cerebral oxygen
saturation (RSO,) continuously. The RSO, values reflect cerebral oxygenation during hypoxemia, hypocapnia, and arterial hy-
potension. To the best of our knowledge, there has been no study comparing the effects of propofol with propofol+ketamine
on cerebral oximetry. The present study aimed to compare the effects of sedation with propofol or propofol+ketamine on
cerebral oximetry in pediatric patients scheduled for colonoscopy.

Materials and Methods: A prospective evaluation was performed on the data of 50 patients who underwent colonos-
copy between June and December 2018. Cerebral oximetry sensors were placed in the right and left of the frontal
region. The patients were randomly divided into two groups. Patients in Group P received 1mg/kg propofol IV and
patients in Group K were treated with 1 mg/kg propofol IV + 0.5mg/kg ketamine IV for induction of sedation. Ramsey
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sedation score was kept between 4 to 5 by repeating 0.25 mg/kg propofol IV boluses. After induction of sedation all
the patients received 0.04 pg/kg/min remifentanil infusion. Heart rate (HR), non-invasive blood pressure (BP), end
tidal carbon dioxide (EtCO2) and (RSO,) values before and 1, 5, 10, 15, 20 and minutes after sedation were recorded.

Results: There were no statistically significant differences between the groups in terms of demographic data, HR,
BP, and EtCO2 (p>0.05). There was a statistically significant increase [F (5, 275)=12.89 (p<0.001)] between RSO,
values before and after sedation measurement times within the groups. There was no statistically significant
difference between the groups (p=0.281). We did not detect cerebral desaturation in any of the patients during
the procedures.

Conclusion: Assessment of cerebral oxygenation saturation, which is simply applicable and a noninvasive method, can pro-
vide the anesthesia plans to be optimized according to the needs of the brain. Brain may be exposed to hypoxia due to
supply-demand imbalance of oxygen not only in general anesthesia procedures but also in sedation practices. Sedation with
propofol or coadministration of propofol and ketamine during pediatric colonoscopies did not cause any decrease in RSO,
values. Both of these options appear to be safe in terms of RSO, when used for sedation in pediatric patients undergoing
colonoscopy.

Key words: Cerebral oximeter, ketamine, pediatric colonoscopy, propofol
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Increased proton-sensing receptor GPR4 promotes colorectal cancer progression by
activated non canonical hippo pathway

Minhao Yu, Ming Zhong
Gi Department, Renji Hospital, School of Medicine, Shanghai Jiaotong University, China

Background/Aims: Colorectal cancer (CRC) is the third most commonly diagnosed cancer and second leading cause of can-
cer mortality worldwide. However, despite current progress, many patients with advanced and metastatic tumors still die
from the malignancy. Acidification microenvironment is one characteristics of tumor microenvironment. How cancer cells
response to this acidic surrounding still largely remain unknown, especially in colorectal cancer.

Materials and Methods: Bioinformatics analysis, PCR, western blotting and immunohistochemistry (IHC) were performed to
detect the expression of GPR4 in CRC. The function of CRC was demonstrated by a series of in vitro and in vivo experiments.
Pharmacological treatment, immunofluorescence and western blotting were carried out to demonstrate the potential mech-
anisms of GPR4.

Results: We proved that GPR4 was overexpressed in CRC tissues, and related to tumor stage, and patient survival. Then,
functional assays showed that GPR4 promoted CRC carcinogenesis and metastatic potential. Finally, the RhoA-LATS-
YAP1 signaling pathway was involved in the mechanistic investigation. The results demonstrated that GPR4 enhanced
the progression of CRC and taken use of extracellular acidification in tumor microenvironment through activating the
non-canonical Hippo pathway.

Conclusion: GPR4 is upregulated in colorectal cancer and associated with poor prognosis of colorectal cancer sufferers.
These findings provide novel insight of GPR4 roles into colorectal cancer and could suggest new therapeutic targets in CRC.

Keywords: Extracellular acidification, GPR4, hippo pathway
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Endoscopic management of minor ampullary tumors: A multicenter case series
Rida Aslam', Mahnoor Inamullah?, Nayab Ahsan?, Kamran Ayub?

'Franciscan St James, USA
2Silver Cross Hospital, USA

Background/Aims: Ampullary and duodenal carcinoma are aggressive cancers with poor 5 year survival rates. Like colorectal
cancer, ampullary and duodenal carcinomas are also thought to follow the adenoma-carcinoma sequence. Ampullectomy is
a well-established treatment for adenoma and early stage carcinoma of major ampulla. Several studies have established its
safety and efficacy in the management of major ampullary adenomas. However, adenomas arising in the minor ampulla are
relatively rare and there are no good case series on endoscopic management of these tumors. We report a multicenter case
series of endoscopic ampullectomy in the management of minor ampullary tumors. To establish the safety and efficacy of
endoscopic ampullectomy in the management of minor ampullary adenomas.

Materials and Methods: Consecutive patients undergoing ampullectomy for minor ampullary tumor at four hospitals were
included in this study over a period of 5 years. A total of 6 patients were included in the study and all six patients underwent
ERCP for purpose of minor ampullectomy. MRCP and EUS was performed on all patients prior to ERCP to rule out invasion.
Pancreatic stents were placed after ampullectomy in 5 patients, 3 F x 8 cm single pigtail stents in 4 patients, and 5 Fx 5 cm
straight stent in one patient. All stents were removed in approximately 2 weeks.

Results: Ampullectomy was technically successful in all 6 patients. One patient required two ERCPs for complete ampullectomy.
The adenomas varied in size from 1 cm to 3 cm. Pathology revealed adenoma in three patients, adenoma with high grade dysplasia
in one patient, carcinoma in one patient, and carcinoid tumor in one patient. One patient (16%) developed post ERCP pancreatitis;
this patient was kept in the hospital for 2 days. No other major complications were noted. Two patients had abdominal pain for one
day post ERCP; this was considered a minor complication. Follow-up for these patients ranged from 2 to 5 years with EGD using
duodenoscope at 3 months, one year and yearly thereafter. One patient had recurrence at 2 years which was thought to be recur-
rent adenoma (4 mm). This patient was treated with repeat ampullectomy. The patient with carcinoma had endoscopies every 3
months for a year followed by yearly endoscopy; no recurrence was noted during the 3 years of follow-up.

Conclusion: In our pilot study, endoscopic ampullectomy appears safe and effective in the management of minor ampullary adenomas.

Keywords: Minor ampullary adenoma, ampullary carcinoma, ampullectomy
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Technique for prevention of pseudoaneurysm formation associated with pancreatic
fistula using bioabsorbable material

Katsuya Okada, Masayasu Aikawa, Yukihiro Watanabe, Kojun Okamoto, Shinichi Sakuramoto, Shigeki Yamaguchi, Isamu
Koyama

Saitama Medical University International Medical Center, Saitama, Japan

Background/Aims: The pseudoaneurysm(PA) formation with the pancreatic fistula after the pancreatectomy is the most
serious complications that can become fatal. For PA formation prevention, it is important how to protect the stump such as
the GDA. The current technique of the artery stump protection is coating by the round ligament or omentum, but in some
cases these may not be available enough. We have clinically investigated the usefulness of prevention the formation of PA by
coating the arterial stump with bioabsorbable material Neoveil® (GUNZE Corporation, Tokyo,Japan), and no pseudoaneurysm
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formation was found in the cases using this technique. This time, to evaluate the usefulness of Neoveil®the experiment was
performed using large animals and evaluated histologically.

Materials and Methods: Hybrid pig was used for this experiment. A pancreas of a pig is incised to make a model of pancreatic fis-
tula. Splenic artery close to the pancreatic incision is ligated and cut off, one stump is used as control group without coating, and
the other stump is covered with Neoveil®. The composition of Neoveil® is 100% polyglycolic acid, and is completely absorbed by
hydrolysis in 15 weeks. Neoveil® used the traditional product (Neoveil group), and new product Neoveil Nano® (Nano group) which
attempted to absorb materials earlier by thinning the fiber. Because the PA formation by the pancreatic fistula often occurred in
approximately two weeks after surgery, it resected the part two weeks later and evaluated it macroscopically and histologically.

Results: Two weeks later, the aneurysm formation was not found in all groups macroscopically including control group. In
addition, no abscess formation or collapse of the arterial stump was observed in all groups. In the histologically, the Neoveil
group showed marked inflammatory cell infiltration and partial collagen fiver formation. But Neoveil® remained extensive,
and a small gap was found between regenerative tissue and the arterial adventitia. On the contrary, in the Nano group, the
granulation tissue regenerated without creating a gap with the arterial wall, and covered the arterial stump well.

Conclusion: |t is suggested that the coating of the arterial stump by Neoveil® may be protected from the exposure of the
pancreatic juice by the formation of the layer of granulation tissue accompanying the infiltration of inflammatory cells. Ne-

oveil®especially Neoveil® Nano is expected to be used for prevention of PA formation associated with pancreatic fistula.

Keywords: Pancreatic fistula, pseudoaneurysm, bioabsorbable material

PP-86

Engulfment and cell motility1 regulates tumor cell survival and predicts prognosis in
colorectal cancer

Young-eun Joo, Ik-joo Chung, Kyung-keun Kim
Department of Internal Medicine, Chonnam National University Medical School, Gwangju, Republic of Korea

Background/Aims: The engulfment and cell motility (ELMO) family play a crucial role in the process of chemotaxis, migration
and metastasis of tumor cells. ELMO 1 has been implicated in the pathogenesis of variable cancers. However, However, the
distinct function of ELMO1 in colorectal cancer (CRC) is unclear. We determined whether ELMO1 affected the oncogenic
behavior of CRC cells and investigated its prognostic value in patients with CRC.

Materials and Methods: We investigated the impact of ELMO1 on tumor cell behavior by using the small interfering RNA
and pcDNA-myc vector in HT-29 and SW480 CRC cell lines. The expression of ELMO1 was investigated by RT-PCR, en-
zyme-linked immunosorbent assay and immunohistochemistry in CRC serum and tissues.

Results: ELMO1 knockdown led to inhibit invasion and migration in CRC cells. In contrast, ELMO1 overexpression induced invasion
and migration. ELMO1 knockdown induced apoptosis, whereas ELMO1 overexpression inhibited apoptosis via the modulation of ca-
pase-3,-7 and PARP. Phosphorylated Akt and p38 levels were decreased following ELMO1 knockdown, and they were reversed after
ELMOT1 overexpression. ELMO1 mRNA and protein expressions were significantly increased in CRC tissues compared to normal col-
orectal mucosa tissues. The mean apoptotic index value of ELMO1 positive tumors was significantly lower than that of ELMO1 neg-
ative tumors. However, no significant correlation was observed between FOXA1 expression and the mean Ki-67 labeling index value.
ELMO1 expression was associated with perineural invasion, stage, lymph node metastasis, distant metastasis, and poor survival.

Conclusion: Our results indicate that ELMO1 is associated with tumor progression via modulation of tumor cell survival in
CRC cells. Moreover, ELMO1 was upregulated in CRC tissues and was associated with poor prognosis, suggesting an onco-

genic role of ELMO1 in CRC development and progression.

Keywords: Colon cancer, survival, ELMO1, prognosis
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Inter-and intra-assay variation in the diagnostic performance of anti-tissue
transglutaminase antibody assays in two racially and geographically distinct populations

Prashant Singh', Alka Singh?, Jocelyn Silvester?, Vikas Sachdev?, Xinhua Chen', Hua Xu', Daniel A. Leffler!, Vineet Ahuja?,
Donald R. Duerksen*, Ciaran P. Kelly', Govind K. Makharia?

'Beth Israel Deaconess Medical Center, Boston, USA
2All India Institute of Medical Sciences, New Delhi, India
3Boston Children’s Hospital, Boston, USA

“University of Manitoba, Winnipeg, Canada

Background/Aims: Anti-tissue transglutaminase antibody (Anti-TG2-ab) based immunoassaysare the cornerstone of sero-
logical testing in celiac disease (CeD). However, test characteristics may vary among assays and it is unclear if performance
changes across populations. We compared diagnostic performance of four anti-TG2-ab assays in Canadian and Indian pop-
ulations.

Materials and Methods: CeD (150 Indian; 140 Canadian) was diagnosed based upon elevated anti-TG2-ab, histology (mod-
ified Marsh =2) and an unequivocal clinical response to gluten-free diet. Controls (N=86 at each site) had normal duodenal
histology. Sensitivity and specificity were calculated using manufacturer cut-offs. Optimal cut-offs for assays were also cal-
culated using Youden's index.

Results: Anti-TG2-ab assay sensitivity ranged from 76%-93.3% in Indian patients and 76.4%-97.9% in Canadian patients.
Specificity ranged from 89.5%-98.8% in Indian and 95.4%-100% in Canadian patients. The assay with the highest sensitiv-
ity in the Canadian population (97.9%) had the lowest sensitivity in the Indian population (76%) and vice-versa. Sensitivity
of anti-TG2-ab assays could be improved without compromising specificity if separate cut-offs were used for geographically
and/or racially distinct population. Among 169 celiac patients with anti-TG2-ab =210-fold ULN on at least one assay, 0%-
4.1% were seronegative on at least one other assay.

Conclusion: The diagnostic performance of anti-TG2-ab assays varies significantly within and between two geographically
and/or racially distinct populations. In patients with high pretest probability of CeD, a single anti-TG2-ab assay may not
adequately rule out CeD. Diagnostic performance of anti-TG2-ab assays cannot be assumed without assessment of their
performance in specific populations.

Keywords: Celiac disease, serology, anti-tissue transglutaminase antibody
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Fulminant ulcerative colitis initially presenting as bullous pyoderma gangrenosum: A case
report and review of literature

Joseff Karl Fernandez, Ira Yu
National Kidney And Transplant Institute, Philippines

Ulcerative colitis (UC) is a disease which is characterized by recurring episodes of inflammation of the mucosal layer of the colon
clinically presenting as chronic diarrhea and hematochezia. It is associated with various extra-colonic manifestations including
Pyoderma Gangrenosum (PG), a very rare dermatologic condition with a reported incidence of 3 to 10 cases per million per year.
It is characterized as by inflammation and ulcerative destruction of the skin and has been reported to occur in 0.5-2% of pa-
tients with UC. The etiologies of both disease entities have not been entirely elucidated, however, recent studies show that an
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immune-mediated process might be a likely explanation. Among the reported rare cases of PG in UC, skin eruptions occurred
in patients already known to have UC. Here we present a case of a previously well 48-year old femaleinitially presenting with
bullous pyoderma gangrenosum of the right thigh, which was eventually associated with recurrent episodes of hematochezia
prompting colonoscopy. Biopsy results of the skin and colonic ulcers were consistent with PG and UC respectively. The mas-
sive gastrointestinal bleeding was refractory to initial treatment with Mesalazine and Methylprednisolone, but was successfully
treated with the biologic agent Infliximab. Wound healing of the right thigh also improved with Infliximab and the patient was
eventually able to undergo successful skin grafting of the defect caused by the PG. The significant response of Ulcerative colitis
and Pyoderma gangrenosum to the anti-TNF-a Infliximab in this case is consistent with recent literature suggesting that these
two conditions are likely due to dysregulated immune pathways. Moreover, this case tells us that a high clinical suspicion for
PG should alert clinicians that other autoimmune or inflammatory conditions including UC may also be present in these cases.

Keywords: Ulcerative colitis, inflammatory bowel disease, pyoderma gangrenosum, infliximab
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Epithelial-mesenchymal transition in gastric cancer cells regulated by helicobacter CAGA
Yong Chan Lee, So Dam Lee, Boram Whang
Yonsei University College of Medicine, Seoul, South Korea

Background/Aims: The pathogenic molecular mechanism of the carcinogenesis in gastric cancer by Helicboacter pylori (H.
pylori) remains unknown. Casein kinase 2 (CK2) regulates many substrates and is involved in cell growth, proliferation, sur-
vival, angiogenesis, and invasion. Epithelial-to-mesenchymal transition (EMT) is involved in many signaling pathways, but the
key regulatory kinases in this process have not been clearly identified.

Materials and Methods: In this study, we analyzed the molecular mechanism related to gastric carcinogenesis by investigat-
ing the role of CK2 in EMT.

Results: Herein, the expression of CK2a was not altered, whereas CK2[3 decreased in CagA-dependent pathway. Moreover,
expression of ectopic CK2[3 was downregulated by CagA. This suggests that CagA negatively regulates the stabilization of
CK2[ protein. Also, the level of ubiquitinated CK23 were higher in HP60190 infected cells than in control cells. Thus, CK2f is
degraded by the proteasomal pathway following CagA translocation of H. pylori. In addition, CagA binds both CK2a and CK23,
which resulted in the suppression of CK2[ binding by infected HP60190, but does not suppress CK2a binding. Furthermore,
downregulation of CK2f3 increased Snail as CK2 target genes, EMT-related marker in H. pylori-infected gastric cancer cells.

Conclusion: Overall, CK2 tetramer subunits may control the function of CagA and EMT related genes, thereby regulating
CagA-dependent gastric carcinogenesis. Taken together, the present study suggests that the CK2 regulatory subunit has

diverse effect on CagA-dependent cellular processes.

Keywords: Casein kinase, Helicobacter pylori, epithelial mesenchymal transition
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Predictors for clinical outcomes of self-expandable metal stent treatment for malignant
colorectal obstruction

lk-joo Chung!, Kyung-keun Kim?, Young-eun Joo'

'Department of Internal Medicine, Chonnam National University Medical School, Gwangju, Korea
2Department of Pharmacology, Chonnam National University Medical School, Gwangju, Korea
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Background/Aims: Self-expandable metal stents (SEMSs) are used with increasing frequency to treat malignant colorectal ob-
struction. However, data on predictors for clinical outcomes of SEMS treatment for malignant colorectal obstruction are lacking.
The aim of this study was to identify factors that be predictive of outcome of SEMS treatment in malignant colorectal obstruction.

Materials and Methods: Clinical data from patients who underwent SEMS treatment for malignant colorectal obstruction
at Chonnam National University Hwasun Hospital between 2016 and 2018 were retrospectively reviewed. A total of 479
patients were identified and their data were analyzed. Main outcome measures included technical success, clinical success,
complications, and predictors of outcome.

Results: The most common cause of malignant colorectal obstruction was colorectal cancer (452/479, 94.3%). The left-sided
malignant colorectal obstruction was 85.8% (411/479) The bridge to surgery group was 248 of 189 patients (51.8%) and palliative
group was 231 patients (48.2%). Technical success was achieved in 86.4% (414/479), and clinical success in 74.3% (356/479)
of the cases. The incidence rate of complications was higher in palliative group than that of bridge to surgery group (14.9% vs
27.7%, p<0.001). Multivariate analysis revealed that metastasis, microperforation, pain, and tenderness were associated with
the significant risk factors of technical failure of SEMS treatment (p=0.040, 0.008, 0.029, and 0.012, respectively). Multivariate
analysis revealed that tenderness was associated with a significant risk factor of clinical failure of SEMS treatment (p=0.003).

Conclusion: Tenderness was a significant independent predictor of technical and clinical failure of SEMS treatment in ma-
lignant colorectal obstruction.

Keywords: Colon, malignancy, obstruction, stent, outcome
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Overloaded endoscopic screenings lead to reduced gastric cancer detection in the Korean
National Cancer Screening Program

Kee Myung Lee', Jae Keun Kim?, Eunyoung Lee?, Choong-kyun Noh', Gil Ho Lee!, Bumhee Park?, Jae Bum Park*, Sung Jae
Shin', Jae Youn Cheong', Jin Hong Kim', Sun Gyo Lim'

'Department of Gastroenterology, Ajou University School of Medicine, Suwon, Korea
2Department of Radiology, Ajou University School of Medicine, Suwon, Korea
3Departement of Biomedical Informatics, Ajou University School of Medicine, Suwon, Korea
“Department of Occupational Medicine, Ajou University School of Medicine, Suwon, Korea

Background/Aims: Despite the fact that performing excessive of endoscopy examinations may have a negative impact on
the quality of the examination, there were few studies on this topic, especially regarding upper endoscopy. Therefore, we as-
sessed the association between the increased number of examinations and cancer detection rates and sensitivity, using the
Korean National Cancer Screening Program (KNCSP) database.

Materials and Methods: \We performed a retrospective population-based study using the KNCSP database for gastric cancer
between 2013 and 2014. We included 12,504,249 Koreans 40 years of age. We assessed both detection rates and sensitivity
of endoscopic screening for gastric cancer, and performed further analysis by adjusting for the number of participants.

Results: There were 9,896,813 subjects who underwent upper endoscopy according to KNCSP. The monthly number of sub-
jects who underwent examinations was greatest in December (n=1,989,911; 20.11%). Cancer detection rates were lowest in
December (0.21%) and the adjusted sensitivity for cancer detection showed a tendency to decrease towards December. The
detection rates decreased as the number of monthly screenings increased in the linear regression and correlation analysis
(p=0.0031, Pearson correlation coefficient=-0.7747). In the multivariable logistic regression analysis, history of endoscopic
examination, age group, and metropolitan area were significantly associated with gastric cancer detection.
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Conclusion: In the KNCSP, the workload of endoscopists increased excessively with increasing number of examinations to-
wards the end of the year, reflected by decreased cancer detection rates and adjusted sensitivity during this period. In order
to increase cancer detection rate, proper management of the number of endoscopy is required to avoid overloading.

Keywords: Stomach cancer, screening endoscopy, cancer detection rate
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Benefit of systematic screening for viral hepatitis before treatment with antibacillaries
El Moufid Houda', El Mohammadi Mohammed?

"Hopital Cheikh Zayd, Uiass, Morocco
2Service Hépato-gastro-entérologie, Hopital Cheikh Zayd, Rabat, Uiass, Morocco

Hepatotoxicity is a major and serious risk of antibacillary treatment, the Moroccan recommendations associate Rifampicin,
isoniazid and pyrazinamide; ERIPK4; which can greatly limit the use of this treatment. The hepatic toxicity of antitubercu-
losis drugs is a serious side effect that can range from a simple transient disturbance of the hepatic evaluation to fulminant
hepatitis imposing the immediate arrest of the antibacillaries. We report the case of a 65-year-old patient admitted for acute
decompensation of chronic hepatopathy unrecognized post-infection with HBV and HCV and severe hepatitis according
to WHO classification secondary to TB treatment. The purpose of this case study with a literature review was to emphasize
the value of a systematic search for factors that predispose to hepatic toxicity of anti-tuberculosis drugs. The existence of
chronic liver disease increases the risk of drug toxicity, patients with hepatitis B or C constitute a land susceptible to its oc-
currence

Keywords: Antibacillary treatment, hepatotoxicity, hepatitis
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Expression of the transforming factor 1 and CD68+ in the intestinal mucosa and liver in
primary sclerosing cholangitis and its association with inflammatory bowel diseases

Karina Raikhelson', Nataliya Marchenko', Vadim Karev?, Elina Kondrashina', Ekaterina Pazenko'

'Scientific-Clinical and Educational Center of Gastroenterology and Hepatology, Saint-Petersburg State University, Russia
2Scientific and Research Institute of Childhood Infections of Federal Medical and Biological Agency of Russian Federation,
Russia

Background/Aims: To investigate the macrophages (CD68 +) content and expression of the transforming factor 1 (TGF-31)
in the intestinal mucous (IM) and liver in primary sclerosing cholangitis (PSC): an isolated course and its association with in-
flammatory bowel disease (IBD).

Materials and Methods: \We processed biopsies of the deep mucosa IM from ileum and large intestine (4 samples of each
localization) for immunohistochemical cell characterization from 18 patients with PSC, 11 of whom had active form IBD. The
control group was consisted of 24 patients with isolated IBD [14 — ulcerative colitis (UC) and 10 — Crohns disease (CD)]. The
number of CD68+ and TGF-f1 from 17 patients with PSC (8 — PSC, 9 — IBD/PSC) were counted in 5 HPF (x400) for each
marker in 1 mm?2 and separately in 3 zones of the liver acinus (portal-1, periportal-2 and centrolobular-3).

Results: The density of CD68 + macrophages (863.7+557.5; 1531.4£493.3 abs./mm?, p<0.05, PSC and IBD/PSC, respec-
tively) and TGF-B1 (PSC: 1024.3+1187.8; IBD/PSC: 2806.9+1556.7 abs./mm?, p<0.05) in the IM were high in all patients with
PSC, regardless of the presence of active inflammation. The expression of CD68 + and TGF-31 were higher (p<0.05) in IM

S§225



Turk J Gastroenterol 2019; 30(Suppl 3): S137-S912 World Congress of Gastroenterology Abstracts

with active form of IBD than with PSC without endoscopic and morphological signs of colitis. The density of CD68 + cells was
higher (p<0.05) with isolated UC current (1908.5+328.9 abs./mm?) than with IBD/PSC (1531.4+493.3 abs./mm?). We found
a high density of CD68 + cells (1-513.6£212.8; 2-2905.3+1386.9; 3-670.5+237.3 abs/mm?) and TGF-31 (1-331.4+281.2;
2-283.2£204.9; 3-350.3+288.2 abs./mm?) in non-parenchymal liver cells of patients with PSC. The predominance of CD68
+ expression was fixed in the periportal zone (p<0.05).

Conclusion: PSC is characterized by increased expression of TGF-31 in the periportal zone of the liver acinus. The density of
CDB68 + cells was significantly higher in patients with isolated UC.

Keywords: Primary sclerosing cholangitis; inflammatory bowel disease
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Does irritable bowel syndrome affect the vagus nerve? An ultrasound study
Omer Ozgaglayan', Tugba ilkem Kurtoglu Ozgaglayan', Miicahit Dogru’, Rafet Mete?

'Department of Radiology, Namik Kemal University School of Medicine, Tekirdag, Turkey
2Department of Gastroenterology, Namik Kemal University School of Medicine, Tekirdag, Turkey

Background/Aims: Irritable bowel syndrome (IBS) is a functional gastrointestinal disorder that may influence the vagus. In
this study our aim to show the possible morphologic differatiations of vagus between IBS patients and normal population.

Materials and Methods: A total 89 patients were enrolled to study. Patients were divided IBS patients and control groups.
IBS was confirmed with colonoscopy by an experienced gastroenterologist. Number of patients were 54 for IBS and 35 for
control group. Vagus ultasound was evaluated by an experienced radiologist. Right (RV) and left vagus (LV) areas, RV and LV
diameters were calculated in the IBS group and control group, respectively.

Results: In IBS group, RV mean area was 2.24+0.77 mm?, LV mean area was 2.05+0.68 mm?. In control group, RV mean
area was 2.14+0.64 mm?, LV mean area was 2.05£0.76 mm?2. There was no statistical difference between IBS group
vagus areas and control group vagus areas (p=0.502 for RV and p=0.962 for LV). In IBS group RV mean diameter was
1.70£0.35 mm, LV mean diameter was 1.53+0.27 mm. In control group RV mean diameter was 1.66+0.35 mm, LV mean
diameter was 1.51£0.30 mm. There was also no statistical difference between RV and LV diameters (p=0.411 for RV
and p=0,431 for LV).

Conclusion: Vagus does not show morphological changes in IBS patients. This shows that in IBS pathogenesis, possible vagal
disfunction is due to pathologic nerve stimulus rather than morphologic involvement of thenerve.

Keywords: |rritable bowel syndrome, ultrasonography, vagus nerve
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Could serum PIVKA-II predict radiological response and survival outcome in patients with
hepatocellular carcinoma undergoing transarterial chemoembolization?

Soohyun Yang, Wonhyeong Park
VHS Medical Center, Seoul, Korea

Background/Aims: Recent several studies have found that serial alpha-fetoprotein (AFP) measurement could be a useful
tool in monitoring and assessing treatment response in patients with hepatocellular carcinoma (HCC). We validated the
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predictive ability of change in protein induced by vitamin K absence-II (PIVKA-II) as an indicator of tumor response after
transarterial chemoembolization (TACE) in comparison of the AFP model.

Materials and Methods: \We included 154 consecutive HCC patients with high baseline levels of PIVKA-II (=60 mAU/mL)
and/or AFP (=200 ng/mL) who initially underwent repeated TACE between 2012 and 2018 at our hospital. All patients had at
least one measurable HCC lesion of nodular type larger than 1cm in diameter. Radiological response (complete response or
partial response) was assessed by dynamic computed tomography and/or magnetic resonance imaging using the modified
Response Evaluation Criteria in Solid Tumors (mRECIST) criteria. Serological response was defined as a decrease of >50%
compared to baseline level during a series of repeated TACE sessions.

Results: Of 154 patients, 131 (85%) were male, and median patient age was 68 years (range, 42-85). The majority of patients
were HBsAg-positive (80%), Child-Pugh class A (78%), and Barcelona Clinic Liver Cancer (BCLC) A or B (85%). There were
39 patients (25%) with high baseline levels of both PIVKA-II and AFP, and 63 (41%) and 50 (32%) with high PIVKA-II and
AFP levels alone, respectively. Among 102 and 89 patients with high PIVKA-Il and AFP levels, respectively, 84 (83%) and 66
(74%) showed PIVKA-II and AFP responses. Serological responses had good inter-responder agreement with radiological
responses (k values, 0.811 for PIVKA-Il and 0.731 for AFP). Both PIVKA-Il and AFP responders had better overall survival than
nonresponders (hazard ratios, 3.4 and 4.7, respectively; p<0.001), as did mRECIST responders (hazard ratio, 7.2; p<0.001). The
Cox's model revealed that PIVKA-II response was a significant predictor of overall survival of patients with high PIVKA-II level
at baseline, independently of initial tumor and host factors (hazard ratio, 3.2; p<0.001).

Conclusion: PIVKA-I| response could be a surrogate endpoint of immediate and prolonged clinical outcomes following TACE
along with AFP response, especially in HCC patients with elevated PIVKA-II.

Keywords: PIVKA-II, alpha-fetoprotein, mRECIST criteria, tumor response, transarterial chemoembolization
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The leaf aqueous extract from kalanchoe crenata alleviates dextran sodium
sulfate-induced inflammatory bowel disease in mice

Foguieng Sadie Roger Hermann, Koho Wamba Cédric, Mbiakop Mbakop Yvie Axelle, Bomba Tatsinkou Francis Désiré,
Pouadjeu Manialeu Judith, Nguelefack-mbuyo Pami Elvine, Nguelefack Telesphore Benoit

University of Dschang, Dschang, Cameroon

Background/Aims: Inflammatory bowels diseases-(IBD) are serious and life-threatening diseases of the gastro-intestinal
tract. The underlying etiology remains unknown, and the existing treatments are solely symptomatic. In order to provide an
efficient remedy against this threat, the therapeutic effect of the leaves aqueous extract from Kalanchoe crenata (AEKC)
was screened, based on its analgesic and anti-inflammatory activities.

Materials and Methods: The disease was induced by oral administration of DSS (2.5%) in drinking water for 5 consecutive
days and maintained with the administration of DSS at 0.7% in mice. AEKC was administered orally at the dose of 75, 150
and 300 mg/kg/day from day 6 of the experiment for 10 days. Hydrocortisone (10 mg/kg/day) was used as reference drug.
Disease activity index (DAI) were daily evaluated by recording the score of weight loss, stool consistency and bloody stool. At
the end of the treatment, colon length and spleen weight were also measured. In addition, the malondialdehyde (MDA), nitric
oxide (NO) contents were determined with the activity of myeloperoxidase (MPO) in the colon.

Results: The results demonstrate that AEKC significantly reduced the DAI by 38.66% compared to control. Furthermore, AEKC
administration resulted in increase of 58.12% in body weight as compared to control. The colon length and the spleen weight
were not significantly affected. However, AEKC significantly reduced the level of NO (46.83%) and MDA (70.85%) in the colon.
They were no significant effect on MPO but bleeding and stool consistency were significantly ameliorated with the treatment.
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Conclusion: These results suggest that K. crenata is a good candidate for the treatment of IBD but may be unable to reduce
immune cell infiltration in the colon.

Keywords: |BD, kalanchoe crenata, oxydative stress
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A rare cause of gastrointestinal bleeding: Aortaenteric fistula
Gizem Ozan', Fatih Kivrakoglu2, Yunus Halil Polat?, Rasim Eren Cankurtaran?, Oykii Tayfur Yiirekliz, Osman Ersoy?

'Department of Internal Medicine, Ankara Yildinm Beyazit University, Ankara, Turkey
2Department of Gastroenterology, Ankara Yildinm Beyazit University, Ankara, Turkey

Introduction: Aortaenteric fistula (AEF) is defined as an abnormal connection between the gastrointestinal tract (Gl) and the
aorta. It's a rare cause of GIS bleeding with high mortality and morbidity.

Case: A 70-year-old male patient admitted to emergency department with complaints of bright red feces had bloody
defecation complaints for 1 month. Aneurysmatic dilatation about 90x82 mm wide extending to infrarenal level bifur-
cation level in abdominal aorta has been detected 3 months ago and follow-up has been planned. The patient com-
plained of intermittent bloody stools and a palpable mass was observed around the umbilicus. Endoscopy revealed gas-
tritis, hematogenous residues in the stomach and no bleeding detected. Colonoscopy revealed diverticula, polyps and
hemorrhoids; active bleeding could not detected.The patient was hypotensive and CT angiography was performed, AEF
at AA level at duodenum level 3 detected (Figure 1, 2). The patient underwent aorto-aortic tube graft implant surgery,
but died due to Acute Renal Failure+Septic Shock on the postoperative 4t day.

Conclusion: Abdominal aortic aneurysm is the most common cause of ARF. Less common causes include reflux esoph-
agitis, peptic ulcer, pancreas pseudocyst, malignancies, embolizing stent erosion, aortitis, penetrating aortic ulcer,
enteral stent, foreign bodies, paraaortic radiation, syphilis, tuberculosis and collagen vascular diseases. AEF is divided
into primary(PAEF) and secondary(SAEF).The incidence of SAEF ranges between 0.36-1.6%; the incidence of PAEF
is reported to be 0.06%.In the development of PAEF, mechanical factors and aortitis are thought to play a role and
mostly (>75%) are seen in the 3rd and 4th part of the duodenum. There is no history of aortic surgery in PAEF and
the fistula typically occurs in elderly patients, usually due to aneurysm resulting from atherosclerosis. The rupture of
aorta to GIS is the most common presentation of AEF. Patients may present with massive or minor bleedings and may
present with fatigue, weight loss, sepsis, lower extremity ischemia. AEF is difficultly diagnosed due to its rarity. Before
massive bleeding»messenger bleeding»as described in a self-limiting episodes of bleeding is an important finding.
Classic triad; GIS bleeding, abdominal pain, palpable mass is observed in 9-12% of patients. In hemodynamically stable
patients, endoscopy may be considered in the diagnosis,but the sensitivity is 50%.In patients with high AEF suspi-
cion,the superiority of bt angiography is higher.Unstable patients with known abdominal aortic aneurysms should be
urgently scheduled for operation or endovascular intervention.

Keywords: GIS bleeding, aortaenteric fistula
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EUS accuracy against MRCP for detection of pancreaticobiliary lesions

Mustafa Zanyar Akkuzu, Serkan Yaras, Osman ézdogan, Enver Ugbilek, Fehmi Ates, Hatice Rizaoglu Balci, Ferzan Aydin,
Orhan Sezgin, Engin Altintas

Department of Gastroenterology, Mersin Universty School of Medicine, Mersin, Turkey

Background/Aims: Pathologies such as stenosis, dilatation, stone, and tumor are detected by imaging methods. Clinical
symptoms, laboratory and imaging methods that cause mechanical jaundice are reached. We aimed to compare the patients
with MRCP and EUS in our clinic and to determine their superiority in diagnostic terms.

Materials and Methods: The results of 135 patients who underwent MRCP and EUS together in the Hospital Gastroenter-
ology Clinic of Mersin University Medical Faculty between 2010-2018 were compared and the results were compared. After
reviewing the reports; stone, tumor and pancreatitis sensitivity data were evaluated and analyzed.

Results: 71 (52.6%) of the patients were male and 64 (47.4%) were female. The mean age of males was 60.5+15.49 and the
mean age of females was 61.2+14.25. The age range of our patients was 23-91.1n 97 (71.85%) patients, MRCP and EUS were
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reported in the same way and both imaging methods gave the correct results. There were 38 (28.14%) patients with different
diagnoses and the total cases with stone, tumor and pancreatitis were evaluated and compared. The sensitivity of EUS for
the stone was 88.88% and the MRCP was 81.48%. The sensitivity of EUS was 92.45% and 66.03% for MRl and Tumor and
IPMN. In pancreatitis, the sensitivity of EUS was 89.65% and MRCP was 72.41%.

Conclusion: EUS is a better diagnostic tool for the diagnosis of choledocholithiasis, tumor and pancreatitis than MRCP.

Keywords: Endoscopic ultrasonography, magnetic resonance imaging, pancreatobiliary imaging
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Localization of gastric polyps, histopathologic features and evaluation of the relationship
with helicobakter pylori; single center experience

Mustafa Zanyar Akkuzu, Osman Ozdogan, Serkan Yaras, Enver Ucbilek, Fehmi Ates, Engin Altintas, Orhan Sezgin
Department of Gastroenterology, Mersin Universty School of Medicine, Mersin, Turkey

Background/Aims: We aimed to evaluate the demographic data, localization, histopathological features, dimensions and the
relationship between Helicobacter pylori and gastric polypectomies in our clinic.

Materials and Methods: The patients with gastric polyps detected in the endoscopic procedures of our hospital between
2014-2019 were determined from the hospital data recording system.

Results: A total of 70 patients had polyps in the stomach during this period. Twenty-seven (38.56%) males and forty-three
(61.45%) were female. The mean age of the men was 61.7+17.3 years and the mean age of women was 63.1+24.6 years.
Twenty-nine (41.43%) patients in antrum, twenty-eight (40%) patients in the corpus, in seven (10%) patients in the fun-
dus, in four (5.71%) patients in the cardia, in two (2.86%) patients He was determined. When evaluated according to their
diameter, 29 (41.43%) of the patients had polyps <1 cm, 25 cm (35.71%) had 1 cm-2 cm, 13 (18.57%) had =2 cm <3 cm
and (4.28%) was 23 cm in the patient. When we examined the relationship of patients with Helicobacter pylori; Helicobacter
pylori was mildly positive in only nine (12.85%) patients with four male and four female. Of these patients, seven had polyps
in the corpus, one in the abdomen and one in the antrum. According to histopathological features, hyperplastic polyp was
detected in 42 (60%) of the patients, and 4 (9.52%) of hyperplastic polyps had low-grade dysplasia. Five patients (8.5%) had
neuroendocrine tumors and 7 (10%) patients had adenomatous polyps.

Conclusion: In our patients, hyperplastic polyps were most frequently observed in accordance with the literature. Helico-
bacter pylori frequency was significantly associated with hyperplastic polyps. Gastric polyps are more common in women and
middle-aged and the incidence of neuroendocrine tumors in the stomach increases. Most of the gastric epithelial polyps were
smaller than 1 cm and most commonly localized in the antrum.

Keywords: Gastric polyps, polypectomy, helicobacter pylori
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Effect of adalimubab on helicobacter infection in patients with ulcerative colitis

Ahmet Cumhur Diilger!, Ahmet Melih Sahin?

'Department of Gastroenterology, Giresun University School of Medicine, Giresun, Turkey
2Department of Infectious Disease, Giresun University School of Medicine, Giresun, Turkey
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Background/Aims: Ulcerative colitis (UC) is characterised by chronic immun-mediated inflammation of the colonic mu-
cosa. Treatment with TNF-alpha inhibitors including adalimubab (ADA) should be considered for patients both of gluco-
corticoid-refractory disease or immunomodulatory unresponsive disease. Helicobacter pylori (HP) is a gram negative, spiral
shaped, multiple unipolar flagellated and urease producing bacteria. Data are lacking about the effect of ADA treatment on
Helicobacter pylori (HP) infection in patients with UC.

Materials and Methods: In this single-center, retrospective study, we collected data of hospitalized patients with moderate
to severe UC (27 patients; 15 men; mean age 54+14.3 years). The seroprevalence of IgG antibodies to Helicobacter pylori was
examined by ELISA. All patients treated with ADA according to guidelines. To determine whether ADA theraphy was associat-
ed with a reduced rate of HP infection, patients were tested for HP infection by the end of 12 week of treatment. The control
group comprised 151 dyspeptic subjects (100 women and 51 men, aged 30-85 years).

Results: Current study enrolled 27 patients with UC, 20 of them were also receiving oral and enema forms of mesela-
zine, and 23 of them were previously treated with azathiopurine after experienced with corticosteroid treatment. All
patients’ serum were tested for HP infection by ELISA method. HP infection was defined as a positive result of serum
HP immunoglobulin A levels. Overall, 18% of patients tested positive for HP infection at the end of the study. We found
significantly lower rate of infection with HP in patients with ADA-treated patients with UC compared to the dyspeptic
subjects (18% versus 58% p<0.001).

Conclusion: Among patients with UC, treatment with ADA appeared to reduce the rate of HP infection as assessed by
ELISA. We concluded that ADA treatment may cause a low demand for treatment of HP infection during treatment

course of UC.

Keywords: Ulcerative colitis, helicobacter pylori, adalimubab, Turkey
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Evaluation of the secondary eradication rate of helicobacter pylori at Yamagata
prefectural Kahoku Hospital-potassium-competitive acid blocker vs lansoprazole

Kazutoshi Fukase

Department of Internal Medicine, Yamagata Prefectural Kahoku Hospital, Japan

Background/Aims: The eradication of Helicobacter pylori (Hp) extended to chronic gastritis, has been able to be covered
by insurance since 2013 in Japan. However, the eradication rate of Hptends to be decreasing in Japan.A new drug Potassi-
um-competitive Acid Blocker (PCAB) came onto the market in 2015, has an effect expected to improve the eradication rate.
We evaluate the secondary eradication rate of Hpat Yamagata Prefectural Kahoku Hospital.

Materials and Methods: From April 2013 to December 2017, 654 patients were primary eradicated. At the same time, 77
patients were secondary eradicated: Lansoprazole 60mg + Amoxicillin 1500mg + Metronidazole 500mg/dayx7days (LAM) 61
patients, PCAB 40mg + Amoxicillin 1500mg + Metronidazole 500mg/dayx7days (PAM) 16 patients. The success of eradica-
tion was diagnosed by Urea Breath Test.

Results: The secondary eradication rate of LAM was 83.6% (51/61) and of PAM was 81.3% (13/16).

Conclusion: The primary eradication rate of PCAB-based regimen was superior to that of Lansoprazole-based at our hospital.
However the secondary eradication rate was almost equal between two groups.

Keywords: Helicobacter pylori, the secondary eradication rate, potassium-competitive acid blocker
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Higher anion GAP may predict the disease severity in patients with ulcerative colitis
Ahmet Cumhur Dulger
Department of Gastroenterology, Giresun University School of Medicine, Giresun, Turkey

Background/Aims: Ulcerative colitis (UC) is characterised by chronic immun-mediated inflammation of the colonic mucosa.
The Truelove and Witts (TW) criteria have been used to define the severity of the UC. Otherhand, a simplier and unified lab-
oratory tool is needed for better definition of high risk patients with UC. Elevated values of AG are mostly due to an increase
in unmeasured anions (acetoacetatete and lactat) and less commonly is due to a decrease in unmeasured cations (calcium,
magnesium, potassium).Values of AG are changed normally between 10 to 12 mmol/liter.The aim of the study was to deter-
mine the usefulness of anion gap (AG) as a biomarker which can easily and rapidly predict the severity of the disease, in which
the patient will be advised to be hospitilized after the symptomatic treatment.

Materials and Methods: In this single-center, retrospective cohort study, we collected data of hospitalized patients with
UC (32 patients; 20 men; mean age 54+14.3 years). Demographic characteristics, results of colonoscopic examinations and
laboratory tests were evaluated by clinicians between May 2017 and October 2018. Patients who were pregnant or younger
than 17 years old or were taking steroids, mannitol, radiocontrast agents, alcohol, ethylene glycol were excluded from this
analysis. In addition, patients with surrenal disorders; thyroid diseases and renal failure were also excluded from the study.
The following information was extracted: age, gender, hematologic and biochemical markers, serum levels of TSH, cortisol,
Na+, K+, glucose, urea, creatinine and albumin. We diagnosed acute severe colitis using the conventional Truelove and Witts
criteria and AG was calculated using the equation (Na+ K) — (HCO,-ClI).

Results: Patients with higher AG were more likely to have severe UC as defined by having higher scores of TW criteria at base-
line, compared to those in the patients with normal AG (67% vs 33%, p=0.003).Cross sectionally, higher AG was correlated
with higher baseline WBC (r=3.2; Cl:6.6 to 8.5; p=0.041), and lower hemoglobin levels (r=0.5, Cl=4.5 to 4.8; p=0.043).

Conclusion: A high AG can be considered as a useful biomarker in demonstrating the severity of the disease. AG can be consid-
ered as a useful biomarker in demonstrating the severity of the disease in addition to clinical, hemodynamic and other laboratory
tests of patients as a guide in the management of patients admitted to the hospital with ulcerative colitis attack. The AG should
be a part of the global evaluation of UC patients. But further studies are needed to determine a causal link between AG and UC.

Keywords: Anion gap, ulcerative colitis, truelove, witts criteria
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The role of adipokines in gallstone disease in patients with non-alcoholic fatty liver disease
Tatyana Krolevets', Natalya Cherkashchenko? Maria Livzan'

'Omsk State Medical University, Omsk, Russia
2West-siberian Medical Center, Russia

Background/Aims: Evaluation of clinical and laboratory data, including insulin, leptin and adiponectin in patients with non-al-
cocholic fatty liver disease (NAFLD) in combination with galstone disease (GD).

Materials and Methods: According to the design, the open comparative study with 215 patients with NAFLD was conducted.
The following comparison groups were formed: group 1 (n=94)-patients with NAFLD without GD, group 2 (n=63)-patients
with NAFLD and GD and group 3 (n=58)-patients with NAFLD, GD and previous cholecystectomy.
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Results: A high prevalence of coronary heart disease was detected in the group of patients with GD and cholecystectomy
(X2=6.198, p<0.05); positive, statistically significant correlation relationships of cholelithiasis, cholecystectomy with isch-
emic heart disease (r.=0.172, p<0,05 and r =0.241, p<0.05, respectively). Insulin and leptin resistance were registered in pa-
tients with NAFLD and GD: insulin level (14.5 (7.12-35.78) mkED/ml), HOMA-IR (5.23(2.35-11.45)), leptin (14.53(9.56-28.67)
ng/ml), its soluble receptors (8.03(3.98-9.45) ng/ml). There was a statistically significant increase in adiponectin (U=1106,
p<0.05) for patients with NAFLD and GD. The level of leptin was statistically significantly higher and positively interrelated
with cholecystectomy (H=5.812, p<0.05, r =0.313, p<0.05).

Conclusion: Patients with NAFLD, GD and previous cholecystectomy have a high incidence of coronary heart disease; the
phenomenon of insulin and leptin resistance, a high level of adiponectin were determined in patients with NAFLD and gall-

stone disease; hyperleptinemia was registered in patients with NAFLD and GD after cholecystectomy.

Keywords: Non-alcoholic fatty liver disease, leptin, cholecystectomy
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Association of glutathione S-transferases gene polymorphisms with hepatocellular
carcinoma in South of Iran

Atefeh Esmailnejad’, Maryam Moeini?, Ali Reza Safarpour?

'Shiraz University, Shiraz, Iran
2Shiraz University of Medical Sciences, Shiraz, Iran

Background/Aims: Hepatocellular carcinoma (HCC) has become the fourth commonest cause of death worldwide.
Significant risk factors for the development of HCC are the chronic viral infection by hepatitis C virus (HCV), hepatitis
B virus (HBV) and exposure to aflatoxin B1. As in many other diseases of multifactorial origin, the combination of ge-
netic and environmental factors may be involved in the pathogenesis of HCC. The glutathione S transferases (GSTs)
are a gene superfamily of phase Il metabolic enzymes that detoxify free radicals, including products of oxidative stress,
and carcinogens. In the present study, the risks associated between hepatocellular carcinoma and polymorphism of GSTT1
and GSTM1 genes was investigated in an Iranian population.

Materials and Methods: The study was performed in 41 HCC patients and 80 age-and sex-matched healthy Iranian controls
consulting the Motahari clinic, Shiraz University of Medical Sciences, Shiraz, Iran, between 2015 to 2019. GSTM1 and GSTT1
genotyping were performed using polymerase chain reaction and differences in the distribution of gene polymorphisms be-
tween the studied groups were analyzed statistically.

Results: No significant difference was observed between control and HCC groups regarding GSTM1 gene polymor-
phism (p=0.90; OR=1.04; 95% CI=0.49-2.23). For GSTT1, although the frequency of GSTT1null genotype (GSTT-)
was higherin HCC group (31.7% vs. 18.8%), the difference was not significant (p=0.11; OR=2.01; 95% CI=0.84-4.77).

Conclusion: Absence of GSTs functional genes does not play an important role in the pathophysiology and devel-
opment of HCC in Iranian population. Making a conclusion based on the results obtained from a small HCC patients
group might not be very exact. More comprehensive studies with larger sample sizes are needed for a more precise
conclusion.

Keywords: Hepatocellular carcinoma, GSTs, polymorphism, Iran
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ALBI-U grading, which integrates albumin-bilirubin grade (ALBI) and the up-to-seven
criteria (UTS), is a simple and useful prognostic prediction model for a small patient group
with hepatocellular carcinoma (HCC): A single-center, retrospective analysis

Masaaki Watanabe, Hiroaki Yokomori
Kitasato University Medical Center, Tokio, Japan

Background/Aims: The aim of this single-center, retrospective study was to introduce ALBI-U grading, which combines ALBI
and UTS (which uses minimal clinical information), and to assess its utility as a prognostic prediction model in a small group
of HCC patients.

Materials and Methods: Overall, 164 patients who were initially diagnosed with HCC at our center from January 2012 to
January 2019 were enrolled. ALBI-U grading included ALBI-U6 grading (6 groups) and ALBI-U5 grading (5 groups) created by
integrating ALBI and UTS (Figure 1). ALBI-U6 groups were: Group 1, ALBI-1 and UTS-in; Group 2, ALBI-2 and UTS-in; Group
3, ALBI-1 and UTS-out; Group 4, ALBI-3 and UTS-in; Group 5, ALBI-2 and UTS-out; and Group 6, ALBI-3 and UTS-out. AL-
BI-U5 groups were: Group 1, ALBI-1 and UTS-in; Group 2, ALBI-2 and UTS-in; Group 3, ALBI-1 and UTS-out or ALBI-3 and
UTS-in; Group 4, ALBI-2 and UTS-out; and Group 5, ALBI-3 and UTS-out. ALBI-U grading was compared with conventional
prognostic models such as BCLC staging, JIS score, and ALBI-T score by log-rank test and Akaike information criterion (AIC).
Associations between prognoses predicted by ALBI-U grading and initial treatment were analyzed using the Cochran-Armit-
age test.

ALBI grade Up-to-seven criteria
ALBI-1 ALBI-2 3 In
(n=60) (n=89) (n=18) (n=106)

’ 6 groups (ALBI-U6 grading)

ALBI-1 Group 1 (n=39) Group 3 (n=21)
ALBI-2 Group 2 (n=61) Group 5 (n=28)
_ Group 4 (n=6) Group 6 (n=9)
' 5 groups (ALBI-U5 grading)

Up-ioseven n | NUESSAVEGU

ALBI-1 Group 1 Group 3
ALBI-2 Group 2 Group 4

_ Group 3 Group 5

Figure 1. Classification of ALBI-U6 grading and ALBI-U5 grading based on integration of ALBI grade and up-to seven criteria
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Results: Figure 2 shows the survival curves of 164 patients classified by ALBI-U6/-U5 grading and conventional prognos-
tic models. Log-rank test revealed more obvious stratifications between individuals when ALBI-U5 grading was used. The
smallest AIC value (525.7) indicated that ALBI-U5 grading was a better prognostic model for these patients. Figure 3 shows
the associations between HCC stage classified by ALBI-U grading and initial treatment. As prognosis worsened, the rate of
patients who underwent best supportive care increased (p<0.001). Nevertheless, aggressive treatments such as TACE and

TKIs were also given to patients with advanced-stage disease.

Conclusion: ALBI-U grading, especially ALBI-U5 grading, is simple and useful for predicting HCC patient prognosis, even in
a small sample size (e.g., a single hospital). However, ALBI-U grading cannot determine the most suitable treatment for indi-

vidual HCC stages.

Keywords: Hepatocellular carcinoma, albumin-bilirubin grade, up-to-seven criteria
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Figure 2. Comparison of prognostic predicitaion models

ALBI-L 5 P AIC
Group 1vs. 2 0008 5257
Group 2vs. 3 0.024
Group 3vs. 4 0.030
Groupdvs. 5 0.052

ALBIU & P AlC
Group1vs. 2 0009 5283
Group2vs. 3 0.110
Group 3va. 4 0.4
Group 4 va. § 0339
Group Svs. 6 0.052

BCLGC P MG
BCLG-Ows. A 0057  MA
BCLC-Awvs.B 0128
BCOLC-Bws.C  0.087
BCLC-Cws.D  0.279

JIS P AIC

JIS-0 vs. 1 0258 5339

JIS-1va. 2 0.154

JIS-2va. 3 0.021

JIS-3va. 4 0.019

JIS-4 v 5 0530

ALBET P AlG
ALBI-TDwvs 1 0027 536.4
ALBI-T1ws. 2 0639
ALBI-TZ2ws. 3 0.046
ALBI-T 3ws. 4  0.006
ALBI-T4ws. 5 0.560

S235



Turk J Gastroenterol 2019; 30(Suppl 3): S137-S912 World Congress of Gastroenterology Abstracts

ALBI-U grading Aggressive treatment
us U6  Resecton RFA T%&:EE" TKI CT  BSC (%)
Group 1 Group 1 12 9 14 0 0 4 (10.3)
Group 2 Group 2 6 14 34 0 0 {15}
Group 3 4 0 7 2 1 4 (19.0)
Groupd — B
Group 4 1 1 2 0 0 2 (383)
Group4 Group 5 1 0 12 4 0 11 (39.3)
Group 5 Group 6 0 0 3 1 0 5 (55.6)

Figure 3. Associations between HCC stage classified by ALBI-U grading and initial treatment
RFA, radiofrequency ablation; TACE/TAE, transcatheter arterial chemoembolization or transcatheter arterial embolization; TKI, tyrosine kinase inhibitor; CT,
chemotherapy except TKI; BSC, best supportive care

PP-106

STAT3 decreased MIR-30A-5P TO increase ERRFI1 levels for maintaining colorectal cancer
CEILS-derived cancer stem-like tumorspheres

Chun-chia Cheng’, Yi-fang Chang?, Ai-sheng Ho?®

'Institute of Molecular and Genomic Medicine, National Health Research Institute, Taiwan
2Division of Hematology and Oncology, Department of Internal Medicine, Mackay Memorial Hospital, Taipei, Taiwan
3Division of Gastroenterology, Cheng-hsin General Hospital, Taipei, Taiwan

Background/Aims: STAT3 involving in tumorigenesis and cancer stemness is a therapeutic target against colorectal cancers.
However, the detailed mechanism of STAT3 in the formation of CRC-derived tumorsphere is obscure.

Materials and Methods: RNAseq and small RNAseq were used to uncover the potential genes and miRNAs involving in the
formation of colorectal HCT116-and HT29-derived tumorspheres, and in the STAT3 knockdowned cells. Bioinformatic da-
tabases such as NetworkAnalyst and TargetScan were consequently used to figure out the potential mechanism in the
tumorspheres.

Results: We found that there were 103 genes simultaneously increased in the CRC tumorspheres. Moreover, there were 12
genes down-regulated in HT29shSTATS cells, including NDRG1, ALDOC, BHLHE40, ATF3, C60rf223, JUND, ERRFI1, HK2, IT-
PKA, PLOD2, IDI1, S1T00A14. Among them, overexpression of NDRG1, JUND, and HK2, were associated with patient’s overall
survival probability. Furthermore, small RNAseq analysis indicated that miR-30a-5p decreased in CRC tumorspheres but
increased in HT29shSTAT3. The miR-30a-5p was associated with better overall survival probability in patients with rectum
cancer. In addition, ERRFI1 was the miR-30a-5p target.
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Conclusion: We found that STAT3 mediated the reduction of miR-30a-5p, that may result in overexpression of ERRFI1 for
maintaining cancer stemness.

Keywords: Colorectal cancer, STAT3, ERRFI1, miR-30a-5p
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Familial Mediterranean fever mutation analysis in pediatric patients with inflammatory
bowel disease and its impact on the clinical course: A multicenter study

Nafiye Urganci', Funda Ozgeng?, Zarife Kuloglu3, Hasan Yiiksekkaya*, Sinan Sari5, Tiilay Erkan®, Zerrin Onal’, Goniil
Caltepe?, Turkish Ibd Study Group®

'Division of Pediatric Gastroenterology, Health Sicence University, Sisli Hamidiye Etfal Training and Research Hospital, istan-
bul, Turkey

2Department of Pediatric Gastroenterology, Ege University School of Medicine, izmir, Turkey

3Department of Pediatric Gastroenterology, Ankara University School of Medicine, Ankara, Turkey

“Department of Pediatric Gastroenterology, Meram University School of Medicine, Konya, Turkey

SDepartment of Pediatric Gastroenterology, Gazi University School of Medicine, Ankara, Turkey

8Department of Pediatric Gastroenterology, istanbul University-Cerrahpasa, Cerrahpasa School of Medicine, istanbul, Turkey
"Division of Pediatric Gastroenterology, Health Sicence University, Kanuni Sultan Slileyman Training and Research Hospital,
[stanbul, Turkey

8Department of Pediatric Gastroenterology, Ondokuz Mayis University School of Medicine, Samsun, Turkey

STurkish Ibd Study Group, Turkey

Background/Aims: The aim of the study was to evaluate familial Mediterranean fever mutation analysis in pediatric patients
with inflammatory bowel disease and its impact on the clinical course of the disease.

Materials and Methods: A total of 597 children (mean age: 10.8+4.6 years, M/F:1.05) with inflammatory bowel disease (334
ulcerative colitis, 224 Crohn's disease, 39 indeterminate colitis) were tested for familial Mediterranean fever mutations. The
distribution of mutations according to disease type, histopathological findings and disease activity indexes were determined.

Results: 41.9% of the patients with inflammatory bowel disease had FMF mutations. E148Q was the most common mu-
tation in ulcerative colitis (UC) and Crohn’s disease (CD), and M694V in indeterminate colitis (IC) (30.5%, 34.5%, 47.1%,
respectively). There was significant difference in terms of endoscopic and histopathological findings according to mutation
types (homozygous/heterozygous) in patients with UC (p<0.05), whereas no significant difference was observed in patients
with CD. There was statistically significant difference between colonoscopy findings in patients with or without mutations
(p=0.031, p=0.045, respectively). Moderate mucosal fragility was common in patients with mutations and hemorrhagic ul-
cer was common in patients without mutations. Localized disease rate was increased in patients with CD with mutations
(p=0.031). When colonoscopy findings were examined according to mutation genotypes among patients with CD, the diffuse
disease rate was lower in patients who had M694V mutation than the patients with other mutations (p=0.039). The patients
with UC who had mutations had lower pediatric ulcerative colitis activity index (PUCAI) scores than the patients without
mutations (p=0.007). No statistically significant difference was observed in terms of pediatric Crohn’s disease activity index
(PCDAI) among patients with CD whether they had mutations or not.

Conclusion: Although no association was established between types of FMF mutations and disease distribution in UC, there
was statistically significant difference in patients with CD. Therefore, the patients with inflammatory bowel diseases should
be screened for MEFV gene mutations for early diagnosis and treatment of comorbid inflammatory disease FMF which may
worsen the course.

Keywords: Children, familial Mediterranean fever, MEFV, mutation analysis, inflammatory bowel disease
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Hepatitis B vaccination and factors related with unresponsiveness in healthy children
Nafiye Urganci’, Ayse Sancak Ozer? Derya Kalyoncu?

'Division of Pediatric Gastroenterology, Sisli Etfal Training and Research Hospital, stanbul, Turkey
2Department of Pediatrics, Sisli Etfal Training and Research Hospital, istanbul, Turkey

Background/Aims: The aim of this study was to assess the effectiveness of HBV vaccination and factors associated with
vaccine unresponsiveness in healthy children.

Materials and Methods: A total of 141 healthy children aged between 2-5 years were included in the study. All of the cases
had received 20 pg of recombinant DNA vaccine for hepatitis B (0,1 and 6 months). Demographic features and the factors
such as duration of breastfeeding, exposure to HBsAg-positive family members, administration of concomitant vaccines and
exposure to smoke were determined. HBV serological markers were evaluated. Postvaccination serologic evaluation was per-
formed one month after the last dose of primary vaccination, one month after the booster dose. HLA typing was performed
in nonresponders.

Results: 87.9% of the children achieved seroprotection (anti-HBs titres 210 mIU/ml) one month after primary vaccination.
No difference was observed between vaccine responsiveness and age, sex, birth weight, maturity, duration of breastfeeding,
exposure to HBsAg-positive family members and mid-upper arm circumference (p>0.05). A significant correlation was ob-
tained between anti-HBsAg titers and mid-upper arm circumference (p=0.005). HLA types, DRB 111 (64.7%), B5 (52.9%),
DRB 104 (52.9%) and DRB 11001 (47%) were detected at increased frequency in nonresponders.

Conclusion: The antibody titers were significantly higher in children who breastfed for the first 6 months and longer and who
were vaccinated concomitantly with other common vaccines.

Keywords: Children, hepatitis B vaccination, responsiveness
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Polymorphism of the toll-like receptor-1 (RS4833095 AND RS5743551) is associated with
the development of spontaneous bacterial peritonitis and mortality

Ramazan Dertli', Murat Biyik?, Muharrem Keskin2, Ramazan Yolagan?, Mine Balasar4, Ahmet Karakargayildiz®, Yusuf Kayar’,
Hiiseyin Ataseven?, Hakki Polat?, Ali Demir2, Mehmet Asil?

'Department of Internal Medicine, Division of Gastroenterology, Van Education and Research Hospital, Van, Turkey
2Department of Internal Medicine, Division of Gastroenterology, Necmettin Erbakan University, Meram School of Medicine,
Konya, Turkey

3Department of Internal Medicine, Necmettin Erbakan University, Meram School of Medicine, Konya, Turkey

“Department of Medical Genetics, Necmettin Erbakan University, Meram School of Medicine, Konya, Turkey

Background/Aims: Spontaneous bacterial peritonitis (SBP) is an infectious complication of cirrhosis and has a high mortality
rate despite hospitalization, antibiotic and supportive treatment. Mutations in the coding regions of the single nucleotide
polymorphisms and promoters of the nucleotide binding oligomerization domain (NOD) or toll-like receptors (TLR) have
been reported to increase the risk of SBP. In this study, we aimed to investigate the relationship between the development of
peritonitis in patients with decompensated cirrhosis and ascites, TLR-1rs4833095 and rs5743551 polymorphisms and the
other factors affecting the mortality of patients.
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Materials and Methods: Patients with chronic liver failure who were followed-up in the NEU Meram Medical Faculty gastro-
enterology clinic were included in the study and followed up for 8 months (1-36). 5 cc venous blood was taken from the pa-
tients and stored at-80 ° C in an edta tube. The polymorphisms of rs5743551 and rs4833095 were studied by real time PCR.

Results: The study was included 264 patients. The mean age of all patients was 60.6+12.4, and 159 (60.2%) of the patients
were male. The mean follow-up period was 16,8+11 months. Of the 264 patients included in the study, 228 were ascites
detected or ascites up to the end of follow-up period and in 67 (29.4%) of these patients, SBP developed. We determined
that SBP development, CHILD B, CHILD C and hepatocellular carcinoma(HCC) were independent risk factors affecting sur-
vival during the whole follow-up period. The 12-month survival rate of patients with SBP was found to be 35.8%. rs4833095
polymorphism was associated with the development of SBP (p=0.019). The laboratory, clinical and demographic charac-
teristics of the patients with and without SBP are given in Table 1. We found that 12-month survival of patients with SBP
was associated with rs4833095 polymorphism (log-rank test, chi-square=7.04, p=0.008) (Figure 1). While 88 (33.3%) of all
patients had HCC, 61 (26.8%) had HCC in 228 patients with ascites. In our patient group, TLR-1 (rs4833095) polymorphism
was not associated with HCC development (p=0.091), TLR-1 (rs5743551) polymorphism was found to be associated with
HCC development (p=0.012). The laboratory, clinical and demographic characteristics of all patients who developed and did
not develop HCC are given in Table 2.

Conclusion: In this study, we found that TLR1 (rs4833095) polymorphism was associated with the development of SBP. Asin
our study, SBP development in the literature has high mortality in cirrhotic patients. In patients with SBP, 12-month mortality
of patients with TLR1 (rs4833095) polymorphism is higher than those without TLR1 (rs4833095) polymorphism, which is
important for the follow-up, treatment and time of transplantation of cirrhotic patients.

Keywords: Toll-like receptor-1, spontaneous bacterial peritonitis, hepatocellular carcinoma
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Table 1. Laboratory, clinical and demographic characteristics of patients with ascites at the time of admission

With Peritonitis (n=67) Without Peritonitis (n=161) All Patients (n=228) p
Age (years) 58.6 (12.3) 61.1 (12.5) 60.4 (12.5) 0.166
Gender 0.264
Male (n,%) 35 (562.2) 97 (60.2) 132 (57.9)
Female (n,%) 32 (47.8) 64 (39.8) 96 (42.1)
Meld Score 12.9 (7.5) 10.4 (6.1) 11.2 (6.6) <0.001
Child-Pugh Class 0.006
A (n,%) 10 (14.9) 52 (32.3) 62 (27.2)
B (n,%) 37 (565.2) 84 (52.2) 121(53.1)
C (n,%) 20(29.9) 25 (15.5) 45 (19.2)
Etiology 0.567
Chronic hepatitis B (n,%) 30 (44.8) 66 (41.0) 96 (42.1)
Chronic hepatitis C (n,%) 8 (11.9) 23 (14.3) 31 (13.6)
Cryptogenic (n,%) 15 (22.4) 39 (24.2) 54 (23.7)
Autoimmune (n,%) 4 (6.0 12 (7.5) 16 (7.0)
Alcohol (n,%) 5(7.5) 7 (4.3) 12 (6.3)
Other (n,%) 5(7.4) 14 (8.7) 19 (8.3)
HCC 0.197
With (n,%) 14 (20.9) 47 (29.2) 61(26.8)
Without (n,%) 53 (79.1) 114 (70.8) 167 (73.2)
rs4833095 0.015
wild type (n,%) 10 (14.9) 48 (29.8) 58 (25.4)
Heterozygote (n,%) 42 (62.7) 69 (42.9) 111 (48.7)
Homozygote (n,%) 15 (22.4) 44 (27.3) 59 (25.9)
rs4833095 0.012
Wild type (n,%) 10 (14.9) 48 (29.8) 58 (25.4)
Mutant (n,%) 57 (85.1) 113 (70.2) 170 (74.6)
rs5743551 0.686
Wild type (n,%) 37 (565.2) 79 (49.1) 116 (50.9)
Heterozygote (n,%) 14 (20.9) 40 (24.8) 54 (23.7)
Homozygote (n,%) 16 (23.9) 42 (26.1) 58 (25.4)
rs5743551 0.397
Wild type (n,%) 37 (565.2) 79 (49.1) 116 (50.9)
Mutant (n, %) 30 (44.8) 82 (50.9) 112 (49.1)
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Table 2. Clinical and demographical characteristics and laboratory data of the groups

With HCC (n=88) Without HCC (n=176) All Patients (n=264) p
Age (years) 62.3 (10.0) 59.8 (13.4) 60.6 (12.4) 0117
Gender 0.008
Male (n,%) 63 (71.6) 96 (54.5) 159 (60.2)
Female (n,%) 25 (28.4) 80 (45.5) 105 (39.8)
Meld Score 10.6 (6.6) 11.1 (6.6) 10.9 (6.6) 0.571
Child-Pugh Class 0.267
A (n,%) 34 (38.6) 53 (30.1) 87 (33)
B (n,%) 42 (47.7) 88 (50) 130 (49.2)
C (n,%) 12 (13.6) 35 (19.9) 47 (17.8)
Etiology <0.001
Chronic hepatitis B (n,%) 57 (64.8) 63 (35.8) 120 (45.5)
Chronic hepatitis C (n,%) 15 (17.0) 22 (12.5) 37 (14.0)
Cryptogenic (n,%) 9(10.2) 48 (27.3) 57 (21.6)
Autoimmune (n,%) 0(0) 16 (9.1) 16 (6.1)
Alcohol (n,%) 2(2.3) 10 (6.7) 12 (4.5)
Other (n,%) 5(5.7) 17(9.7) 22 (8.3)
rs4833095 0.239
Wild type (n,%) 17 (19.3) 51(29.0)
Heterozygote (n,%) 47 (563.4) 83 (47.2)
Homozygote (n,%) 24 (27.3) 42 (23.9)
rs4833095 0.091
Wild type (n,%) 17 (19.3) 51(29.0) 68 (25.8)
Mutant (n,%) 71(80.7) 125 (71.0) 196 (74.2)
rs5743551 0.041
Wild type (n,%) 36 (40.9) 101 (57.4) 137 (51.9)
Heterozygote (n,%) 25 (28.4) 35 (19.9) 60 (22.7)
Homozygote (n,%) 27 (30.7) 40 (22.7) 67 (25.4)
rs5743551 0.012
Wwild type (n,%) 36 (40.9) 101 (67.4) 137 (51.9)
Mutant (n,%) 52 (569.1) 75 (42.6) 127 (48.1)
Creatinine (mg/dl) 0.83-0.25 0.86-0.37 0.85-0.34 0.575
Albumin (g/dl) 3.29-0.67 3.10-0.59 3.16-0.62 0.035
Total bilirubin (mg/dl) 2.37-3.28 3.76-5.89 3.35-5.29 0.026
Leukocyte (1000/mm?) 7.03-4.36 6.26-3.10 6.50-3.563 0.139
Platelet (1000/mm3) 126.0-64.30 123.70-66.10 124.4-65.40 0.808
INR 1.40-0.30 1.50-0.41 1.47-0.38 0.066
AFP(U/ml) 892.8-3869.8 7.31-20.88 285.35-2196.0 0.007
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Effect of prophylactic clip application for the prevention of postpolypectomy bleeding in
large pedunculated colonic polyps: a randomized controlled multicenter trial

Jeong-seon Ji', Kang-moon Lee?, Seung-woo Lee®

Incheon St. Mary's Hospital, College of Medicine, The Catholic University of Korea, Korea
2St. Vincent's Hospital, College of Medicine, The Catholic University of Korea, Korea
3Daejeon St. Mary's Hospital, College of Medicine, The Catholic University of Korea, Korea

Background/Aims: The risk of bleeding is higher after resecting of large pedunculated colonic polyps, because of the pres-
ence of a large artery in the stalk. Preventive methods such as endoloop and epinephrine injection have been proposed in the
management of postpolypectomy bleeding in large colonic polyps. For prophylactic clip, there was no randomized controlled
study assessing the efficacy in prevention of postpolypectomy bleeding for the large pedunculated polyps. The aim of this
randomized controlled trial was to confirm the efficacy of application of prophylactic clip in the prevention of postpolypec-
tomy bleeding in large polyps.

Materials and Methods: A total of 190 patients who had pedunculated colorectal polyps with heads larger than 10 mm and
stalks larger than 5 mm in diameter were included. In clip group, hemoclips were applied to the base of the stalk, followed by
conventional snare polypectomy. In conventional group, conventional snare polypectomy was done without any preventive
management. Immediate and delayed bleeding complications were assessed.

Results: A total of 102 and 105 polyps were randomized to clip group and conventional group, respectively. Clip application
was possible in all the cases in clip group. There were 5 cases of bleeding in clip group (4.9%) and 15 cases in conventional
group (14.3%) (p=0.047). Immediate bleeding episodes occurred in 4/5 polyps in the clip group and 14/15 polyps in the con-
ventional group. One case of delayed bleeding was observed in both groups.

Conclusion: The application of a prophylactic clip is effective in the prevention of postpolypectomy bleeding in large pedun-
culated colonic polyps.

Keywords: Colon, polyp, bleeding
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Inappropniate prescription of oral proton pump inhibitors in patients with acute
pancreatitis: a retrospective cross-sectional study

Abdurrahman Aykut', Hatice Rizaoglu Balci?, Ferzan Aydin?, Mustafa Zanyar Akkuzu?, Osman ézdoganz, Serkan Yaras?,
Enver Ugbilek?, Fehmi Ates?, Orhan Sezgin2, Engin Altintas?

'Department of Internal Medicine, Mersin University School of Medicine, Mersin, Turkey
2Department of Gastroenterology, Mersin University School of Medicine, Mersin, Turkey

Background/Aims: Based on current literature data and our clinical experience, we are facing a general overuse of proton
pump inhibitors (PPIs) on many fields in medicine. Unfortunately, the situation is similar in the clinical practice of acute pan-
creatitis (AP), even though the international and national guidelines do not recommend their routine administration. Our aim
was to evaluate the safety, efficiency and necessity of PPl application in patients with AP with a retrospective cohort analysis.

Materials and Methods: AP patients’ data between January 2014-December 2018 would were welcome. PPI prescribing in-
dication and dose were evaluated by sequential medical records in consecutive hospitalized AP patients. Data were collected
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about the effects on mortality and disease severity to investigate its efficacy. Comparisons were made with current published
prescribing guidelines.

Results: 422 patients were included. A total of 341 patients were mild and 81 patients were moderate-severe pancreatitis.
12.79% were using PPl prior to hospital admission. PPl was recommended in 67.30% hospitalization. 85% were for inappro-
priate or indeterminate indications. They were prescribed 49.29% at the time of discharge. In a multivariate analysis, age,
AP severity was related to PPI prescription; mortality, complications (Gl bleeding and infection) and hospital stay were not
related. Patients with moderate-severe AP were started with more PPl and higher doses (p <0.003).

Conclusion: In conclusion, we can state that not administrating PPIs during AP did not elevate the risk for gastrointestinal
bleeding; they did not influence the disease severity, complication or mortality. Therefore routine administration of PPIs is not

recommended in patients with AP based on our current results.

Keywords: Acute pancreatitis, proton pump inhibitor, inappropriate diet
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Comparison of the eradication rates of five treatment regimens for helicobacter pylori
infection

Soo Yeon Choi, Jin Il Kim, Dae Young Cheung
Yeouido St. Marys Hospital, The Catholic University of Korea College of Medicine, Korea

Background/Aims: The eradication rates of the standard triple therapy have decreased, mainly because of the development
of antibiotic resistance. We compared the efficacy of standard triple therapy with four different therapeutic regimens for H.
pylori eradication.

Materials and Methods: This was a single-center, prospective randomized controlled study involving 1,500 patients di-
agnosed as H. pylori infection by Warthin-Starry silver staining between January 2015 and June 2018. We compared 5
treatment regimens and 300 patients were enrolled in each group: the triple group was treated with clarithromycin based
triple therapy for 7 days; the triple with probiotics group was treated with triple therapy and lactobacillus for 7 days; the
sequential therapy consisted of rabeprazole and amoxicillin for the initial 5 days, followed by rabeprazole, clarithromy-
cin, and metronidazole for the subsequent 5 days; the concomitant therapy consisted of rabeprazole, amoxicillin, clari-
thromycin, and metronidazole for 7 days; the tailored group was treated with triple therapy in the absence of 23S rRNA
point mutation while clarithromycin was replaced by metronidazole when the mutation was detected. In 6 weeks after
the therapy, successful eradication was confirmed by 13C-urea breath test. Adverse events and drug compliance were
evaluated via direct questioning.

Results: The mean age was 57.2 years. There were 776 male and 724 female patients. The eradication rates were 91.2% in
the concomitant group, 90.7% in the tailored group, 85.1% in the sequential group, 81.2% in triple with probiotics group and
76.2% in triple group (p=0.135). The second-line therapy was applied to 178 patients, and the eradication rate was 69.8%.
The eradication rate for the third-line therapy was 53.4%. Drug compliance and adverse events were not statistically differ-
ent among the three groups.

Conclusion: In areas where resistance of clarithromycin is high, concomitant and tailored therapy may be more effective than
sequential and triple with probiotics and triple therapy for H. pylori eradication.

Keywords: Helicobacter pylori, eradication, drug resistance
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Helicobacter pylori rate and histopathological evaluation in HBEAG-negative chronic HBV infection
Osman Ozdogan, Serkan Yaras
Department of Gastroenterology, Mersin University School of Medicine, Mersin, Turkey

Background/Aims: Helicobacter pylori (HP) studies on liver diseases and hepatitis B virus (HBV) have been increasing and
discussed for many years. Most studies investigating the relationship between HP and HBV have been conducted in patients
with cirrhosis and hepatocellular carcinoma (HCC) and usually noninvasive tests was used and HP frequency was found to be
higher than healthy controls. No histopathological evaluation was performed in these studies.

Materials and Methods: We received ninety-five patients with HBeAg-negative chronic HBV infection (previously termed
‘inactive carrier’) who had not received any treatment before. A control group consisted of 107 healthy person. Biopsies were
obtained from the antrum and corpus and were evaluated histopathologically using the sydney classification system. HP was
considered positive in any positive detection.

Results: The rate of HP in inactive hepatitis b carriers was significantly higher than the control group (75.6%, 53.3%, respec-
tively; p=0.001). There was no difference in incidence of atrophy, intestinal metaplasia, activity and inflammation (13.3% ver-
sus 10.3%, 13.3% versus 13.1%, 75.6% versus 68.2%, 91.1% versus 91.6%, respectively; p>0.05). Peptic ulcer was detected
in 11 patients (12.2%) in HBV group and in 7 patients (6.5%) in control group (p=0.360). The incidence of HP was higher in
patients with HBV DNA>2000 IU/mL than in patients with HBV DNA<2000 1U/mL, but this difference was not statistically
significant ( 85%, 68%, respectively; p=0.062).

Conclusion: Although the HP rate in inactive hepatitis b carriers was higher than the control group, there was no difference
in atrophy, intestinal metaplasia, activity, inflammation and peptic ulcer frequency.

Keywords: Hepatitis B, Helicobacter Pylori, endoscopy
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Severe liver atrophy induced by oxaliplatin-based sox chemotherapy for advanced gastric cancer

Koji Miura, Takayoshi Murakami, Taiji Tohyama, Tsuyoshi Terada, Yasutaka Kudou, Yoshimi Fujimoto, Takuya Nishina,
Nobutaka Murashima, Takamasa Matsumoto

Kurashiki Medical Center, Okayama, Japan

Oxaliplatin is a key drug in SOX and FOLFOX therapy. However, sinusoidal endothelial cell damage known as sinusoidal obstruc-
tion syndrome (SOS), has been reported as one of its side effects. This is known to be a case of splenomegaly and thrombocy-
topenia. Here, we report a case of severe liver atrophy without splenomegaly and thrombocytopenia induced by SOX therapy for
advanced gastric cancer with a review of the literature. A 66-year-old man presented to our hospital with large bowelobstruction
due to transverse colon invasion of gastric cancer in July 2018. He was diagnosed with gastric cancer cT4bN1M1 stage IV. We per-
formed ileostomywith double orifice, and postoperative SOX therapy was initiated. His platelet count decreased in the 3rd course,
and wereduced the dose of oxaliplatin from 170 mg to 130 mg and carried out a total of 7 cycles.In January 2019, CT showed pro-
gressive disease, and mild liver atrophy and minor ascites were observed. However, ascites cytopathology showed no malignant
cells and Serum-Ascites albumin gradient was 1.5g/dl. We changed to RAM+ nab-PTX therapy, but febrile neutropenia occurred.
Treatment was changed to sole RAM. However, abdominal CT in April 2019 revealed severe liver atrophy and massive ascites fluid.
The liver volume was 1320 cm3before treatment, 965 cm? (73%) after 7 cycles of SOX therapy, and 500 cm?(38%) 5 months
after the SOX therapy, with difficulty in ascites control and progressive liver atrophy. In this case, there was no liver metastasis,
portal vein tumor embolism, fatty liver, and splenomegaly on imaging. In blood tests, HCV antibody and HBV-DNA were negative.
During the course of treatment, transaminase did not exceed 100 U/ml, there was no T-Bil elevation and the platelet reduction
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was reversible. Blood analysis in May 2019 shows a slight increase with type 4 collagen 7S 11 ng/ml, M2BPG 2.11 (1+) and a mas-
sive increase in hyaluronic acid to 1850 ng/ml. On the bases of these results, we suspected endothelial cell damage by oxaliplatin
was the cause of liver atrophy. In this case, general liver dysfunction was mild during the course, and there was no progression of
the thrombocytopenia and splenomegaly. We experienced a rare clinical condition featuring progressive severe hepatic atrophy
and massive ascites retention. So far two similar cases with severe liver atrophy have been reported, but no general liver dysfunc-
tion or splenomegaly were found. Therefore, our case suggests that care must be taken in oxaliplatin-based chemotherapy.

Keywords: Oxaliplatin, liver atrophy, sinusoidal obstruction syndrome
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Inflammatory bowel disease in pregnant women
Sayed Jalaladin Nagshbandi', Sudabeh Alatab? Homayoon Vahedi?, Alireza Sima?, Amir Anushravani?, Masoud M Malekzadeh?

'Liver and Digestive Research Center, Kurdestan University of Medical Sciences, Sanandaj, Iran
2Digestive Disease Research Center, Digestive Disease Research Institute, Shariati Hospital, Tehran University of Medical
Sciences, Tehran, Iran

Background/Aims: The inflammatory bowel diseases (IBD) affects the young people of reproductive age. There is little knowledge
about complications from IBD during pregnancy and delivery. Here we aimed to evaluate the possible IBD effects in pregnancy.

Materials and Methods: This observational, retrospective study was conducted on female IBD aged between 15 and 50 years
who referred to Gl clinic of Shariati Hospital from 2013-2017. Single women were excluded from study. Details on disease
activity, prenatal complications, delivery and neonatal outcome were collected through medical report.

Results: Among 1499 enrolled patients, 85.1% had UC and 14.2% had CD. About 17.6% of women did not have children.
Almost 2.6% of subjects did not have desire to have children. No significant relation was found between the type of inflam-
matory bowel disease and the fertility status. The age of disease diagnosis was significantly higher in women who had at least
one child (p<0.0001). Moreover, a significant relation existed between IBD and abortion. More than 78% of women had at
least one abortion. The number of abortions was higher in patients with ulcerative colitis. Cesarean delivery was more preva-
lent in UC than CD, although no significant association was found between type of delivery and IBD type.

Conclusion: Our results suggest that women with IBD should not be so worried about a negative impact of their disease,
disease activity, or medications on their infertility life. Although having a comprehensive and interdisciplinary approach to

managing their pregnancy could re-assuring and minimize the disease related complication of pregnancy.

Keywords: Inflammatory bowel disease, pregnancy, safety
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Rectal vs colon cancer in low-income countries

Marsela Sina, Skerdi Prifti, Dorina Osmanaj, Adea Kocollari

Clinic of Gastrohepatology, University Hospital Center Mother Teresa, Tirana, Albania

Background/Aims: Rectal and colon cancers account for 10.2% of the total cancers with 1.8 million cases in 2018 worldwide.
Rectal cancer is the largest proportion of colorectal cancer in low-risk countries. Albania, is a low-income country in South-

east Europe, where dietary habits and lifestyle is changing rapidly. The aim of this study was to report the ratio of rectal cancer
to all colorectal cancer (CRC) in our country.
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Materials and Methods: This was a prospective study carried out at the University Clinic of Gastrohepatology, University
Hospital Center Mother Teresa in Tirana, Albania. Consecutive patients diagnosed with CRC by colonoscopy and confirmed
by histopathology, during January 2011-September 2016 were included in this study. After colonoscopy was performed, pa-
tients were divided into two groups: rectal cancer group and the colon cancer group.

Results: A total of 262 patients were included in this study. The mean age at diagnosis was 62.7+11.0 yrs, with a male to fe-
male ratio 1:1.27. Rectal cancer was identified in 123 (46.9%) patients while colon cancer in 139 (53.1%) patients (Figure 1).
There were no statistical significant differences between rectal and colon cancer groups regarding age and gender (Table 1).

Conclusion: In Albanian population despite rapid changings of lifestyle, rectal cancer is the main part of all CRC is higher than
in Western European countries. This findings concords with other studies suggesting a higher incidence of rectal cancer in

low income populations.

Keywords: Rectal cancer, colon cancer, developing countries

Table 1. Demographic characteristics of two groups

Characteristic Rectal cancer  Colon cancer P value
Mean age (years) 62.91£10.36  62.50+11.59 0.246
4 Colon

Gender 53

Male, n (%) 67 (45.6) 80 (54.4)

Mean age 63.31£10.23  63.80+11.75 0.760

o,
Female, n (%) 56 (48.7) 59 (51.3) . Colon = Rectum
Mean age 61.73£10.22  61.44+11.63 0.913 )
Figure 1. Location of colorectal cancer
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Contrasting seroprevalence of Hepatitis E in communities of different socio economic
status of Lusaka Zambia

Mutinta Muchimba', Annie Kanunga', Paul Kelly?

"Tropgan, University of Zambia School of Medicine, Lusaka, Zambia
2Queen Mary University of London, London, UK

Background/Aims: Viral hepatitis is common in Africa but epidemiological data are limited. In Zambia, hepatitis B prevalence
is 4-6%, hepatitis C less than 0.5%, but the epidemiology of hepatitis A virus (HAV) and hepatitis E virus (HEV) infections is
unclear. Their relation to socioeconomic status(SES) is not known. We set out to determine the prevalence of hepatitis A, B
and E in two adjacent, socioeconomically disparate residential areas of Lusaka urban.

Materials and Methods: A cross-sectional study was conducted in adults (18 years and above) living in a high density (lower
SES area) and a nearby medium density (middle class) area, using random sampling. These two areas lie adjacent to each oth-
er, but they differ markedly in their housing, social amenities, and environmental hygiene. Blood was collected for analysis of
lgG antibodies to HAV and HEV and for hepatitis B surface antigen (HBsAg). A brief demographic and household survey was
collected and data were analyzed by Fisher's exact test.

Results: Among 97 participants, 59 were from the low SES area while 38 came from the middle class area. There were more
female (64%) than male participants (36%), and median age was 33 years. The seroprevalence of hepatitis E was much
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higher in the lower SES area (37%) compared to (8%) in the middle class area (p=0.001). The prevalences of HAV (98%) and
HBV (5%) did not differ between the two communities.

Conclusion: The seroprevalence of anti-HEV IgG antibodies was higher in the lower SES community than those from an
adjacent middle class community, providing direct evidence that poor sanitation and environmental hygienic conditions put

people at increased risk of hepatitis E infection.

Keywords: Hepatitis E, Africa, seroepidemiology, Hepatitis A, Hepatitis B
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Up-to-date epidemiology of chronic Hepatitis C virus infection among Bulgarian patients:
A single center experience

Christo Pentcheyv, Viktor Alargcof, Donika Krasteva, Mariya Petkova, Yana Boyanova, Aneta Ivanova, Asen Aleksiev,
Krasimir Antonov

Department of Internal Medicine, Medical University Sofia School of Medicine, Sofia, Bulgaria

Background/Aims: Epidemiological data about chronic infection with Hepatitis C virus (HCV) are limited for Bulgaria. The
aim of this study was to determine the Viremic Rate (VR) and the distribution of HCV genotypes in one center for diagnosis
and treatment of chronic liver diseases. Geographic patterns of genotype distribution and associations of genotype with viral
load, gender and age were investigated.

Materials and Methods: Serum samples from 1731 individuals with a positive HCV Antibody Test, collected between 2016 and
2017, were analysed. HCV RNA levels were determined by HCV quantitative RNA real time polymerase chain reaction. Individuals
with detectable HCV RNA further underwent HCV genotyping analysis using the Versant HCV Genotype Assay (LiPA) 2.0.

Results: The mean age of all patients was 52.9+15.3 (17-87). Among those, 54.1% were men and 45.9% women. Most
patients came from the south-western region of Bulgaria (21.7%). Viral load was proven in 1385 out of 1731 individuals
(VR=80%). Genotype 1 (G1) was the predominant genotype (89.8%), followed by G3 (8.5%), G2 (0.9%), G4 (0.6%) and G5
(0.1%). Among individuals with G1, infection with subtype 1b was seen in 77.4% and with subtype 1ain 22.6%. Viral load was
not found to be dependent on age or gender. Viral load was higher in patients with G1 compared to G3 (p=0.001). Finally,
patients with G1b were significantly older than patients with G1a (p< 0.001) and G3 (p< 0.001).

Conclusion: R in the studied population (80%) appears to be higher than the VR reported for Central Europe (73.3%). In
Bulgaria, the most prevalent genotype is G1 (89.8%). This is a higher rate in comparison to the observed G1 rate in Central

Europe (70%). The second most prevalent genotype is G3 (8.5%), with less cases identified than in Central Europe (21%).

Keywords: Chronic Hepatitis C, genotypes, viral load
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Gastric adenocarcinoma epidemiology and survival in a Moroccan population: Review of
265 patients data

Nada Lahmidani', Maria Lahlali', Asmae Lamine', Hakima Abid', Mounia El Yousfi', Dafr Allah Benajah', Mohammed El Abkari',
Sidi Adil Ibrahimi', Adil Najdi?

'Department of Gastroenterology, University Hospital Hassan li Fez Morocco, Morocco
2School of Medicine and Pharmacy, Tangier, Morocco
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Background/Aims: Although its incidence has decreased over the last 20 years, gastric adenocarcinoma remains frequent
(9000 new cases per year). Its prognosis is still poor, with overall survival rates of 10 to 25% despite improvement in surgical
and perioperative treatment. In Morocco, we do not have data on survival and predictors of mortality in our population, the
present study aims at describing the epidemiological and clinicopathological features of gastric adenocarcinoma and the
survival rate.

Materials and Methods: \We retrospectively review data files of 265 patients with histological diagnosis of gastric adenocar-
cinoma between January 2007 and June 2017.Survival was estimated by the Kaplan Meier method and prognostic factors
using Cox model.

Results: The mean age of our population was 54.48+15.53 with a sex ratio 1.01. Clinical symptomatology is dominated by
gastralgia in two-thirds of the cases. Proximal localization accounted for 17.4%. According to histological classification, poor-
ly differentiated adenocarcinoma was the most common histological type (51.7%). Metastatic or locally advanced tumors ac-
counted for 92% of cases. Only 11% of patients received curative resection. The 5-year survival was 7%. Multivariate analysis
revealed three prognostic factors: vascular invasion, advanced stage and differentiation.

Conclusion: Overall cancer survival in our population does not exceed 7%, a rate that remains low compared to studies pub-
lished in the occidental literature. Recommandations have to be elaborated to make a strategy for early diagnosis of gastric

adenocarcinom to improve the survival rate.

Keywords: Gastric, adenocarcinoma, survival, prognostic factors
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Endoscopic full thickness resection in the Midwest United States
Jayal Mehta', Nayab Ahsan?, Mahnoor Inamullah?, Siddartha Guru®, Kamran Ayub?

'Franciscan Health
2Southwest Gastroenterology
3Spartan Health Sciences University, Saint Lucia

Background/Aims: Traditional endoscopic treatment of early gastrointestinal neoplasms, such as endoscopic mucosal re-
section or endoscopic submucosal dissection involves the resection of superficial layers, mucosa, and submucosa, of the wall.
This may be sufficient in a large portion of indications; however, in some circumstances, full thickness resection is necessary.
Some examples of such scenarios include adenomas with non-lifting sign and neoplasms that arise from deeper layers than
the submucosae. Endoscopic full thickness resection (EFTR) is a novel, minimally invasive endoscopic procedure that allows
for therapeutic resection of various lesions, including difficult to resect adenomatous polyps, treatment resistant residual
polyps, and malignant lesions with severe submucosal fibrosis or small sub-epithelial lesions arising from deeper layers of
bowel wall. The goal of our study was to analyze patient outcomes selected for EFTR from May 1, 2018 and April 1, 2019 for
various indications.

Materials and Methods: We report our series of patients that underwent EFTR at two acute care/general hospitals in the
Chicagoland area, between May 1, 2018 and April 1, 2019.

Results: The mean age of patients studied was 71 years, with 36% of patients being male. Indications for the procedure
were largely noted to be treatment of residual polyp after prior failed attempts at resection using traditional endoscopic
treatment (36%). Other indications included patient preference to avoid surgery (18%), initial presentation of polypoid area
(9%), ulcerated polyp (9%), adenocarcinoma colon (9%), gastric cancer (9%), and gastrointestinal stromal tumor (9%). Site
of resection ranged from stomach (18%), cecum (9%), appendiceal region (18%), ascending colon (27%), transverse colon
(9%), sigmoid colon (9%), and rectum (9%) with the ascending colon being the primary site of resection at three cases. Out
of the patients studied, size of lesion removed ranged from 1.3cm to 3cm. Given that EFTR is typically noted to resect up
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to 25mm in diameter, the removal of 3cm lesion occurring in single case had successful outcome with complete resection
of lesion. Specimen pathology ranged from colonic mucosa/submucosa (18%) to tubular adenoma (27%) to tubulovillous
adenoma (9%) to adenocarcinoma (36%). In the 12 cases amenable to EFTR, successful resection was achieved in 10 of the
cases, with failure defined as part or most of polyp left behind under the clip. Two patients had perforation due to failure of
clip deployment, one was closed using endoscopy the other patient required surgery. Both patients could have required sur-
gery if EFTR was not an option.

Conclusion: EFTR appears to be relatively safe and effective in this two center study.

Keywords: EFTR, endoscopic full thickness resection
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Prognostic impact of alpha fetoprotein at diagnosis on overall survival of single small
hepatocellular carcinomas

Nada Lahmidani, Fatima Zahra Hamdoun, Maria Lahlali, Asmae Lamine, Hakima Abid, Mounia El Yousfi, Dafr Allah Benajah,
Mohammed El Abkari, Sidi Adil Ibrahimi

Department of Gastroenterology, University Hospital Hassan li, Morocco

Background/Aims: Alpha-fetoprotein AFP is a serum tumor marker used in the past for surveillance and screening of he-
patocellular carcinoma (HCC) in patients with cirrhosis. Its prognostic value is still debated in the literature. Our aim was to
evaluate the prognostic impact of the AFP rate at diagnosis on the overall survival of patients with a small HCC (<3 cm).

Materials and Methods: \We retro and prospectively analyzed the data of 122 patients diagnosed with HCC between 2010
and 2018.The patients were divided into 2 groups: group | with negative AFP<10 ng/ml and group Il with AFp>10 ng/ml. We
considered significant p value<0.05. Patient survival was assessed using to the Kaplan-Meier method.

Results: Among the 122 patients diagnosed with HCC during the study period, 49 patients had small HCC at diagnosis, in-
cluding 40,8% (N 20) patients with AFP negative (group 1) and 59,18% (N 29) with AFp>10 ng/ml (group Il). Both groups of
patients were comparable for age and OMS status (0 or 1). Patient survival, was assessed by the Kaplan-Meier method, the
survival at 5 years was 35.7% in group 1vs 12.3% in group 2. The AFP level was identified as an independent prognostic factor
on 5-year survival.

Conclusion: Improvement of HCC survival, related to the discovery ofearlier stages encourages stronger screening. An el-
evation of AFP above 10 ng/mL in a patient with a small HCC (<3cm) has an independent prognostic value and should be

considered in the therapeutic strategy.

Keywords: Small hepatocellular carcinoma, alpha-fetoprotein, survival, prognostic factors
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Predictive factors of progression of hepatocellular carninoma at diagnosis

Nada Lahmidani, Fatima Zahra Hamdoun, Maria Lahlali, Asmae Lamine, Hakima Abid, Mounia El Yousfi, Dafr Allah Benajah,
Mohammed El Abkari, Sidi Adil Ibrahimi
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Background/Aims: The prognosis of hepatocellular carcinoma (HCC) on cirrhosis is generally poor and varies according to
the hepatocellular function and the stage at which the tumor is diagnosed. Progression is unpredictable. The objective of our
study is to determine the predictive factors of progression at the time of diagnosis of HCC

Materials and Methods: \We analyzed data of patients with HCC on liver cirrhosis included between January 2010 and July
2018. Multivariate analysis was performed with a binary logistic regression model to identify prognostic factors associated
with progression.

Results: We reviewed 110 files of patients with HCC on liver cirrhosis. The average age was 62 +/-14.54 years old with a sex
ratio F/M=1.14. The etiology of cirrhosis was viral B and C in 69.6%. The Childs score was = B8 in 17% of cases. The level of
alpha fetoprotein was positive in 66.39%.The extension assessment revealed metastases in 19% of our patients. Among
110 patients, only 25,4% received curative treatment while 10% were beyond any therapeutic resource. The evolution was
marked by the progression at the first year in 63% of cases. Tumor progression was correlated to PS status (p=0.0001), ad-
vanced child (p=0.002), AFP level>400 ng/ml (p=0.023) and presence of metastasis at the time diagnosis.

Conclusion: Our study shows that HCC is an aggressive tumor. Progression factors at the time of diagnosis are represented
by general patient status, advanced child, AFp>400 ng/ml, and the presence of metastases at the time of diagnosis.

Keywords: Hepatocellular carcinoma, progression, diagnosis, alphafetoprotein
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Validation of non-invasive parameters for prediction of esophageal varices in 46,014
Egyptian patients with cirrhosis
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"Department of Internal Medicine, Ain Shams University School of Medicine, Cairo, Egypt
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®National Liver Institute, Menofia, Egypt

Background/Aims: Non-invasive tests can be a potential alternative to endoscopic screening for esophageal varices in pa-
tients with liver cirrhosis. We aimed to validate non-invasive parameters, for prediction of presence and grade of varices.

Materials and Methods: Patients underwent upper gastrointestinal endoscopy between September 2006 and August 2017
before receiving antiviral therapy were enrolled. Out of all evaluated patients; 46,014 had upper gastrointestinal endoscopy.
Patients were divided into: group | (without varices), and group Il (with varices), with further sub classification of the latter
group intogroup la (without varices needing treatment) and group Ib (with varices needing treatment). We compared aspar-
tate aminotransferase to platelet ratio index, Lok index, Bonacini score, liver stiffness, FIB-4 index, Baveno VI criteria and
expanded Baveno VI criteria in the studied groups.

Results: Lok index, Bonacini score, liver stiffness and FIB-4 index had areas under the receiver operating characteristic curve
(AUCs) >0.6 (all p<0.01 for the null hypothesis that the AUC was 0.5) for determination of the presence/absence of varices,
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with cutoff values of 0.80, 6.5, 21.9 kPa and 2.94, and sensitivities of 74%, 74%, 66% and 83%, respectively. For differentiation
between high-risk varices needing treatment and low-risk varices, they were unreliable as their AUCs did not exceed 0.60. The
expanded Baveno VI criteria gave better performance in predicting the presence of varices compared to Baveno VI criteria being
able to spare more endoscopies (81%versus63%). Both were unable to predict high-risk varices needing treatment.

Conclusion: The tested non-invasive methods can predict the presence of varices but cannot determine variceal grade.

Keywords: Esophageal varices, Hepatitis C virus, cirrhosis, non-invasive parameters
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Determination result of colonic Lactobacillius on the Helicobacter pylori infection
Amarjargal Batdelger', Bira Namdag?

"Third State Central Hospital, Mongolia
2Mongolian National University of Medical Sciences, Mongolia

Background/Aims: Lactobacillus convert tryptophan to indole-3-aldehyde. Indole and I3A are agonists for the aryl hydrocarbon
receptor, a transcription factor regulates interleukin-22 expression, increases Th17-cell activity, and helps maintain intraepithelial
lymphocytes. The Maastricht guidelines suggest the use of antibiotics in addition to a PPl as a first line therapy in the eradication
of H.pylori. However, the use of antibiotics may disrupt the colonic Lactobacillus and result in a series of adverse effects.

Materials and Methods: A cross sectional study of analytic study. The control group consists of 80 relatively healthy par-
ticipants. A quantitative method was used to analyze Lactobacillus, and the link between dairy consumption and the CFU
of Lactobacillus was investigated. The case group consists of 80 dyspeptic patients with H.pylori positive. The first group
(40 patients) received Clarithromycin based triple treatment and the second group (40 patients) received Bismuth based
quadruple treatment for 10 days according to guideline of Maastricht. Stool samples were collected 2 times, the first before
starting treatment and after finishing treatment to analyze Lactobacillus.

Results: The Lactobacillus were 1443x104/CFU in the control group and 1213.7x10%/CFU in the case group respective-
ly (p>0.05). The Lactobacillus were 1330x10#“CFU in the group that consumed 0-50 ml servings of dairy each time and
3229x10%/CFU in the group that consumed >300 ml servings of dairy (p<0.001). In the both treatment group the Lactoba-
cillus after treatment decreased to 697.7x104/CFU and 817.3x104/CFU respectively (p<0.001).

Conclusion: 1. The Lactobacillus was positively associated with the amount of dairy consumption and types of dairy products
in the healthy control group.

2. Our study shows no statistically significant differences in the colony forming units of Lactobacillus between the healthy
control group and the case groups.

3. The CFU of Lactobacillus in fecal was decreased after both KBTT and BBQ treatments

Keywords: Lactobacillus, Helicobacter pylori, clarithromycin based triple treatment, bismuth based quadruple treatment
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Non-invasive test for estimation of liver fibrosis
Khishgee Duinkherjav, Badamsuren Dorjgotov
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Background/Aims: In 2015 the digestive disorders were the second leading cause of morbidity among Mongolian popula-
tion. The observed mortality from cancer in 2013 was 23.4% including liver cancer which is the first most common cause of
cancer death. Furthermore, the digestive disease related death accounts for 4.7% of all mortality. Recently many noninvasive
markers for assessing liver fibrosis have been developed, and they are frequently used in clinical practice. FIB4 index had a
predictive value to confirm the existence of significant fibrosis with a specificity of 74% and a sensitivity of 70% and APRI
score had a sensitivity of 89% and a specificity of 75%.

Materials and Methods: Cross sectional study was carried out. A total of 120 patients were enrolled in this study including 40
healthy individuals, 40 patients with chronic viral liver disease and 40 patients with alcoholic liver disease. Complete blood
count (PLT), biochemistry (AST, ALT), abdominal ultrasonography were performed. APRI, FIB-4 scores were calculated and
compared with the results of the laboratory tests.

Results: A total of 120 patients were enrolled in this study; 40% of patients were males. Their mean age was 43.43+10.93 years.
Liver fibrosis stages that are determined by APRI score: FO-1 mild fibrosis accounts for 54.3%, F2-3 moderate fibrosis 40.6%,
F4-cirrhosis 11.5%; by FIB4 score: 62.8% was in FO-1, 20.3% was in F2-3, 11.5% was in F4 stage among alcoholic liver disease
group. In viral disease group liver fibrosis stages that were evaluated by APRI score were 36.2%-F0-1 mild fibrosis, 32.4%-F2-3
moderate fibrosis, 31.4%-F4 severe fibrosis. Statistically significant difference were observed between alcoholic liver disease
and viral liver disease groups in liver fibrosis stages that was determined with APRI score (p<0.05).In the abdominal ultrasonog-
raphy increased echogenicity in alcohol group 32.5%, in virus group 52,5%, hepatomegaly in alcohol group 43.6%, vena portae
dilated in alcohol group 8.3%, in virus group 10.6%, splenomegaly in alcohol group 14.1%, in virus group 20.1%, splenic vein
dilated on alcohol group 20.3%, in virus group 14.75%. Alcohol and viral hepatitis abdominal ultrasonography is a statistically
significant difference. In the present study, we found a statistically significant negative correlation between FIB4 score and
platelet count, moderate negative correlation between FIB4 score, and albumin, total protein level, weak correlation between
alkaline phosphatase, GGT, total bilirubin levels and FIB4 score (p<0.05). APRI correlated significantly with AST and ALT levels,
whereas platelet count, total protein albumin levels demonstrated moderate negative correlation with APRI scores (p<0.05).

Conclusion: 1. The APRI F2-3, the FIB4 FO-1 and F4 scores showed high sensitivity for the diagnosis of alcohol related liver
fibrosis. The FIB4 F2-3, F4 score showed high sensitivity for the diagnosis of virus related liver fibrosis. These measures also
demonstrated significant correlation with the stage of liver fibrosis in patients with viral hepatitis. 2. For non-invasive diag-
nosis of liver fibrosis F2-3, using FIB4 was related to necroinflammation, F4 was related with necroinflammation, cholestasis,
hypersplenism, liver failure syndromes.

Keywords: Liver fibrosis, non invasive test, liver fibrosis coagulapthy

PP-126

Gastroesophageal reflux have an influence on bleeding from esophageal varices
Khishgee Duinkhejav, Enkh-ulzii Mendbayar, Enkh-ulzii Mendbayar, Tseveendari Otgon
The Third Central Hospital

Background/Aims: Main reason for liver cirrhosis mortality is acute esophageal varices bleeding. Liver cirrhosis mortality risk
increase from decompensated liver cirrhosis with Child Pugh-C, encephalopathy, ascites. Bleeding from esophageal varices
is only 5-11% of all gastrointestinal bleeding and in the U.S. approximately 30% of patients with compensated cirrhosis have
esophageal varices when first diagnosed. Mucosal breaks induced by gastroesophageal reflux of gastric contents were more
frequently found on the right anterior wall of the lower esophagus. Bleeding from esophageal varices may be also derived
from gastroesophageal reflux. The circumferential location of the ruptured esophageal varices was evaluated to elucidate the
relationship between gastroesophageal reflux and variceal rupture.

Materials and Methods: Between January 2015 and January 2017 total 79 inpatients who were examined at the department
Gl of 3 Central Hospital were enrolled in this study retrospectively. Locations of bleeding spots and nonbleeding red color
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signs of esophageal varices were retrospectively evaluated by endoscopic photographs, and the relationship between the lo-
cation of red color signs and the risk of bleeding was evaluated. Other possible predictors for bleeding were also investigated
by multivariate regression analysis.

Results: 49 (68.4%) who had primary bleeding from esophageal varices and 25(31.6 %) patients without evidence of bleeding
with positive red color signs on varices were enrolled in this study. Red color signs were frequently found in the right posterior
wall of the lower esophagus. However, bleeding spots of esophageal varices were more frequently seen in the right anterior
side (59.3%) than in others. The positive predictor for bleeding from esophageal varices was the presence of red color sign in
the right anterior wall of the esophagus, and the administration of proton pomp inhibitor was the negative predictor.

Conclusion: Gastroesophageal acid reflex may be a risk factor of bleeding from esophageal varices. Attention should be paid
to the circumferential location of red color signs in endoscopic screening of patients with esophageal varices to predict future

bleeding.

Keywords: Gl bleeding, GERD, reflux disease
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Effect of educational virtual reality videos on improving bowel preparation quality and
satisfaction of outpatients undergoing colonoscopy

Yi Zhao', Feng Xie?, Xiaoyin Bai', Aiming Yang', Dong Wu'

'Department of Gastroenterology, Peking Union Medical College Hospital, Chinese Academy of Medical Sciences, China
2Department of Health Research Methods, Evidence and Impact, Mcmaster University, Canada

Background/Aims: Colonoscopy is the reference method in screening and diagnosis of colorectal neoplasm, but its efficacy
is closely related to the quality of bowel preparation. Poor patient compliance is a major risk factor for inadequate bowel
preparation likely due to poor patient education. Such an education is usually provided via either oral or written instructions
by clinicians. However, multiple education methods, like smartphone applications, have been proved useful in aiding patients
through bowel preparation. Also, it was reported that a large proportion of patients feel anxious before colonoscopy. Virtual
reality is a novel method to educate patients and provides them with an immersive experience. Theoretically, it can help pa-
tients better prepared for bowel preparation and colonoscopy. However, no prospective studies have assessed the role of this
novel technology in patient education before colonoscopy. We hypothesize that VR videos can improve bowel preparation
quality and reduce pre-procedure anxiety.

Materials and Methods: The trial is a prospective, randomized, single-blinded, single-center trial. Outpatients who were
scheduled to undergo conscious colonoscopy for screening or diagnostic purposes for the first time will be randomized
to receive either conventional patient education or the conventional methods plus VR videos. Split-dose purgatives are
adopted in bowel preparation. VR Videos will confront patients with a simulated operation room and give instructions on
bowel preparation step by step, emphasize on points for attention before and after the procedure, give brief introduc-
tions to the procedures of colonoscopy and a to-do list after a therapeutic procedure (e.g., polypectomy). The primary
endpoint is the quality of bowel preparation, measured by the Boston bowel preparation score (BBPS). Secondary end-
points include polyp detection rate (PDR), patient compliance to complete bowel cleansing, pre-procedure anxiety (mea-
sured by sleep quality), overall satisfaction and willingness for the next colonoscopy. The trial was registered with http://
Clinicaltrials.gov (#NCT03667911).

Results: Between September 2018 and May 2019, 104 patients in the VR group and 115 patients in the control group under-
went conscious colonoscopic examinations. There existed no difference in sex ratio, age, body mass index, education level
and income status of patients in these 2 groups. The BBPS of VR group was significantly higher than that of the control group
(8.44+0.91vs.7.81+£1.10, p<0.001), and the difference is significant both in ascending and descending colon. Patient compliance
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and PDR were also both higher in VR group (Patient compliance: 71.1% vs. 43.6%, p<0.001; PDR: 40.4% vs. 25.2%, p=0.017).
Patients in VR group were more satisfied with the procedure (8.92+1.54 vs. 8.08+2.11, p=0.001). Though without statistical
significance, these patients slept well, which meant that they felt less anxious before the procedure (7.79+2.05 vs. 7.16+2.74,
p=0.054) and they were more willing to accept another colonoscopy if necessary (8.69+2.55 vs. 8.24+2.34, p=0.174).

Conclusion: Educational VR video can considerably enhance compliance and increase bowel preparation quality in patients
receiving split-dose purgative. And it will also improve patients’ overall satisfaction and to some extent, alleviate pre-proce-
dure anxiety by simulating actual environment of conscious colonoscopy.

Keywords: Colonoscopy, bowel preparation, patient education, virtual reality

Table 1. Baseline characteristics of patients in control and VR video group  Table 2. Primary and secondary endpoint analysis

Control VR video P Control VR video P
age 50.22£12.44  52.29+11.49 0.204 Boston score 7.81£1.10 8.44+0.91 <0.001
sex 0.168 Ascending 2.24+0.66 2.59+0.60 <0.001

male 49 54 Transverse 2.92+0.60 2.96+0.19 0.241
Female 66 50 Descending 2.65+0.51 2.90+0.30 <0.001
BMI 23.44+3.40 24.00+3.48 0.233 Polyps Detection 29(25.2%) 42(40.4%) 0.017
Education level 0.355 Compliance 48(43.6%) 69(71.1%) <0.001
Primary school 6 7 Overall satisfaction 8.08+2.11 8.92+1.54 0.001
Junior school 13 16 Sleep quality 7.16+2.74 7.79+2.05 0.054
High school 18 23 Willingness 8.24+2.34 8.69+2.55 0.174
College 58 47
Graduate 19 10
Income Status 0.686
<2 20 20
2~6 28 31
6~20 35 28
>20 25 18
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Submucosa cavernous hemangioma of the esophagus. The rare case of endoscopic diagnosis
and treatment by the method of endoscopic dissection in the submucosal layer (ESD)

Aleksandr Kiosov', Vladislav Yakovenko?, Aleksandr Denisenko?
'Zaporozhzhye State Medical University, University Clinic, Ukraine

2Zaporozhzhye Regional Hospital, Ukraine
3Medical Center, Oberig Universal Hospital, National Medical University Name O.0. Bogomolets, Kyiv, Ukraine
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Background/Aims: The cavernous esophagus hemangioma is a rare, benign vascular neoplasm of the esophagus, which is
asymptomatic and can be detected by chance during diagnostic video gastroscopy. The purpose of the work is to describe
in a rare clinical observation a case of diagnosis and an integrated approach in choosing an endoscopic method of treating a
submucosal benign vascular neoplasm of the esophagus (cavernous hemangioma).

Materials and Methods: A 46-year-old patient was sent to the University Clinic ZSMU to conduct video esophagogastro-
duodenoscopy in order to examine and select the treatment method for the submucosal tumor of the upper third of the
esophagus found in one of the city's clinics.

Results: A comprehensive examination of the patient with a submucosal neoplasm of the upper third of the esophagus, includ-
ing video esophagogastroscopy with high-resolution endoscopes (HD), endoscopic ultrasonography (EUS), and computer-aided
tomography (CT) were performed. At the esophagoscopy in the upper third of the esophagus revealed submucosal tumor, bluish
color, with a wide base length of 3 cm, height up to 2 cm, moving, soft-elastic consistency. When EUS revealed that the tumor is
not associated with the muscular layer, has many small vessels. The structure of the neoplasm is hypoechoic, inhomogeneous due
to the inclusion of calcifications. On CT scan, in the lumen of the upper third of the esophagus, a rounded formation measuring
20 *x 15 *x 30 mm, with clear and even contours, homogeneous structure with a single calcinate in the structure, was found. The
patient underwent endoscopic surgery — removed tumor of the endoscopic dissection in the submucosal layer (ESD)

Conclusion: Cavernous esophagus hemangioma is a rare vascular submucosal neoplasm of the esophagus, which is usually
asymptomatic, but has a great potential for complications such as bleeding, which is sometimes fatal. Timely diagnosis and
minimally invasive endoscopic treatment methods are the prevention of complications and the treatment of choice for the
treatment of esophageal submucous tumors.

Key words: Cavernous esophagus hemangioma, endoscopic ultrasonography, endoscopic submucosal dissection

https://youtu.be/Jnx1tMKeydA link to the video
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Late-onset microsatellite-instable colonic cancer of a housewife in a Li-Fraumeni
syndrome family whose father and son died young from brain cancer

Keniji Sasaki
Midtown Medicare Clinic, Japan

Li-Fraumeni syndrome (LFS) is an autosomal dominant cancer complex characterized by early-onset core tumors in multiple
affected relatives and multiple neoplasms in individuals primarily caused by TP53 mutation. The syndrome strictly fulfilling
the original criteria is designated the classic LFS, while Chompret proposed the others defining the syndrome embracing
broader core malignancy spectrum with less strict age limit. Such cases have recently been reported as developed late-on-
set and more diversified tumors. An LFS family meeting the Chompret criteria is presented which will contribute to clarify
the landscape of the syndrome. A 76-year-old Japanese housewife was colectomized for colorectal cancer (CRC) at 69,
mastectomized for breast cancer (BC) at 53 and hysterectomized for myoma uteri at 39. Her father and son died at 47 and
at 13 of meningioma and of large cell/anaplastic medulloblastoma (LCA-MB), respectively, satisfying the 2009 Chompret
criteria. Given LFS inheritance, she is the obligate heterozygote who inherited the malignancy-predisposing gene from her
father, transferred it to her son and developed not only possibly premenopausal BC but CRC considered caused by the same
LFS-specific gene as these tumors. Her CRC and family history were not contradictory to the Revised Bethesda Guidelines
for Lynch syndrome (LS). It was an ulcerating tumor of the ascending colon mainly composed of poorly differentiated adeno-
carcinoma invading the muscularis propria with numerous lymphocyte infiltration and subserosal Crohn’s-like lymphocytic
reaction, suggesting high microsatellite instability. Though immunohistochemistry showed expression of MSH2 and MSH6
but none of MLH1 or PMS2 in the lesion, no germline alterations were detected in the latter genes, excluding the possibility
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of LS. Few cancer cells were weakly stained with p53 and pathogenic mutations were not identified in exons 2 — 11 and the
intronic flanking regions of TP53 no more than 80% of even the classic cases are proven to carry. Her son’s rapidly aggravat-
ing tumor with LCA histology suggests TP53-mutant SHH-activated MB known to complicate LFS, which further warrants
the diagnosis of the syndrome. Mutations will be examined in the non-coding regions of TP53 and in the candidate genes
putatively responsible for LFS. This case shows that CRC should be included in the LFS malignancy spectrum and that not
only early-but late-onset tumors should be strictly surveyed in the cancer family.

Keywords: Li-Fraumeni syndrome, colorectal cancer, obligate heterozygote
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Evaluation of liver fibrosis after treating patients with chronic Hepatitis C with direct acting antivirals
Anahita Sadeghi', Shahin Merat', Roya Amiri2, Amir-houshang Sharifi', Hossein Poustchi'

'Digestive Disease Research Institute, Tehran University of Medical Sciences, Tehran, Iran
2Department of Internal Medicine, Tehran University of Medical Sciences, Tehran, Iran

Background/Aims: After successful treatment of hepatitis C virus (HCV) infection with Direct-acting antivirals (DAAs) as a
highly effective treatment, the stage of liver fibrosis decreases by time even in cirrhotic patient. We aimed to assess changes
in liver fibrosis using transient elastography (TE) before and 1 year after DAA therapy in patients with HCV cirrhosis who came
to hepatitis C clinic of Shariati hospital affiliated to Tehran University of Medical Sciences during 2016 to 2017.

Materials and Methods: |n this observational cohort all patients who had cirrhosis due to chronic HCV and were treated with sofosbuvir
+ daclatasvir (Sovodak, Rojan Pharma, Iran) who had achieved SVR and performed FibroScan before and after treatment were enrolled.
Transient elastography was performed (FibroScan, Echosense, France) before treatment and one year after end of treatment. The pri-
mary outcome was change in TE one year after end of treatment relative to baseline. Two years follow up was completed.

Results: Of the 363 patients who received treatment 172 patent have completed the protocol, (96%) patients achieved
virologic response-12 (SVR-12). Of these patients, 143 performed FibroScan before and after treatment, 111 were males
(77.6%), mean age was 55.5.0+10.7 years, and mean body mass index was 26.5+4.8 kg/m?2 Mean baseline liver stiffness was
29.63+14.73 that was decreased to 24.25+24.94 kPa (p value=0.009) and Mean baseline liver steatosis was 240.11+45.821
that was decreased to 241.63+52.75 dB/m (P value:0.735).

Conclusion: Successful HCV eradication in patient with liver fibrosis results in significant decline of liver stiffness.

Keywords: Hepatitis C virus, direct acting antivirals, FibroScan
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Infiliximab in Crohn disease treatment - results from Serbian referral center

Srdjan Markovic, Ana Kalaba, Marijana Jankovic, Dusan Zaric, Slobodan Sreckovic, Petar Svorcan

Clinical Hospital Center Zvezdara, Belgrade

Background/Aims: Infliximab (IFX) have changed the natural history of inflammatory bowel diseases (IBD). In Serbia, first IFX
biosimilar (CTP13) was introduced in November 2016. In order to maintain remission, adequate serum levels are required. We

aimed to compare the long term efficacy, safety and immunogenicity, and pharmacokinetics after one year treatment with
IFX or CTP13 in patients with Crohn's disease.
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Materials and Methods: This was an observational cohort study of 1 year of followup. A cohort (retrospective) constituted by
patients with IBD who had a treatment with original Infliximab (Remicade®) in the period of 2015-2016 and another cohort
(prospective) constituted by patients who started CTP13 treatment (Remsima®) in the period from November 2016. We sys-
tematically documented reasons for discontinuation, trough levels (TL), and antidrug antibodies (ADA) to infliximab (ADAs) at
week 14 and colonoscopy finding at week 52. Clinical and biochemical disease activity (HBI, SCCAI, CRP) and adverse events
were registered.

Results: 90 patients with Crohn's disease was analyzed and finished one year treatment, 49 and 41 patients treated by
originator and biosimilar, respectively. Groups did not differ regarding clinical and biochemical disease activity. Endoscopic
remission at week 52 was achieved in 31 (63.26%) and 21 (51.21%) patients in originator and biosimilar group, respectively
(p=0.174, OR 1.639, Cl 95%, 0.2621.418). TLs at week 14 were slightly higher in originator group, 2.82199, compared with
biosimilar group 1.788 (ANOVA, p=0.106). ADA was detected in 4/49 (8.16%) and 3/41 (7.3%) patients on Remicade, and
CTP13 respectively. We had one tuberculosis on Remicade treatment, and one death in CTP13 treatment because of pulmo-
nary embolism.

Conclusion: These are the first published results regarding this issue in Serbian IBD population.Patient treated with originator
IFX had higher TL, but efficacy, immunogenicity remain same for both IFX molecules.

Keywords: Crohn disease, Infliximab, follow-up
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Colonic malakoplakia: A rare cause of chronic diarrhea
Tayyab Saeed Akhter, Tayyaba Ali, Javeria Khan, Mohammad Umar, Hammama-tul-bushra Khaar, Gul Nisar
Center For Liver and Digestive Diseases, Holyfamily Hospital Rawalpindi, Pakistan

Malakoplakia is a rare granulomatous infectious disease first described in 1901 suggesting a condition with soft yellow
friable plaque like structures. The disease is thought to be due to impaired phagolysosomal activity of the macrophages
leading to accumulation of partially digested bacterias as “Michaelis-Gutmann Bodies”. Colonic malakoplakia is a rare
entity with approximately hundred cases reported in literature and can present as a variety of symptoms ranging from
asymptomatic incidental findings to colonic adenocarcinoma. We present a case of 15 year old boy who had chronic diar-
rhea since the age of 1 year. Except for short height for age and pallor his physical examination was normal. His hemoglo-
bin was 5.3 g/dL, MCV 68, serum albumin 2.8 g/dL, vitamin D 6 ng/ml, ESR 103, CRP 26.6 mg/dl and stool for calprotectin
>1000 ug/g. His Anti-Tissue Transglutaminase antibodies were also raised although the upper Gl endoscopy with D2 bi-
opsy was normal. His colonoscopy revealed moderate to severe patchy inflammation with small and large ulcers. Colonic
biopsy revealed an infiltrate of large histiocytes with eosinophilic granular cytoplasm located in the lamina propria and
containing Michaelis-Gutmann bodies which were also evident on PAS stain. Patient was treated with trimethoprim-sul-
famethoxazole along with bethanecol and ascorbic acid for one year and showed remarkable improvement. Malakoplakia
mainly affects rectum, sigmoid and descending colon and colonoscopic findings may present as three different patterns
including yellow plaque like sessile, polypoid or ulcerated lesions involving recto sigmoid region or luminal strictures and
intestinal fistulas resembling chron’s disease or diffuse colonic involvement more like ulcerative colitis. The treatment of
Malakoplakia is long term use of antibiotics that can preferably concentrate in macrophages like trimethoprim-sulfame-
thoxazole, rifampicin or quinolones. An add on strategy is to use bethanecol or ascorbic acid, both of which can increase
the cGMP in the macrophages which is thought to be reduced in Malakoplakia and is one of the contributing factor in
incomplete bacterial killing.

Keywords: Malakoplakia, colon, michaelis-gutmann bodies
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Figure 1. a, b. Malakoplakia: A-hemotoxylin-eosin stain showing the sheets of macrophages with eosinophilic granular cytoplasm, B-blue arrows
show michealis -gutmann bodies (400X)

Figure 2. Michealis-Gutmann bodies, after PAS staining (400 X)
(black arrow)
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Effect of lifestyle modification on proinflammation markers in non-alcoholic fatty liver
disease

Galyna Fadieienko, Nataliia Chereliuk, Olena Kurinna

Background/Aims: Assessment of effect of active complex lifestyle modification on proinflammatory markers in patients
with nonalcoholic fatty liver disease (NAFLD).

Materials and Methods: There were 52 NAFLD patients enrolled to the study and randomized to group of general recom-
mendations on lifestyle modification (Group I), and active complex lifestyle modification (Group Il). Active complex lifestyle
modification (ACLM) included structured program of hypocaloric diet, increase in physical activity with cognitive therapy for
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24 weeks. Steatosis degree was assessed by ultrasound examination. Physical activity level and compliance to the lifestyle
modification were measured during a cycle ergometer testing.Proinflammation markers included high sensitive C-reactive
protein (hsCRP), interleukin-6 (IL-6) and-15 (IL-15) measurements.

Results: An analysis of the effects of ACLM on proinflammatory markers showed that in the Group | hsCRP level tended to
decrease by 25.00 [-2.63; 44.14]% (p>0,05). However, in the Group Il patients who received ACLM had their hsCRP level
decreased by 32.79 [19.05; 53.57]% (p<0.05). In the Group | IL-6 was decreased by 11.49 [-19.91; 24,69]% (p>0,05), but in
the Group Il — by 14,34 [-22,10; 22.28]% (p<0.05). IL-15 under the influence of treatment showed that after 24 weeks of
observation, the content of IL-15 decreased insignificant: in the Group | — by 1.44 [-0.42; 3.22]% (p>0.05), and in the Group
Il at 2.47 [1.23; 7.25]% (p<0.05).

Conclusion: Results shows that ACLM led to significant decrease in the concentration of proinflammatory cytokines as
hsCRP, IL-6 and IL-15 (p<0.05) indicating the effect of ACLM on proinflammatory activation.

Keywords: Non-alcoholic fatty liver disease, proinflammatory markers
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A case of olmesartan-induced enteropathy
Mohamed Zakarya ', Aarthi Anand 2

"The Stamford Hospital Columbia University Vagelos College of Physicians and Surgeons, Stamford, CT, USA
20Optimus Health Care, Stamford, CT, USA

Introduction: Olmesartan is an angiotensin receptor antagonist used to treat hypertension. In 2013, the United States Food
and Drug Administration placed a warning on this medication after a case series by Rubio-Tapia et al at Mayo Clinic discussed
a life-threatening sprue-like enteropathy caused by the medication. We present a case of a 69-year-old man diagnosed with
sprue-like enteropathy associated with olmesartan.

Case: A 69-year-old man with a history of hypertension presented with a 1-month history of watery, non-bloody diarrhea
not associated with bloating or abdominal pain; but associated with >30Ib weight loss. Outpatient stool studies had been
unremarkable and he had no improvement with anti-diarrheal medications or diet modification. His vital signs and phys-
ical examination were unremarkable. Celiac serologies were negative. EGD and colonoscopy were performed with small
bowel biopsy revealing pathology consistent with sprue-like enteropathy with villous atrophy and increased intraepithe-
lial lymphocytes. Pathology of random colon biopsies was unremarkable. Olmesartan was held due to acute kidney injury
and within days of holding olmesartan he experienced a decrease in the frequency and volume of watery stools. Once
kidney injury resolved, olmesartan was carefully reintroduced. He was monitored for a few days with significant worsening
of his symptoms. As a result, olmesartan was discontinued. At follow-up three months later, he had complete resolution
of diarrhea.

Conclusion: This case illustrates the life-threatening adverse effect associated with olmesartan. The workup of olmesar-
tan-induced enteropathy in patients with chronic diarrhea requires negative stool studies, negative celiac serologies, no re-
sponse to a gluten-free diet, EGD with biopsies showing intraepithelial lymphocytosis and lymphocytic proliferation of the
lamina propria or villous atrophy, and improvement of symptoms after olmesartan discontinuation. Recurrence of symptoms
with reinstitution of the medication confirms the diagnosis. With increasing rates of hypertension worldwide, patients need
to be aware of this potentially life threatening drug effect.

Keywords: Olmesartan, hypertension, enteropathy
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A case of successfully treated peristomal pyoderma gangrenosum
Mohamed Zakarya', Sarah Kahn', Elgida Volpicelli?

"The Stamford Hospital Columbia University Vagelos College of Physicians and Surgeons, Stamford, CT, USA
2Department of Pathology, The Stamford Hospital Columbia University Vagelos College of Physicians and Surgeons, Stam-
ford, CT, USA

Introduction: Pyoderma gangrenosum (PG) is an uncommon neutrophilic ulcerative dermatosis of skin. The condition is rare
with an incidence of 3 to 10 cases per million people per year. Peristomal pyoderma gangrenosum (PPG) is an extra-colonic
manifestation of Crohn's disease. There is no universally accepted treatment for PG. Therefore, treatment can be challenging.
We present a patient who developed PPG that was successfully treated with adalimumab.

Case: A 67-year-old man with history of Crohn’s disease status post ileocolectomy and ileostomy, presented with nausea and
abdominal pain. His vital signs were unremarkable. On physical exam, was noted to have an ostomy bag in the right lower quad-
rant and an erythematous fleshy skin lesion with ulcerations medial to the stoma, measured approximately 1.5 inches x 1 inch.
Computed Tomography scan of the abdomen and pelvis showed small bowel obstruction, and he was successfully treated with
nasogastric tube decompression. Biopsy of the peristomal lesion was obtained, and pathology revealed interstitial and perivas-
cular acute inflammation with neutrophil infiltration with negative stains for microorganisms supporting the diagnosis of PPG.
He was initially started on topical and systemic steroids; however, he failed to respond. On follow up, he was started on adalim-
umab with a good response within a few months and a complete healing of the ulcer after 6 months of treatment.

Conclusion: In this case, the effectiveness of the tumor necrosis factor (TNF) inhibitor adalimumab in the treatment of PG
is demonstrated. Tumor necrosis factor is a proinflammatory cytokine that is produced by macrophages, lymphocytes, and
neutrophils. It is known to induce other proinflammatory cytokines and promote leukocyte migration into sites of inflam-
mation. Increased levels of TNF are found in patients with Crohn's disease, and are associated with PG. Inhibition of TNF-in-
duced inflammation could effectively treat PG, as demonstrated in this case.

Keywords: Peristomal-pyoderma-gangrenosum, Crohns, adalimumab
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Effect of probiotics in children with infantile eczema: A double-blind randomized control
trial

Tamara Sabbi, Tamara Sabbi

ASL RMG Palestrina, Italy

Background/Aims: Probiotics are used in the treatment of several conditions: functional abdominal pain, infantile colic, ce-
liac disease, irritable bowel syndrome, lactose intollerance, food allergy. Hp infection. asthma, atopic dermatitis and infantile
eczema. To determine whether oral administration of the probiotic Lactobacillus GG under randomized double-blinded, pla-

cebo controlled conditions would improve syntoms of infantile eczema in children.

Materials and Methods: 41 children with infantile eczema were given Lactobacillus GG or placebo for 6 weeks and entered
follow up for 4 weeks. Children entered a randomized double-blind placebo-controlled trial.

Results: LGG but not placebo caused a significant reduction of both frequecy (p<.01) and severity (p<.01) of eczema. These
differeces still were significant at the end of follow up (p<.02 and P<001), respectively).

S260



Turk J Gastroenterol 2019; 30(Suppl 3): S137-S912 World Congress of Gastroenterology Abstracts

Conclusion: Lactobacillus GG was superior to placebo in the treatment of eczema in chilcren. the intestinal microbial flora
may contribute to the pathogenesis of allergic disease, LGG significatly reduces the frequency and severity of infantile ecze-
ma and maybe because improves the gut function and reduce inflammatory response.

Keywords: Probiotic, children, microbial flora
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A rare cause of acute pancreatitis: Mirtazapine
Kadir Gisi, Giilsiim Akkus, Murat ispiroglu, Biilent Kantarceken
Department of Gastroenterology, Kahramanmaras Siitcii imam University School of Medicine, Kahramanmaras, Turkey

Introduction: Pancreatitis; An inflammatory condition of the pancreas characterized by abdominal pain and elevated levels of
pancreatic enzymes in the blood. Although the pathogenesis of acute pancreatitis is not clearly understood; the most common
etiology; genetic causes such as gallstones and alcohol, hypertriglyceridemia, drugs (azathioprine, pentamidine, valproic acid),
hypercalcemia are involved. Mirtazapine is a tetracyclic antidepressant which provides serotonin and noradrenalin release by an-
tagonizing alpha-1 adrenergic receptors used in the treatment of depression. Mirtazapine associated acute pancreatitis attacks
are rare. We aimed to present a case of acute pancreatitis due to mirtazapine which is a rare cause in this article.

Case: A 26-year-old woman presented with abdominal pain and nausea and vomiting. Blood tests performed in the emergency
department; Blood glucose: 147 mg/dl, BUN (Blood urea nitrogen): 7.2 mg/d|, Creatinin: 0.4 mg/d|, calcium: 8.28 mg/dl, aspartate
aminotransferase (AST): 438 U/L alanine amino transferase (ALT): 182 U/L total of crystalline: 0.5 mg/dl of direct crystallization:
0.2 mg/dl of gamaglutamyl transferase (GGT): 117 U/L lactate dehydrogenase (LDH): 432 U/L alkaline phosphatase (ALP): 161
U/L, amylase: 1028 and lipase: 3123, CRP: 59 mg/L. White sphere: 23000//L, Hb: 14,8 g/dl, Platelet: 460000//L. On physical
examination; Epigastric tenderness was present in the abdomen and other system examinations were normal. Blood pressure
was 125/75 mg pulse: 75 beats/min fever: 37°C. She had a history of invitrofigilization and depression in her medical history. No
alcohol use. She was hospitalized in the gastroenterology intensive care unit with a preliminary diagnosis of acute pancreatitis.
Oral intake of the patient was discontinued; intravenous 4000 cc/day linger lactate solution was started. Abdominal ultraso-
nography showed no gallbladder stones. Magnetic resonance cholangiography was performed. No pathology was found for bile
and biliary tract. Triglyceride and calcium values were normal. It was learned that the patient used mirtazapine 15 mg/day for 20
days when the anamnesis was deepened. On the day of follow-up, on the 2nd day of his hospitalization, abdominal tomography
was performed due to the high level of CRP and necrosis due to exacerbation of abdominal pain. The pancreas was reported
as necrosis-bearing areas that covered more than 50% of the non-enhancing pancreas, causing significant heterogeneity and
contour erosion, particularly in the trunk section, and as common free fluid in the abdomen. There were no frequent etiological
causes of acute pancreatitis and acute necrotizing pancreatitis due to mirtazapine use.

Conclusion: Acute pancreatitis; Pancreas is characterized by inflammation of the pancreas and elevated levels of pancreatic
enzymes and abdominal pain in the clinic. Although its pathophysiology is not clearly understood, gallstones and alcohol
play the most common role in etiology. More rarely, hypertriglyceridemia, drug-related and genetic factors are observed.
Drug-associated acute pancreatitis is most commonly seen due to drugs such as angiotensin converting enzyme (ACE) in-
hibitors, statins and diuretics. In the scientific literature, more than 100 drugs have been reported to cause acute pancreatitis.
In most studies, drug-induced acute pancreatitis is said to constitute 3-5% of all cases of acute pancreatitis. Among the
mechanisms of drug-induced pancreatitis, immunological reactions can develop due to direct toxic effects, toxic metabolite
accumulation, ischemia, intravascular thrombosis and increased viscosity of pancreas water. Mirtazapine is widely used as an
antidepressant. Mirtazapine-associated acute pancreatitis occurs more frequently due to drug-induced triglyceride elevation
or can be seen without affecting triglyceride levels. The common etiologic factors were thought to be related to the use of
mirtazapine in patients with acute pancreatitis. As a result, drug use should be questioned in patients with acute pancreatitis
due to increased drug use and should be kept in mind for etiological reasons.

Keywords: Pancreatitis, mirtazapine
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Effect of phlebotomy on improvement of liver function and histology in patients with non-
alcoholic fatty liver disease

Ahmad Hormati, Mohammadreza Ghadir, Seyed Saeid Sarkeshikian, Faezeh Alemi
Qom University of Medical Sciences, Iran

Background/Aims: Considering the potential role of liver iron overload in the pathogenesis of Non-alcoholic fatty liver dis-
ease (NAFLD), the current study aimed at investigating the efficacy of phlebotomy versus lifestyle modification alone in
patients with NAFLD.

Materials and Methods: This randomized, single-blind, clinical trial performed on 40 patients with NAFLD. Patients were
randomly assigned into two intervention groups including 20 patients who underwent a six-month lifestyle modification,
daily intake of 800 IU vitamin E. The other group received the same treatment in combination with two times phlebotomy
each 400 mL in the months 0 and 5. Liver transaminases, hemoglobin and ferritin levels, and liver stiffness were measured
using transient elastography (TE) before and after the intervention. Data were analyzed using Chi-square and paired t-test
with SPSS version 18.

Results: Of 20 patients in each group, 14 were male and 6 were female. Demographic characteristics had no significant
difference between the two groups. The mean of liver stiffness in the control group before and after the intervention was
14.28+9.85 and 14.94+13.21 kPa, respectively; the difference between the means was not significant (p=0.598). The liver
stiffness was 17.04+18.77 kPa in the intervention group before treatment, which reduced to 14.75+14.28 kPa after treat-
ment; however, the difference between pre-and post-treatment values was statistically significant (p=0.017). Changes in
liver enzymes were not significant between the two groups before and after treatment.

Conclusion: Phlebotomy can effectively reduce liver stiffness in patients with NAFLD.

Keywords: Phlebotomy, nonalcoholic fatty liver disease, nonalcoholic steatohepatitis, liver fibrosis
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Prevalence of ERCP complications and amylase sensitivity for predicting pancreatitis in
ERCP patients

Seyed Saeid Sarkeshikian, Mohammadreza Ghadir, Ahmad Hormati, Faezeh Alemi, Abolfazl Iranikhah
Qom University of Medical Sciences, Iran

Background/Aims: Endoscopic Retrograde Cholangiopancreatography (ERCP) is a complex procedure that is widely used for
diagnosis and treatment of biliary and pancreatic disease. With respect to its growing application, the present study aims to
evaluate ERCP outcomes and complications.

Materials and Methods: This cross-sectional study performed using the data from 824 patients who underwent ERCP during
2014-2017 in Qom Shahid Beheshti hospital. Data collected by a checklist and analyzed using SPSS V22.

Results: Among 824 patients, 397 (48.18%) were male and 427 (51.82%) were female with a mean age of 47+6. The most com-
mon indications for ERCP were choledocholithiasis (78.28%) and cholestasis (20.27%) respectively. Total prevalence of com-
plications was 15.66% and mortality rate was 0.72%. The most common complications were pancreatitis (9.59%) and bleeding
(3.28%) respectively. A serum amylase level >160 could predict pancreatitis with sensitivity of 93.3% and specificity of 90.3%.
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Conclusion: ERCP-related complications are inevitable but can be controlled by early diagnosis and clinical experience. Se-
vere complications and high risk patients may increase the mortality of the procedure.

Keywords: ERCP, complication, endoscopy, pancreatitis
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Comparison of the effects of diltiazem gel with lidocaine gel on reducing pain and
discomfort in patients undergoing rectosigmoidoscopy: A randomized double-blinded
clinical trial

Mohammadreza Ghadir, Faezeh Alemi, Ahmad Hormati, Seyed Saeid Sarkeshikian, Abolfazl Iranikhah
Qom University of Medical Sciences, Iran

Background/Aims: The current study aimed at comparing the effects of diltiazem gel, an antispasmoic drug with local
pain-reducing effects, with lidocaine gel in patients undergoing flexible rectosigmoidoscopy.

Materials and Methods: This double-blinded, randomized, clinical trial was performed on 80 patients who were potential
candidates for rectosigmoidoscopy. After obtaining the informed consent, the patients randomly assigned to one of the
lidocaine gel (2 mL) or diltiazem gel (2 mL) group, 10 minutes prior to rectosigmoidoscopy. The level of pain in the patients
during the procedure was measured using the visual analogue scale (VAS) and the results were recorded. The data were an-
alyzed using paired samples t-test and independent t-test as well as analysis of covariance (ANOVA) with SPSS version 18.
P-value<0.05 was considered the level of significance.

Results: Of 80 patients, 35 (43.75%) were male and 45 (56.25%) female with a mean age of 51.45+15.21 years. The most
frequent indications for rectosigmoidoscopy were abdominal pain (46.3%) and rectorrhagia (31.3%). The mean VAS score
for pain reported by the patients in the lidocaine and diltiazem groups were 3.97+2.89 and 2.60+2.36, respectively. The VAS
score for pain in the diltiazem group was significantly lower than of the lidocaine group (p=0.023).

Conclusion: The application of local diltiazem gel around the anus, in spite of no side effects, can effectively reduce the pain
and discomfort in patients during rectosigmoidoscopy.

Keywords: Analgesia, diltiazem, lidocaine, proctosigmoidoscopy
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Effect of adding atorvastatin to standard anti H.pylori regimen: A randomized double
blinded clinical trial

Mohammadreza Ghadir, Ahmad Hormati, Faezeh Alemi, Seyed Saeid Sarkeshikian, Abolfazl Iranikhah

Qom University of Medical Sciences, Iran

Background/Aims: Helicobacter pylori is one of the main causes of digestive diseases, which is difficult to treat and requires
the administration of several antimicrobial agents. Considering the anti-inflammatory and antibacterial effect of atorvasta-

tin, the present study aimed at adding this agent to a four-drug regimen in order to eradicate H. pylori.

Materials and Methods: A total of 220 patients with H. pylori infection were included in the current randomized, controlled
clinical trial. In the current study, 110 patients in the control group received a 14-day regimen of amoxicillin, clarithromycin,
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bismuth, and esomeprazole, and 110 patients in the intervention group received 40 mg of atorvastatin daily plus the antibi-
otic regimen for 14 weeks. The treatment results were evaluated one month later using H. pylori stool antigen test. Data were
collected using checklist and analyzed using Chi-square and the Fisher exact tests with SPSS version 18.

Results: H. pylori eradication rate in the intervention and control groups were 78.18% and 65.45%, respectively (p=0.025),
and there was a significant difference in terms of NUD between the groups (p=0.049), but there was no significant difference
in age, gender, and body mass index between two groups (P<0.05).

Conclusion: The present study results showed that adding atorvastatin to the four-drug regimen of omeprazole, clarithromy-
cin, bismuth, and amoxicillin is effective in the eradication of H. pylori. Also, the addition of atorvastatin to H. pylori eradication

therapy is more effective in patients with non-ulcer dyspepsia (NUD).

Keywords: Atorvastatin, eradication, Helicobacter pylori, digestive diseases
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Investigating the relation of serum vitamin D level with the relapse of the disease in
ulcerative colitis patients

Faezeh Alemi, Ahmad Hormati, Mohammadreza Ghadir, Seyed Saeid Sarkeshikian, Abolfazl Iranikhah

Qom University of Medical Sciences, Iran

Background/Aims: Inflammatory bowel disease (IBD), including ulcerative colitis (UC) is a growing disease which affects the
quality of life of patients. Many environmental factors, including nutritional deficiencies may influence development of the
disease. The present study aims to investigate the role of vitamin D level in relapse of UC.

Materials and Methods: Fifty patients with inactive UC enrolled in this cross-sectional study and were followed for 6 months
in roll of the frequency of the disease relapse. At the end of this period, serum vitamin D level was measured. Data were
collected by a checklist and analyzed by independent samples T-test, Chi square and variance analysis in SPSS version 18.
Results: Among 50 patients, 23 (46%) were male and 27 (54%) were female with a mean age of 35.24+10.07 and a mean
duration of disease 15.14+6.67 months. The mean frequency of relapse was 1.34+1.89. The mean level of serum vitamin D
was 22.30+13.45 ng/dL and it was significantly associated with the frequency of relapse with a P-value<0.001.

Conclusion: Vitamin D deficiency is associated with an increased risk of relapse in patients with UC.

Keywords: Inflammatory bowel diseases, ulcerative colitis, vitamin D deficiency, relapse
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Crohne’s disease of esophagus
Elena Barkalova', Mariia Ovsepian', Igor Maev', Yury Kucheryavyy', Dmitry Andreev’, Irina Timchenko?, Anna Sviridova?

"Moscow State University of Medicine and Dentistry, Moscow, Russia
2 Central Clinical Semashko Hospital, Moscow, Russia

Introduction: Involvement of the esophageal CD (ECD) is rare, constituting only 0.2% of cases. The diagnosis is difficult
because of more often nonspecific endoscopic and histological features. That's why the diagnosis of the ECD poses a great

S264



Turk J Gastroenterol 2019; 30(Suppl 3): S137-S912 World Congress of Gastroenterology Abstracts

challenge to clinicians, endoscopists and pathologists. We report a case of a 51-year-old patient who underwent a long di-
agnostic and therapeutic way to ECD.

Case: A 51-year-old patient presented with 1-month history of increasing dysphagia with vomiting after duodenum ulcer per-
foration with no previous complaints. Ambulatory upper endoscopy revealed distal erosive-ulcerative esophagitis, expressed
stenosis impassable for an endoscope. Histology of the endoscopic biopsy revealed nonspecific expressed inflammation.
The patient was directed for complex investigation in Central clinical hospital named after Semashko. Upper endoscopy with
histological investigation (distal erosive-fibrinous esophagitis (Figure1) with nonspecific inflammation); roentgenography of
esophagus (lower third stenosis of the esophagus), stomach and intestine (normal); high resolution manometry (EGJ outflow
obstruction due to Chicago Classification 3.0); colonoscopy, complex computer tomography, ultrasonic research of lymphat-
ic nodes, laboratory tests — normal. No features for esophageal adenocarcinoma, Barrett's esophagus, eosinophilic esophagi-
tis were received. At patient’'s admission, PPIs were empirically prescribed and soon there was positive clinical dynamics-no
more dysphagia. It was proposed erosive reflux disease. After 3 months PPI therapy endoscopy showed no stenosis, but
no significant mucosa response. We performed pH-impedance study off PPIs which had excluded gastroesophageal reflux
disease. As a result, we supposed ECD and prescribed hormone and immunosuppressive therapy. Control upper endoscopy
showed expressed positive dynamics (Figure 2). But histology was nonspecific again.

Conclusion: Proximal gastrointestinal involvement of CD usually diagnosed after recognition of intestinal disease. In our case
we suppose that previous duodenum ulcer perforation was a manifestation of CD with further esophageal lesion, but we
didnt initially link these conditions. Esophageal CD inflammation was marked by erythema, erosions, deep ulcerations on
endoscopy. Specific feature of CD on biopsy are granulomas, but they are often not detected, as it was in our case. Empiric
hormone and immunosuppressive therapy that is used to treat CD was successful.

& —
After hormone and
immunosuppressive ther
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Endoscopic videocapsule: Indications and results: Cheikh Zayd Hospital experience
El Moufid Houda?, Bennani Meryem’

"Hospital Cheikh Zayd, Uiass, Morocco
2Service Hépato-gastro-entérologie, Hopital Cheikh Zayd, Uiass, Rabat, Morocco

Background/Aims: Since the use of EVC, we are able to visualize the mucosa of the small intestine with a minimally invasive
technique, with very little complications. To evaluate the contribution of EVC in the etiological diagnosis of iron deficiency
anemia. To appreciate its diagnostic profitability as well as its therapeutic impact.
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Materials and Methods: Monocentric retrospective study over a two-year period from January 2017 to May 2019. All patients
who received VCE were included. Upper endoscopy/colonoscopy was performed beforehand in all patients. Indications were
unexplained externalized digestive bleeding (n=15), iron deficiency anemia without externalized bleeding (n=29), suspicion of
Crohns disease: (n=1), Peutz-jeghers surveillance (n=3), unexplained abdominal pain (n=2), unexplained diarrhea: (n=2). The
VCE used was the PillCam SB3 type. A gastroenterologist specialist interpreted the results.

Results: 52 patients were collected, there was a discreet female predominance (52%) with a sex ratio W/M at 1.1. the average
age was 57.2 years. The lesions detected by VCE were dominated by angiodysplasias (n=14, 37%), including small bowel an-
giodysplasia (n=11.26%) and coecal angiodysplasia (n=3.8%) and stomach angiodysplasia: (n=1, 3%); followed by gutl tumor
in 21% of cases (suspicion of GIST (n=7), of carcinomatous lesion (n=1), 2 cases of GIST and 1 case of pancreatic ectopia
confirmed postoperatively), non specific microlitre (n=5, 13%), Crohns desease: (n=4, 11%), villous atrophy: (n=2.5%), small
polyposis: Jeghers syndrome (n=2.5%), haploid polyp: (n=1, 3%), Meckels diverticulum: (n=1, 3%), lymphangectasia: (n=1,
3%). the examination was normal in 23% of cases (n=12). Failure of VCE progression due to gastroparesis in 2 cases.

Conclusion: The diagnostic efficacy of VCE in our center for all indications combined was 73% and 70% in case of iron defi-
ciency anemia which is comparable to the results reported internationally. However, data for other indications of EVC, espe-
cially in Crohns disease are still lacking. The VCE not only makes it possible to specify the digestive origin of iron deficiency
anemia but can also contribute to its therapeutic management, whether medical, endoscopic or surgical

Keywords: Video capsule endoscopy, gut, iron anemia
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Esophagitis due to darifenacin: First case
Kadir Gisi, Murat ispiroglu, Biilent Kantarceken
Department of Gastroenterology, Kahramanmaras Siitgii imam University, School of Medicine, Kahramanmaras, Turkey

Introduction: Many drugs have been reported to cause esophagitis or esophageal ulceration. The typical clinical manifesta-
tion of drug-induced esophagitis is retrosternal burning, dysphagia, and odynophagia that develop within hours or days. The
most common cause is doxycycline, nonsteroidal antiinflammatory drugs, potassium chloride, such as drugs. We aimed to
present a case of esophagitis due to the use of darifenacin due to the fact that it was not the first one and the first case.

Case: A 74-year-old female patient. The patient was hospitalized with a complaint of abdominal pain, nausea and vomiting
and was hospitalized in another hospital. The patient was discharged with a proton pendant inhibitor. On physical examination,
blood pressure was 170/80 and pulse was 98/minute. The overall condition was medium. She had hypertension and urinary
incontinence. The patient was followed by oral stop with proton ponpa inhibitor and upper gastrointestinal endoscopy showed
severe erosions accompanied by mucosal peels on the entire mucosa of the esophagus in the middle and distal, and widespread
hyperemic appearance in the stomach. No active or old bleeding was found. No pathology was found to cause severe esophagi-
tis. Therefore, it could be thought that there might be another factor in this patient. Three months before the antihypertensive
and PPl treatment, darifenasin hydrobromide treatment was started due to urinary incontinence and the patient had been tak-
ing this medicine once a day for three months. He hasnt used any other antibiotics or any pain medication. When the anamnesis
was deepened, it was learned that the patient had abdominal pain and nausea since the beginning of this medication, and he
lost six kilograms of weight loss during this period. The patient was considered to have darifenasin-induced esophagitis and the
drug was discontinued. The patient was started on pp and sucralfate therapy. After three days of hospitalization, the patient
was discharged with the current therapies. After 2 weeks, control endoscopy was performed and the esophageal mucosa was
completely healed. In addition, the patients abdominal pain and nausea in the two weeks it was learned that the complaint. We
aimed to present this case because of the first case of esophagitis due to the use of darifenacin.

Conclusion: In the mucosal damage due to drugs, some factors related to the drug, the person and the esophagus are effec-
tive. Therefore, the chemical structure of the drug taken, the duration of contact with the mucosa, the patient drinking the
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drug before going to bed with less water and esophageal motility play a role in the development of esophagitis. Therefore,
no matter what medication, especially in the night to be taken with plenty of water to be taken and immediately after the
patient to be said to reduce the development of drug-induced esophagitis we believe.

Keywords: Esophagitis, darifenacin, drug
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A rare association of anti-phospholipid antibody syndrome, acute necrotizing pancreatitis
and IGA nephropathy in a young male

Ram Chandra Prasad Kammari, Ayaskant Singh, Pradeepta Shekar Patro, Srikanta Kumar Sahoo
Institute of Medical Sciences and Sum Hospital, Bhubaneswar, Odisha, India

A 30 year old Indian male initially presented to the hospital with sudden onset weakness of left lower limb and headache associ-
ated with GTCS. MRl brain was advised, which revealed thrombosis of sagittal sigmoid sinus and IJV and venous infracts in right
parietal lobe. Investigations like ANA titre, serum homocysteine, serum protein C & S, lupus anticoagulant were within normal
limits. ECG and 2D-Echocardiography also showed normal interpretation. He was admitted, treated and discharged with antie-
pileptics and warfarin to follow up. Three months later patient again presented to the hospital with severe pain in the epigas-
trium & around the umbilicus with distension of abdomen associated with vomiting since 7 days. On examination, patient vitals
were normal, rebound tenderness of the abdomen was present and Cullen sign was positive. Initially ultrasound of abdomen was
advised which was suggestive of pancreatitis with splenomegaly and ascites. An initial diagnosis of acute pancreatitis was made
and a computed tomography of abdomen was advised to, which was suggestive of acute necrotizing pancreatitis with splenic
vein thrombosis. Blood investigations like serum amylase and lipase were raised and anti-B2gpl antibody was strongly positive
as shown in the table. A diagnosis of primary antiphopholipid syndrome with acute necrotizing pancreatitis with splenic vein
thrombosis was made. Patient was treated conservatively with fluids, analgesics and anticoagulants and was discharged to fol-
low up. 5 months later after the second discharge patient presented to the hospital with anasarca and decreased urination with
signs of renal failure and ascites, urine analysis showed high serum creatinine, proteinuria with plenty of RBC's kidney biopsy
was advised which showed IgA nephropathy with secondary segmental sclerosis. Patient was finally diagnosed. Acute necrotiz-
ing pancreatitis and venous thrombosis due to Antiphospholipid syndrome and IgA nephropathy. Patient was discharged with
enalapril, prednisolone and warfarin. Pancreatitis has been previously reported among the various abdominal manifestations of
APS, The pathogenesis of pancreatitis is not yet clear though preliminary autopsy reports suggests thromboembolism of the
pancreatic blood vessels, without inflammation of the veins, as the most likely aetiology.

Keywords: Antinuclear antibody, antiphospholipid syndrome, generalized tonic clonic seizures, internal jugular vein
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Hemoglobin 11.1gm%
TLC 6700/cu.mm
TPC 1.1 Lakh/Cu.mm
Sr AST 26 IU/L
SrALT 22 |U/L
Sr Protein/albumin 6/3.1mg/dl
Sr creatinine 1mg/dl

Sr Amylase 1596

Sr Lipase 834
Urine albumin 1+
Urine pus cells 6-8
Urine RBC 4-5
ESR 15 mm/hr
PT INR 1.8

Anti Beta 2GPI antibody 57
PP-147

The cases of solitary rectal ulcer with mass appearance that imitates the malignancy in
rectum

Nimet Yilmaz
Division of Gastroenterology, Department of Internal Medicine, University of Sanko School of Medicine, Gaziantep, Turkey

Background/Aims: Solitary rectal ulcer syndrome (SRUS) is common in young-adult age group, its etiology is not clear and
good responsive to treatment, but tired to physicians and patients. It may be confused with malignancy due to symptoms
such as rectal bleeding, pain and tenesmus. The diagnosis is made by clinical and endoscopic findings and histopathological
evaluation. In our study, we aimed to investigate the incidence of SRUS in patients who underwent colonoscopy or recto-sig-
moidoscopy in our center and their rates of mimicking malignancy.

Materials and Methods: The study was performed retrospectively in patients who had colonoscopy or recto-sigmoidoscopy
between January 2017 and May 2019 by the same physician, in Gaziantep Sanko University Gastroenterology Clinic. As a
result of the screening, demographic features, complaints in the application, endoscopic and histopathological findings of
cases who diagnosed solitary rectal ulcer were recorded.

Results: A total of 1211 colonoscopy and rectosigmoidoscopy procedures were performed by the same physician. 16 patients
had solitary rectal ulcers, 12 of them were men and confirmed pathologically. The mean age of the 16 patients was 26 years
(16-42 years). All patients had rectal bleeding and tenesmus complaint and had intense anxiety. The endoscopic appearance
of the lesion was polypoid in four of 16 patients (25%) and this situation suggested malignancy (Figure 1a, 1b, 1c). In other pa-
tients, the lesions were ulcerated or erythematous hard mucosa (Figure 2) and the distance to the anal canal of these patients
lesions ranged from 5 to 10 cm. All of the polypoid-like lesions were approximately 2-3 cm from the anal canal.
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Conclusion: The incidence of solitary rectal ulcer is 0.75% in our colonoscopy patients. Our results were significantly higher
than the literature and the percentage of patients with polypoid appearance and malignancy was 25%. Even if polypoid le-
sions in the rectum are malignant appearance, solitary rectal ulcer should be considered in the differential diagnosis. It should
be remembered that due to intense anxiety in all patients, psychiatric support may be added to treatment and better results
can be obtained.

Keywords: Solitary rectal ulcer, malignancy, colonoscopy
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Gastric gastrointestinal stromal tumor case presenting with upper gastrointestinal
bleeding

Mehmet Onder Ekmen, Ahmet Uyanikoglu, Savas Cumali Efe, Necati Yenice
Department of Gastroenterology, Harran University School of Medicine, Sanlurfa, Turkey

Background/Aims: Gastrointestinal stromal tumor of gastrointestinal tract is a rare (1%), mesenchymal tumor. It is most
frequently located in the stomach in order of frequency (60-70%), small intestines, esophagus, colorectum and is mostly ma-
lignant. Complete surgical resection is the most appropriate treatment. In this case report, a 83 years old female who applied
with upper gastrointestinal bleeding and later diagnosed as gastrointestinal stromal tumor is presented.

Materials and Methods: Gastrointestinal stromal tumors (GIST) are rare (1%) mesenchymal neoplasm of gastrointestinal
tract caused by muscularis propria or Cajal cells which are "pace-maker un cells of gastrointestinal tract from muscularis
mucosa.(1). Although rare, GIST is the most common mesenchymal neoplasm of the gastrointestinal tract and should be
separated from other mesenchymal tumors. The location of the stomach in order of frequency (60-70%), small intestine,
colorectum and esophagus(2).Approximately 85% of cases are located in the stomach and small intestine. Rarely, the esoph-
agus, duodenum and extraintestinal (pancreas, retroperitoneum, mesocolon, spleen, pelviste and gallbladder) may be locat-
ed(3-6). In the stomach as a submucosal tumor with gastroscopy, the double bowel enteroscopy in the small intestine is
now being diagnosed more frequently(7). Gastric submucosal tumors are not very common and the frequency of routine
endocopy is reported to be 0.36%.. Diagnostic endosonography (EUS) allowed the extraction of intramural tumor from ex-
traluminal compression and which layer of the gastric submucosal tumor originated. Tumors are characterized by the layer
and eco pattern from which they originate. While the malignant potential of these tumors has been determined according to
the EUS risk criteria, further diagnosis by EUS-guided fine-needle aspiration biopsy (EUS-FNA) has widened the indications
of EUS.Whether the submucosal tumor is GIST and the potential for malignancy is determined by EUS. The GIST is typically
hypoechoic and bounded smoothly. GISTs larger than 4 cm in diameter, with irregular boundaries, heterogeneous echocar-
diography, echogenic foci, and cystic formations are usually malignant(8).Gastrointestinal tumors often spread to the liver,
peritoneum, and less spleen, lung, and bone canal(1,9)The exclusive treatment is complete surgical resection and is the only
cure(10).Imatinib and sunitinib are the agents used in chemotherapy(10-14). A case with GIST presenting subtotal gastric
resection and curing accepted presenting with upper gastrointestinal tract bleeding is presented.Gastrointestinal stromal
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tumor is a rare neoplasm of the stomach and may be a rare cause of upper gastrointestinal bleeding. Therefore, rare causes
should be considered in upper gastrointestinal bleeding.

Results: An 83-year-old woman who was admitted to our clinic due to a hematoxicia complaint and was admitted for gas-
trointestinal bleeding, has a known diabetes and a history of congestive heart failure. Plt: 199,000 Krea: 8,8 urea: 227 potas-
sium: 5,8 Sodium: 135 INR: 1,04.The patient was stabilized with blood transfusion, liquid-electrolyte and antacid treatment.
Endosonography was recommended. Endosonography at our hospital revealed a heterogeneous mass at the fundus-large
curvature junction, with an area of 1.45 * 2.45 cm on the anterior wall, lobulated contours, irregular contours, and hypoechoic
necrosis areas.Since the neighborhood of the mass was erased with the wall layers, it could not be determined which layer it
was. Hematemesis was detected in the stomach. The lesion was reported to be consistent with bleeding GIST.

Conclusion: The incidence of gastrointestinal stromal tumor (GIST) from submucosal tumors is 7-15 per million. GIST may
be associated with other rare tumors. More than 90% of patients are over 40 years old(8)Our patient was an 83-year-old
female, with known hypertension, congestive heart failure, and chronic kidney disease. One of the most interesting features
of our patient was bleeding from GIST as one of the rarest causes of upper gastrointestinal system bleeding and the patient
presented this way. She had a severe hemorrhagic condition and had multiple blood transfusions.After the endosonography
(EUS), bleeding from the lesion was reported. In the diagnosis of gastric submucosal tumors, the diagnostic EUS allowed
the detection of intramural tumor from extraluminal compression and the determination of which layer it was. Tumors are
characterized by the layer and eco pattern from which they originate. Whether the submucosal tumor is GIST and the po-
tential for malignancy is determined by EUS. The GIST is typically hypoechoic and bounded smoothly. GISTs with a diameter
greater than 4 cm, with irregular border, heterogeneous echogenic foci, and cystic formations are usually malignant.In our
fundus-corpus junction, a heterogeneous mass was detected in the fundus-corpus junction of the patient. As the neighbors
walls were wiped with the walls, the layer could not be detected. Hematemesis was detected in the stomach. The lesion was
reported to be consistent with bleeding GIST. Separation of GIST from other submucosal tumors (such as leiomyomas, leio-
myosarcomas, leiyomyobalstomas) is very important because their treatment and prognosis are very different. Appropriate
histological and biochemical staining is required to confirm the diagnosis.The unique histological and immunohistochemical
staining of GIST is important in making this differential diagnosis, determining the prognosis and planning the treatment.
Gastrointestinal tumors are most commonly spread to the liver and peritoneum. Spleen, lung and bone can be spread less
frequently. Thanks to advances in the molecular mechanisms of carcinogenesis in the last decade, the pharmacological treat-
ment of GIST is quite successful(13).In adjuvant chemotherapy, imatinib and sunitinible have very good survival in multimodal
therapies and metastatic patients before chemotherapy. As a result, GIST is a rare neoplasm of the stomach and may be a
rare cause of upper gastrointestinal bleeding. If endoscopic submucosal mass is larger than 4 cm, it should be evaluated
by endosonography. The first treatment to be selected for GIST is complete surgical resection. The diagnosis should be
confirmed by histological and immunochemical evaluation of the resection material and adjuvant chemotherapy should be
considered in the required patients.
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More than sixty stones in common bile duct in a patient with previous cholecystectomy
and asymptomatic course: Case report

Nimet Yilmaz
Division of Gastroenterology, Department of Internal Medicine, University of Sanko School of Medicine, Gaziantep, Turkey

Introduction: The incidence of asymptomatic bile duct stones is about 10%. In the studies, it was stated that the number and
diameter of common bile duct stones are important in the occurrence of symptoms and symptoms are directly proportional
to these criteria. Here, a case of a 70-year-old female patient, who was asymptomatic until the time of admission although
more than sixty stones were extracted by ERCP, is presented.

Case: A 75-year-old obese-looking female patient presented to the emergency department with the complaints of abdom-
inal pain, fever, and chills increased after the meal. She noted that she had her current complaints for the past one day and
had no previous complaints. The patient, who had paraplegia for 15 years and was diagnosed with multiple sclerosis, had a
history of cholecystectomy for cholelithiasis three years ago. Physical examination revealed right upper quadrant tenderness.
In laboratory tests, AST; 320 U/I, ALT; 312 U/I, total bilirubin; 2.4 mg/d|, direct bilirubin; 1.8 mg/dl, ALP; 440 U/l, GGT; 525 U/,
white blood cell: 19000 cells/mm3. On abdominal CT and USG performed in the emergency department, the diameter of the
common bile duct was measured 22 mm and echoes from multiple stones within the common bile duct were observed (fig-
ure 1). MRCP showed a dilatated common bile duct containing numerous stone images (figure 2). Based on these findings,
the patient underwent ERCP and it revealed dilated common bile duct and the presence of many stones (figure 3a, 3b). After
sphincterotomy, the stone extraction with a balloon was performed for 60-65 brown-black stones, 38 of which were 1 cm
and over. During the clinical follow-up of the patient, her complaints rapidly regressed.

Conclusion: In conclusion, our patient is an interesting case without any complaints until the time of admission despite mul-
tiple stones in the common bile duct.

Keywords: Choledocholithiasis, cholecystectomy, multiple sclerosis
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A case of missed diagnosis: Chylous ascites
Ramesh Satarkar ', Shilpa Satarkar 2

'Satarkar Gastroenterology Centre, India
2Antarang Sonography Centre, India

Background/Aims: Chylous ascites is a distinct and rare entity. Diagnosis of chylous ascites is by milky white appearance of
the ascitic fluid with triglyceride content more than 200 mg/dIl. We present a case of chylous ascites due to Non Hodgkin's
Lymphoma where the diagnosis was missed in another tertiary hospital.

Materials and Methods: MFS a 34year non-alcoholic male patient presented with Progressive abdominal distension for lone
year, Painless. Associated pedal oedema. No vomiting, gastrointestinal bleeding, Bowel/bladder habits normal. No jaundice.
No surgeries in past. Was being treated as Tuberculous ascites in another hospital without relief. He looked ill and cachexic,
weighed 53 kg, vital signs were normal. Left axillary central group and bilateral inguinal lymph nodes were enlarged, non-ten-
der. He was pale, had bipedal pitting oedema. No icterus or signs of chronic liver disease. Abdomen was distended, no visible
veins or lump. There was gross ascites and organomegaly was difficult to assess due to tense ascites. He had right pleural
effusion. His earlier investigation had showed intraabdominal, multiple necrotic lymph nodes, IC junction and ileal thickening,
gross ascites, bilateral pleural effusions on USG and CT abdomen. Fluid examination 1000 cells/cu mm with 90% lympho-
cytes, no abnormal cells. Total protein 1.8 gm/dl albumin 1.1 and SAAG 1.8. HBV, HCV, HIV negative. CA19-9, CA125, aFP, PSA
normal.Liver and kidney function tests normal.

Results: He was reinvestigated at our centre and was found to have Lymph node mass in central abdomen, gross asci-
tes, honeycomb appearance of spleen, bilateral pleural effusions on USG. Serum B, microglobin 7626 LDH 238. Ascitic flu-
id grossly milky, cholesterol< 45, Triglycerides 1100 mg/dl ADA 20 IU. No abnormal cells. Upper Gi endoscopy duodenal
lymphangiectasia with visible oozing of lymph. Biopsy confirmed intestinal lymphangiectasia. Inguinal lymph node biopsy
grade llIIA Non-Hodgkin's Lymphoma follicular type. Tumour cells positive for CD20, CD10, BCL 2, BCL 6, negative for CDS.
Mib 1index 30%. Patient was put on chemotherapy R-CHOP six cycles and made good recovery. Ascites disappeared. He was
advised maintenance Rituximab for two years.

Conclusion: Chylous ascites is a rare entity. Most of the adult cases are associated with advanced malignancy or Cirrhosis of
liver. Prognosis is generally dismal. This case signifies the importance of relook approach when the patient is not responding

to the treatment.

Keywords: Ascites, chylous ascites, NHL
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Unveiling aggressive mucosa-associated lymphoid tissue lymphoma as overt obscure
gastrointestinal bleeding

Prima Bianca Gaffud-chua, Randy Mercado
Cardinal Santos Medical Center, Philippines

Introduction: This is a case of an aggressive MALToma, with pulmonary involvement (occurring in 1 out of 10 patients), pre-
senting with hematochezia. On literature search, no local data has been reported as of the moment.

Case: A 53-year-old male presented with a 3 day history of initial blood-streaked stool progressing to a large amount of
hematochezia, with generalized abdominal discomfort, generalized weakness, light headedness. He is conscious with normal
vital signs but with pallor. Abdominal examination was unremarkable, with a fresh blood stool on examining finger per digital
rectal exam. An esophagogastroduodenoscopy (EGD) and colonoscopy was done which revealed no source of active or re-
cent bleeding. Red blood cell (RBC) tagging, Computed Tomography (CT) angiogram, enteroscopy and video capsule endos-
copy (VCE) were subsequently performed and all were unremarkable. A magnetic resonance imaging (MRI) of the abdomen
revealed a focal fusiform dilatation of the small bowel loop in the proximal terminal ileum with a length of 9cm and diameter
of 5cm and a second area of focal small bowel loop in the distal jejunum with a length of 8cm (Figure 1). He subsequently
underwent exploratory laparotomy, segmental jejunoileal resection with end to end anastomosis and mesenteric lymph node
biopsy. Final histopathology with immunohistochemical stains is compatible with MALToma of small intestines (Sl). Post
operatively patient had unremarkable hospital stay, with no recurrence of bleeding. He had a total of 23 units of packed red
blood cell (PRBC) transfusion. He was referred to medical Oncology service and a CT scan was done and revealed pulmonary
involvement. He was discharged stable. He is currently undergoing chemotherapy with Rituximab, Cyclophosphamide, Vin-
cristine and Prednisone (R-COP) for 6 cycles in Taiwan and is with good response.

Conclusion: Overt obscure Gl bleeding is an uncommon manifestation of MALToma. Diagnostic evaluation and imaging are
very important in identifying the specific cause of Sl bleeding to guide in a refined and timely approach of management, as
this is a life threatening condition. A multidisciplinary team approach is an integral part in the management of cases such as
this.

Keywords: Overt obscure Gl bleeding, Non Hodgkin B cell ymphoma, MALT lymphoma

Figure 1. MRl images in lateral view, coronal view and sagittal view.
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Comparative study of ESD and surgical resection for gastric sets originated from
muscularispropria

Moon Sung Lee’, Jun Yong Bae?, Jin Yong Lee', Chang Beom Ryu'

'Soon Chun Hyang University School of Medicine, Korea
2Seoul Medical Center, Korea

Background/Aims: Endoscopic resection for gastric subepithelial tumors (SETs) originated from the muscularispropria
(GSET-PM) has offered less invasive alternatives to surgical resection. The aims of this study were to compare endoscopic
subtumoral dissection(ESD) with surgical resection for GSET-PM.

Materials and Methods: This study involved 17 patients with GSET-PM removed by ESD and 76 patients who underwent
curative surgical resection. ESD was attempted in GSET-PM with well marginated tumors which was below 5cm and showed
an endoluminal growth pattern according to endoscopic ultrasound(EUS) finding.

Results: ESD group were more likely to have upper portion (10/17, 58.8%) and surgery group were more likely to have mid
portion(41/76, 53.8%)(p=0.039). ESD group were smaller median tumor size (25.6 mm vs 35.9 mm, p=0.037) and higher
endoluminal ratio (58.5+9.1% vs 45.8+15.4%, p=0.002). ESD group were mostly to have Yamada type Ill (10/17, 58.8%) and
surgery group were mostly Yamada type | (52/76, 68.4%)(p< 0.001). Complete resection by ESD was lower than by surgical
resection (82.4% vs 100%, p< 0.001). In ESD group, 3 performed surgical resection after ESD (1 incompletely resection and 2
uncontrolled bleeding) and 1 showed perforation was completely resected with endoscopic closure. In surgery group, compli-
cations occurred in 6 patients (1 leakage, 1 stricture, 1 hernia and bowel obstruction, 1 wound infection and 2 worsened gen-
eral condition). Although surgery group were lower in complication rate than ESD group (p=0.006), severity of complications
were higher in the surgery group and there were no mortalities in the ESD group compared with 2 in the surgery group. There
was no statistical difference of recurrence and the follow-up period between two group.

Conclusion: ESD can be one of good options for the resection of endoluminal GSET-PM and could be replace treatment by
surgical resection in Yamada type Ill with a high endoluminal ratio.

Keywords: Endoscopic subtumoral dissection (ESD), gastric subepithelial tumors (SETs), originated from the muscularispro-
pria (GSET-PM)
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Long-term outcomes of endoscopic submucosal dissection for undifferentiated early
gastric cancer, beyond expanded criteria

Chang Beom Ryu', Moon Sung Lee’, Jun Yong Bae?

'Soonchunhyang University College of Medicine, Korea
2Seoul Medical Center, Korea

Background/Aims: Expanded indication of endoscopic submucosal dissection (ESD) for intramucosal undifferentiated
early gastric cancer (EGC) up to 2 cm without lymphovascular invasion have been accepted. Without Intramucosal undif-
ferentiated early gastric cancer (EGC) up to 2cm in size without ulceration has been treated by endoscopic submucosal
dissection (ESD) because the incidence of lymph node metastasisis negligible. The aim of this retrospective study was
to analyze the long-term outcomes of ESD carried out to treat undifferentiated EGC in two groups (group A: up to 2 cm,
group B: 2-3 cm).

S274



Turk J Gastroenterol 2019; 30(Suppl 3): S137-S912 World Congress of Gastroenterology Abstracts

Materials and Methods: Between January 2001 and March 2015, 104 patients with undifferentiated early gastric cancer
(EGC) including poorly differentiated adenocarcinoma (PD, n=66) or signet ring cell carcinoma (SG, n=38) on preoperative
biopsy underwent ESD (group A: 71cases, group B: 33cases). Total ESD speciemens were evaluated en bloc resection, RO
resection, and curative resection (CR) and to evaluate long term outcome, annual endoscopic surveillance with biopsy and
CT scan were done.

Results: Mean follow up period in group Aand Bwere 61.10£38.12,60.79+47.75. Mean age in group A and B were 52.90413.62,
57.00£12.25. En bloc in group A and B were achieved in 92.9%, 90.9% of patients, respectively (NS). RO resection in were
achieved in 87.3%, 51.5% of patients, respectively (p<0.05). Curative resection was 83.0% in group A and group B was not
include this definition. Complications were no significantly different in both groups, respectively. Recurrence in group A and
B were 5.6% (n=4), 18.1% (n=6), retrospectively (p<0.01). All cases with lateral margin positive required additional ESD (n=2),
desctructive therapy (n=3), or surgery (n=4) and no recurrence happened.

Conclusion: In group B, RO resection rate was lower than group A but RO resection in both group were not different recur-
rence rate with long term follow up. Carefully, undifferented EGC with 2 to 3 cm in a size recommended ESD.

Keywords: Endoscopic submucosal dissection (ESD), intramucosal undifferentiated early gastric cancer (EGC)
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Feasibility of enteral stents with a new method for malignant obstruction in RT side colon
Chang Beom Ryu', Moon Sung Lee', Jun Yong Bae?

'Soonchunhyang University College of Medicine, Korea
2Seoul Medical Center, Korea

Background/Aims: Self-expandable metallic stent (SEMS) is widely used to treat malignant colonic obstruction. However,
most reports about SEMS insertion have concentrated on the left colon and very tough to insert SEMS on the right colon,
especially distal ascending colon. This study aimed to investigate the effectiveness of new insertion technique with SEMS for
right-sided colonic obstruction and compare the safety and technical success of SEMS insertion.

Materials and Methods: The data from ten patients who underwent SEMS with a new technique for malignant obstruction
of ascending colon in our hospital were analyzed retrospectively. Initially, we tried to insert with the straight type guiding
tube and wire for obstructed area of ascending colon under CO, insufflation. It defined by difficult cannulation more than
20 minutes manipulation. For difficult cannulation, we change to curved type guiding tube. All cased were difficult cannu-
lation and change to curved type. Cannulation time between straight and curved type guiding tube, technical and clinical
success, complications, and technical difficulties were analyzed. We compared the results between SEMS insertion and
decompression tube placement in right colons and the outcomes of SEMS insertion between right-and left-sided colonic
obstructions.

Results: Cannulation time with a curved type guiding tube decreased of all cases (20 min vs 8.5 min). For ascending colons,
the technical and clinical success rate of SEMS insertion with new technique significantly 100% (10/10). There was no com-
plitation (0/10).

Conclusion: A new technique of curved type guiding tube with SEMS insertion for right-sided colon, especially distal ascend-
ing colon is significantly more effective than straight type guiding tube, and this procedure was safer and less technically

challenging than expected.

Keywords: Right-sided colonic obstruction, self-expandable metallic stent (SEMS)
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Targeted release oral cyclosporine (ST-0529) as a potential new therapy for ulcerative
colitis: Safety results from a phase IIA study

Stuart Bloom', Jesse Hall?, Bruce Dzyngel?, Benjamin L Cohen?®

'University College London Hospitals, London, UK
2Sublimity Therapeutics, USA
Slcahn School of Medicine, New York, USA

Background/Aims: Ciclosporin (CsA) has similar efficacy to infliximab in patients with acute severe ulcerative colitis (UC) who have
failed corticosteroids; however, long-term maintenance use of CsA is limited by nephrotoxic, hepatotoxic and immunologic side ef-
fects. ST-0529 is a novel, oral, solubilized CsA formulation designed to optimise delivery to colonic tissue. ST-0529 achieves similar
or higher colonic tissue concentrations of CsA compared to continuous intravenous CsA infusion, limiting systemic exposure.

Materials and Methods: In a phase lla double-blind, randomised study of patients with mild to moderate UC (Image 1), 53 subjects
received 75 mg/day ST-0529 and 65 received placebo for 4 weeks and were followed for 4 weeks after completing the treatment
period. At each study visit, subjects were evaluated for adverse events (AEs) and laboratory tests were performed.

Results: Most subjects completed the study, including 81.1% in the ST-0529 group and 64.6% in the placebo group. A higher propor-
tion of subjects receiving placebo compared to ST-0529 discontinued the study prematurely (35.4 vs 18.9%), mostly due to AEs (24.6
vs 11.3%), and lack of efficacy (7.7 vs 7.5%). The overall proportion of subjects with treatment-emergent AEs (TEAEs) were comparable
between groups (Table 1). TEAEs that occurred more frequently in ST-0529 subjects included abdominal pain and distension, lower
and upper respiratory tract infections, fatigue, headache, cough and oropharyngeal pain (Table 2). In general, these events were mild or
moderate, were not serious, and resulted in relatively few treatment discontinuations. Serious AEs were balanced among study groups
and ST-0529 reduced AEs leading to discontinuation. Common AEs associated with CsA were not seen with ST-0529. No subjects
died, 1 ST-0259 patient had an abnormal liver function test, and no relevant changes from baseline in renal function (creatinine, 2.0 vs
0.8 ymol/L), nor blood pressure (2.0 vs 3.0 systolic; 0.4 vs 1.2 diastolic) were observed between placebo vs ST-0529.

Conclusion: These phase Ila results demonstrated that ST-0529 was well tolerated and no safety concerns were identified.
AEs commonly associated with CsA were not observed with ST-0529. These data suggest that 75 mg ST-0529 may offer a
clinically meaningful contribution to the management of patients with UC and support further investigation of ST-0529 in
UC patients with moderate disease, which will be the focus of the phase Ilb trial.

Keywords: Ciclosporin, ulcerative colitis
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Table 1. Overall Summary of Treatment-emergent Adverse Events

(Safety Set)

Number of Subjects (%)
Treatment-emergent 75 mg ST-0529 Placebo
Adverse Events (n=53) (n=65)
Any TEAE 41(77.4) 53 (81.5)
Treatment-related TEAE® 11 (20.8) 18 (27.7)
Severe TEAE® 13 (24.5) 13 (20.0)
Deaths 0 0
TE SAE 5(9.4) 5(7.7)
Treatment-related TE SAE 0 1(1.5)
TEAE Events Leading to dis- 6 (11.3) 15 (23.1)

continuation

SAE, serious adverse event; TE, treatment emergent; TEAE, treatment-emer-

gent adverse event

2Each subject was counted only once as the strongest relationship of any event

for that subject.

bEach subject was counted only once as the maximum intensity of any event

for that subject.

Table 2. Treatment-emergent Adverse Events (TEAE) Reported in 2
or More of Subjects in Either Treatment Group (Safety Set)

MedDRA System Organ Class
Preferred Term

Number of Subjects (%)

75 mg ST-0529

(N=53)
At Least One TEAE 41 (77.4)
Gastrointestinal Disorders 29 (54.7)
Rectal haemorrhage 10 (18.9)
Frequent bowel movements 9(17.0)
Abdominal pain 8 (15.1)
Worsened ulcerative colitis 5(9.4)
Nausea 4 (7.5)
Abdominal distension 2(3.8)
Abdominal pain upper 1(1.9)
Defaecation urgency 0
Infections and Infestations 12 (22.6)
Nasopharyngitis 4 (7.5)
Lower respiratory tract infection 2(3.8)
Upper respiratory tract infection 2(3.8)
Nervous System Disorders 11 (20.8)
(headache, burning sensation,
lethargy, migraine, dizziness,
hypoaesthesia, paraesthesia,
trigeminal neuralgia)
Headache 10 (18.9)
Musculoskeletal and Connective 4 (7.5)
Tissue Disorders
Arthralgia 2(3.8)
Back pain 0
Musculoskeletal pain 0
Respiratory, Thoracic and 4 (7.5)
Mediastinal Disorders
Cough 2(3.8)
Oropharyngeal pain 2(3.8)
General Disorders and 3(5.7)
Administration Site Conditions
Fatigue 2(3.8)
Skin and Subcutaneous Tissue 2(3.8)
Disorders
Acne 0
Pruritus 0
Blood and Lymphatic System 1(1.9)
Disorders
Anaemia 1(1.9)

Placebo
(N=65)
53 (81.5)
5 (69. 2)
(2
2(18
3(4 6)
21 (
(7.
(1.

@
@

W w =N

5
1
2
2
9
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Markers of inflammatory activity in assessing the course of inflammatory bowel diseases
Ainur Doszhan, Aiman Galieva
Astana Medical University, Astana, Kazakhstan

Background/Aims: To determine the levels of IL-6, IL-8, TNF-a and fecal calprotectin (FC) in different phases of the disease
and compare their values with clinical and endoscopic data in patients with inflammatory bowel disease (IBD).

Materials and Methods: 41 patients with IBD were selected: 78% with ulcerative colitis (UC) and 22% with Crohn's disease
(CD), 39% of women and 61% of men, average age 35.3+1.9. UC: acute course-12.5%, chronic continuous-6.25%, chronic
relapse-62.5%, rarely relapsing-12.5%, often relapsing-6.25%. Minimum activity-15.6 %, moderate activity-84.4%. CD de-
pending on CDAI: mild disease and minimal activity-55.6%, moderate and moderate activity-44.4%.

Results: 1L-6 was increased to 20.56+5.51 pg/ml at UC, to 18.64+4.70 pg/ml at CD; IL-8-79.38+15.37 pg/ml at UC and
82.49+34.81 pg/ml at CD; TNF-a-28.70+£3.24 pg/ml and 32.32+6.92 pg/ml, respectively. Depending on the degree of dam-
age:forlL-6 at E2-23.91£14.64 pg/mland at E3-20.54+5.61 pg/m|; forIL-8 at E2-60.95+14.60 pg/mland at E3-97.31£24.10
pg/ml.

Conclusion: The results of the study showed an increase in the concentrations of IL-6, IL-8, and TNF-a in patients with UC
and CD significantly exceeding the control values. With an increase in the activity of the inflammatory process, a significant
increase in the levels of IL-6, IL-8, and TNF-a was observed. Determining the level of FC depending on the location of the
lesion and the activity of the process confirmed its importance in assessing the degree of damage to the colon and the diag-
nosis of UC and CD activity in different phases of the disease.

Keywords: IBD, IL-6, IL-8, TNF-a
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The results of palliative care in end stage cancer patients
Hossein Shirazi, Fateme Tajik Rostami, Mina Momeni
Iran University of Medical Science, Iran

Background/Aims: Managing of end stage cancer patients and providing Palliative care is one of the most challenging spe-
cialties of health services provision which can solve the problems by interdisciplinary strategy issues. Although cancer registry
enacted in 1984 in Iran, palliative care moves slowly. However, due to the resource deficiencies, it is a crucial need of health
care providers. The objective of this article is getting knows benefits of palliative care in Iran as one of the continents of Asia.

Materials and Methods: Framework analysis was used. Data were gathered through the experience of Firozgar and
Shohdayetajrish Hospital and Isfahan city Sand the literature review of palliative care. After data coding, key themes
were extracted

Results: The experience of providing palliative care to about 11500 end-stage patients in Firozgar hospital, Shohdayetajrish
Hospital and Isfahan city from 2010 to 2017 represents a great deal of benefits... During data coding and organizing, two main
themes were categorized: Patients and family members: Reducing pain and suffering, empathy, emotional support, effec-
tive communication, reducing family care costs, improving the quality of life, reducing pain, helping the network, dying with
dignity with respect to morality... Specialized health care system: Reducing the cost of care for the health system, reducing
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the job fatigue of the health care provider, saving time, focusing on complicated and curable cases, the freedom of untreated
patients.

Conclusion: Palliative care could be a win-win solution for all stakeholders such as patients, caregivers, providers, payers, and
policymakers. Therefore, the satisfactory results of IRAN Could be generalized all through the country. Finally, according to

these benefits, challenges of palliative care in Iran will be presented.

Keywords: Cancer patients, palliative care, framework analysis, Iran
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Ulcerative colitis and alcohol
Galiya Bikbavova', Valery Sovalkin', Maria Livzan', Denis Turchaninov', Anastasia Akhramovich?

'Omsk State Medical University of the Ministry of Health of the Russian Federation, Russia
20msk Regional Hospital of the Ministry of Health of the Omsk Region, Russia

Background/Aims: The role of alcohol in the manifestation and severity of ulcerative colitis (UC) is controversial. Some investigators
demonstrate protective effect of alcohol consumption in relation to UC, others declare that alcohol consumption is associated with
increased risk of UC recurrence. Alcohol drinks contain considerable amount of additional sulfates that increase fecal hydrogen sul-
fide production which demonstrates direct cytopathic activity towards colonocytes. However, polyfenols of wine, tea, coffee, cacao
are stated as local immune response regulators with direct and relational impact on intestinal microbiom. Furthermore, alcoholic and
non-alcoholic red wine affect positively on intestinal microbiom. We performed case-control study in order to evaluate influence of
different types of alcoholic beverages on manifestation of UC in adult population of Western Siberian region.

Materials and Methods: \We interviewed 81 patients with acute and chronic UC and 39 healthy adults group-matched by
age-gender characteristics. CINDI WHO survey was used to evaluate alcohol intake. The survey included questions on fre-
quency, amount and types of alcohol consummated within 12 months prior UC symptoms manifestation. Each type of al-
cohol (beer, wine, vodka, cognac) was evaluated separately by frequency and amount. U-criteria was used for quantative
parameters comparison, 2| — statistics (Kulback) for descriptive characteristics.

Results: Patients with UC started alcohol consumption at the mean afe of 19.0 (median). 66.7+5.2% of patients with UC ingest-
ed alcohol beverages within a year prior to the disease manifestation. Median frequency of alcohol consumption by patients with
UC was equal 0.1 (0.0-1.0), less than once a month. Patients with UC were more rare wine consumers a year prior first symp-
toms development (p=0.0026), drank smaller amount of wine per 1 day (p=0.0013), and per portion (p=0.0014) by contrast with
healthy individuals. There was no difference between groups compared in ingestion of strong alcohol beverages and beer.

Conclusion: Small dose of alcohol (wine) intake (less than 20 ml per day) demonstrates possible preventive impact on UC
development and manifestation.

Keywords: Ulcerative colitis, alcohol
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Prevalence of functional gastrointestinal disorders in Russian children
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Background/Aims: Functional gastrointestinal disorders (FGIDs) are a group of disorders of the digestive system in which the
chronic or recurrent symptoms cannot be explained by the presence of structural or tissue abnormality. Pediatric functional
gastrointestinal disorders are a common problem worldwide. So far, epidemiologic data about FGIDs with respect to infants
and younger children in Russia is limited. In this prospective study we aim to determine the prevalence of functional gastro-
intestinal disorders in young children in single Russian center.

Materials and Methods: \We have enrolled infants and children aged between 0 and 4 years, who attended in University clinic,
Krasnoyarsk, Russia, for a regular check-up. Two separate study questionnaires have been developed: one for children aged
between 0 and 6 months, and the other one for children aged between 7 months and 4 years. Each questionnaire consisted
of 3 parts evaluating: 1) clinical history 2) symptoms 3) socio-demographic information on the family and exposure to stress-
ful life events. FGIDs were defined according to the Rome criteria IV (2016).

Results: A total of 300 children has been included: Group 1 consisted of 180 children (male 110 (61.1%), female 70 (38.9%))
aged between 0 and 6 months, whilst Group 2 consisted of 120 children (male 50 (41.7%), female 70 (58.3%) aged between
7 months and 4 years of age. According to the Rome IV (2016) criteria, the prevalence of FGIDs in children between 0 and 6
months of age was 23%, while in children aged between 7 months and 4 years the prevalence of FGIDs was 18.33%. Specifi-
cally, the most common FGIDs in children from Group 1 were infant regurgitation (5.55%) and infant colic (19.44 %), whereas
in children from Group 2 the most common FGID was functional constipation (31.66%).

Conclusion: This community sample, collected in Russian clinical center, demonstrated that FGIDs are common in young
children. Prevalence of FGIDs tends to be higher in the first months of life.

Keywords: Infant regurgitation, functional gastrointestinal disorders, children

Table. Prevalence of functional gastrointestinal disorders in Russian children

0 -6 months 7 months — 4 years

FGIDs n=180 n=120

G1. Infant regurgitation 10 (5.55%) 1(0.83%)

G2. Rumination syndrome 2 (1.11%) 1(0.83%)

G3. Cyclic vomiting syndrome 1(0.55%) 4 (3.33%)

G4. Infant colic 35 (19.44%) 3 (1.65%)

G5. Functional diarrhea 4 (2.22%) 8 (6.67%)

G6. Infant dyschezia 10 (5.55%) 1(0.83%)

G7. Functional constipation 7 (3.88%) 38 (31.66%)
Any FGIDs 69 (23%) 55 (18.33%)
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Change of plasma renin - aldosterone and paracentesis - induced circulatory dysfunction after
abdominal paracentesis less than 5 liters in difference meld - ascitic cirrhotic patients
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Background/Aims: Therapeutic abdominal paracentesis is associated with the occurrence of paracentesis induced circula-
tory dysfunction (PICD), manifested by a marked increase of plasma renin activity. Previous studied were performed either
before model for end-stage liver disease (MELD) allocation or done in patients with low MELD scores. The aim of study was to
characterize the change of plasma renin activity-aldosterone concentration and investigate the clinical importance of PICD
after non-large volume paracentesis with differences in the MELD cirrhotic ascites.

Materials and Methods: Cirrhotic patients with tense ascites were divided in two groups by MELD calculation: MELD < 15 and
MELD >15. Changes in plasma renin, aldosterone and other laboratory tests were assessed before and 6 days after modest
volume paracentesis (less than 5 liters). PICD was defined as an increase in plasma renin activity on the sixth day after para-
centesis of more than 50% of baseline value to a level >4 ng/mL/hr. After paracentesis, complications were also assessed
within 90 days of follow up periods. Factors associated with death were determined using Cox proportional hazards models.

Results: Sixteen patients with MELD < 15 and 14 patients with MELD >15 were included in this study. Significant increase in
median change of plasma renin but not plasma aldosterone between group of MELD >15 and MELD < 15 were [ 54.7% (10.8 -
1800) vs 17.6% (0—-536.4), p=0.01;15.2% (3.3-59.1) vs 11.6% (0 —200), p=0.55] respectively. 35.7% of all patients occurred
PICD events and all of them within high MELD group with the Kaplan—-Meier survival analysis demonstrated a short median
survival of 28 days. High MELD patients have more acute kidney injury consequence (28.6% vs 0%; p=0.04) and a significant-
ly increased 90 days mortality as compared to low MELD group (71.4% vs 6.3%, p< 0.01). Multivariate cox regression analysis
indicated that only high MELD but not PICD is predict mortality with 10.73 times higher risk of death after paracentesis than
low MELD patients (Adjusted HR 10.73, 95% Cl 1.24-92.98, p=0.03).

Conclusion: Non — large volume paracentesis in high MELD cirrhotic patients cause a significant increase in plasma renin
activity. PICD was occurred only in high MELD patients and associated with an increasing risk of acute kidney injury and mor-
tality. Elevated MELD score in advanced cirrhotic patients should be considered increase risk for development of circulatory
dysfunction, more complication and a short survival even after non-large volume paracentesis without albumin replacement.

Keywords: Model of End-Stage Liver Disease, paracentesis induced circulatory dysfunction, renin
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Endoscopic vacuum-assisted closure in the therapy of postoperative perforations, leaks
and fistulas following esophageal and gastric surgery — a single centre experience

Martin Stasek, René Aujesky, Radek Vrba, Josef Chudagek, Linda Bébarova, Dusan Klos, Cestmir Neoral
University Hospital Olomouc, Czech Republic

Background/Aims: Endoscopic vacuum-assisted closure (EVAC) is a promising method for endoscopic therapy of ruptures,
fistulas, and leaks of the gastrointestinal tract. Despite the common use in rectal leaks, the use in the upper gastrointestinal
tract (UGI) is less frequent. Success rate is very convincing, but the indications are still emerging.

Materials and Methods: Prospectively observed case series of postoperative conditions in the UGI tract with endoscopic
treatment using EVAC in a 2-year period and evaluation of the effectiveness.

Results: A total of 26 procedures (3-12, @ 5,2) were carried out in 5 patients. The indications included acute (2 leaks follow-
ing esophageal resection, 1 rupture of the strictured anastomosis following pneumatic dilatation) and 2 chronic conditions
(esophagopleurobronchial and gastropleurobronchial fistulas following the resection of esophageal diverticulum and sleeve
gastrectomy). The initiation of the therapy was in 13,18 and 1 day in case of acute conditions, and after 2 years of the du-
ration of the unsuccessful therapy in 2 chronic cases. The successful closure was observed in 2 patients, 1 patient passed
from MODS and ARDS. In 1 case, the initiation of EVAC was provided as a combined surgical and endoscopic intervention (CT
proven distant intraabdominal abscesses). In 2 chronic cases, 1 was discontinued due to the haemophagocytic syndrome of
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unknown etiology, in the second one, success in reduction of the lesion and symptomatology with long term duration was
observed following just 3 applications of EVAC, despite minimal remanent leakage.

Conclusion: The success of EVAC is to our experience linked to early initiation of the therapy and presumes complex inten-
sive care. The future investigation should specify the timing including preemptive use of EVAC and the combination of EVAC

with other endoscopic, interventional and surgical therapeutic modalities. The use in complex fistulas is promising.

Keywords: Postoperative leak, esophageal surgery, gastric surgery, endoscopic vacuum assisted closure
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Candidate culturable markers of colorectal cancer - single center observational study
Lubomir Stary !, Vladislav Raclavsky 2, Kristyna Mezerova?, Juraj Risko', Ivo Klementa', Pavel Zboril', Martin Stasek’, Cestmir Neoral'
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Background/Aims: The role of gut microbiota in the development of sporadic colorectal cancer (CRC) is supported by a number of
studies. Conclusiveness of metagenomic studies is limited by small cohort sizes. Metagenomic techniques are still not widely avail-
able for routine use at a wide scale, and they also do not always reach the depth needed for species-level identification. MALDI-ToF
MS has brought about a breakthrough in pure culture examination by reducing labour, time and costs needed for identification.
Although many anaerobic bacterial inhabitants of the gut are considered unculturable, this is rather true if culture is performed on a
limited number of growth media using simple routine techniques. Actually, culture is performing far better than generally believed.
Therefore, we decided to perform a pilot study of the performance of extended conventional cultivation followed by MALDI-ToF
MS species identification for detection of potential microbial markers associated with newly diagnosed CRC.

Materials and Methods: The study was performed in the period 2014-2019. The single centre cohort (n=127) included newly
diagnosed colorectal adenoma or cancer. The age-matched controls (n=127) were recruited among patients seeking care for
non-adenoma non-CRC diagnosis. Conditions that may affect the composition of gut microbiota profoundly were applied as
exclusion criteria, namely any form of inflammatory bowel disease (IBD), antibiotic use within 2 month before sampling, diar-
rhoea or other symptoms of GIT infection within 2 weeks before sampling, and bowel-clearing within 1 week before sampling.
Rectal swabs were inoculated on Columbia blood agar (CBA), MacConkey agar (MCA), Brain-heart infusion agar with sheep blood
(BHI-BA), Schaedler agar (SA), F.A.A. Neomycin agar (FNA), NAS agar, McKay agar and Sabouraud glucose agar (SGA) plates with
chloramphenicol (Oxoid, UK). The plates were cultured at 37°C in ambient air supplemented with 5% carbon dioxide (CBA, MCA),
30°C in ambient air (SGA) and at 37°C in the anaerobic gas mixture (80% nitrogen, 10% carbondioxide, 10% hydrogen; BHI-BA,
SA, FNA) and under microaerophilic conditions (the same gas mixture enriched by 1% dioxygen, NAS and McKay agar plates). All
colonial morphotypes were identified using MALDI-ToF MS protein profiling following manufacturer's instructions.Significance of
potential associations of particular species with newly diagnosed CRC was evaluated using chi-square test.

Results: Average age and percentage of males in the CRC group versus control was 67.0£10.52 versus 66.9+10.62, and
60.4% versus 49.5%. On average, 9.5 species were identified per sample. Among those species, apparently overrepresented
in the CRC group, two of them were associated with CRC significantly, namely Clostridium ramosum (p=0.020) and Clos-
tridium perfringens (p=0,029). Interestingly, both are known for toxin production and C. perfringens bacteremia has been
recently linked with subsequent diagnosis of CRC in a large retrospective study.

Conclusion: Our results demonstrate that extensive conventional culture is able to detect potential microbial markers of CRC
and complement the results of existing metagenomic studies. Economic performance and easy standardization are the main
strongpoints of conventional culture, making it suitable for long-term multi-center studies. Candidate status of CRC marker
species detected in our study needs to be verified on general population.

Keywords: Colorectal cancer, clostridium perfringens, clostridium ramosum
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Systemic and localized colonic JAK1 inhibition by itacitinib ameliorates experimentally-
induced inflammatory bowel disease in mice

Monika Scuron, Brittany Fay, Brian Long, Julian Oliver, Melissa Parker, Eduardo Huarte, Wenqing Yao, Paul Smith
Incyte

Background/Aims: Inflammatory bowel disease (IBD) is a group of idiopathic chronic and relapsing afflictions resulting from a
complex interaction between the immune system and tissues of the gastrointestinal tract. Multiple cytokines and growth factors
in the pathogenesis of IBD signal through the Janus kinase/signal transducers and activators of transcription pathway. Itacitinib
is an oral small molecule selective JAK1 inhibitor, currently evaluated in a clinical trial for moderate to severe ulcerative colitis
(NCT03627052). Aims: To evaluate itacitinib efficacy as a monotherapy in chemically-induced murine IBD models.

Materials and Methods: Preclinical IBD models were established in BALB/c mice by intracolonic injection of 2,4,6-trinitroben-
zene sulfonic acid (TNBS) or 4-ethoxymethylene-2-phenyl-2-oxazolin-5-one (oxazolone) to trigger an immune response.
Body weight, stool consistency and fecal blood were scored. Additional readouts included colon weight to length ratio and
histological evaluation. Blood was collected for pharmacokinetic analysis.

Results: Itacitinib potently inhibits JAK1 with 22 to >500-fold selectivity for other JAK family members. In chemically-in-
duced colitis, twice daily itacitinib dosed orally (PO) at 30 mg/kg or intracolonically (IC) at 3 mg/kg significantly (p<0.05)
improved stool consistency and fecal blood score as compared to control. In the oxazolone model, itacitinib at 30 mg/kg PO
BID showed significant (p<0.05) reduction in colon shortening and weight gain. Itacitinib at 3 mg/kg IC BID also significantly
(p<0.05) reduced colon shortening, and ameliorated total colonic macroscopic damage. Intracolonic itacitinib doses main-
tained systemic drug exposure below JAK1 IC50, but achieved comparable inhibition of experimental IBD.

Conclusion: |tacitinib, a potent and selective JAK1 inhibitor, significantly modulated weight loss and disease severity in ex-
perimental models of colitis resulting in more rapid recovery. Total disease burden was significantly reduced in the itacitinib
treated animals versus control. Together, the data suggest that itacitinib may have potential as a therapeutic agent for the
treatment of IBD.

Keywords: 1BD, JAK1 inhibitor, murine colitis model
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Retrospective analysis of the performance of EUS-guided fine needle aspiration vs. fine
needle biopsy in the diagnosis of malignant solid lesions in a tertiary centre

Ahmad Abdul Rahman', Christopher Yin Hiew Kia?, Jason Hwang?, Benedict Devereaux?

'Department of Gastroenterology and Hepatology, Gold Coast University Hospital, Australia
2Department of Gastroenterology and Hepatology, Royal Brisbane & Womens Hospital, Australia

Background/Aims: EUS-guided Fine Needle Aspiration (FNA) with rapid on-site examination (ROSE) cytology is the estab-
lished first-line technique for diagnostic tissue acquisition of solid lesions. EUS — guided Fine Needle Biopsy (FNB) however,
facilitates core sample acquisition for histological assessment We compare EUS-FNA and EUS-FNB performance in a retro-
spective analysis of prospectively obtained samples of solid lesions in our tertiary-referral endoscopy centre.

Materials and Methods: All cases with confirmed malignant solid lesions that underwent EUS-guided tissue acquisition be-
tween July 2017 to October 2018 were included. The electronic medical records were interrogated to obtain data regarding
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patient characteristics, lesion characteristics, interventions used and outcomes. Performance characteristics of FNA and
FNB were compared. Statistical analysis was performed using SPSS ver. 20. We then further analysed factors that may influ-
ence the diagnostic yield using a multivariate logistic regression method.

Results: 51 cases of malignant solid lesions underwent FNAs whilst 17 underwent FNBs. Patient demographics were similar
in both groups. Cases with FNA were noted to have significantly more fellow presence, greater use of 25G needle, increased
needle passes, increased ROSE presence and greater reported sampling adequacy (Table 1). However, FNA cases yielded
less diagnostic specimens compared to FNB cases (54.9% vs. 82.4%, p=0.044). Higher diagnostic yield was noted with less
trainee presence (p=0.039), larger lesion size (p=0.007), FNB method (p=0.044) and use of larger 22G needle (p=0.044) (Ta-
ble 2). Multivariate logistic regression however, identified only the larger lesion size as being the main predictor of a positive
diagnostic yield (p=0.003).

Conclusion: Increase in the diagnostic yield was noted with FNB method and using the larger 22G needle. Larger lesion size
was the only significant factor influencing a positive diagnostic yield on a multivariate analysis. Overall, FNB is an acceptable,

or possibly superior method for tissue acquisition during EUS.

Keywords: EUS, FNA, FNB, ROSE, cytology histology
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Efficacy and safety of anti-TNF therapies in patients with inflammatory bowel disease

Anahita Sadeghi, Samaneh Mohagheghi, Homayoon Vahedi, Sudabeh Alatab, Alireza Sima, Amir Anushiravani,
Reza Malekzadeh

Digestive Disease Research Institute, Tehran University of Medical Sciences, Tehran, Iran

Background/Aims: The tumor necrosis factor (TNF) inhibitor agents have been used in treatment of patients with moder-
ate-to-severe forms of Inflammatory Bowel Disease (IBD). The most commonly used anti-TNF agents are infliximab (IFX)
and adalimumab (ADA). We aimed to, retrospectively, evaluate the efficacy and safety outcomes of IFX and ADA used in
moderate to severe IBD patients.

Materials and Methods: \We retrospectively analyzed medical data of all patients with moderate to severe IBD treated with
an anti-TNF agent (IFX and/or ADA (CinnoRA®, CinnaGen Company, Iran) who came to gastroenterology outpatient clin-
ics of Shariati hospital affiliated to Tehran University of Medical Sciences from 2013 to 2018. Outcomes of induction and
maintenance, classified as failure or clinical response and patient reported adverse events, were evaluated at 12 weeks of IFX
therapy, 14 weeks of ADA therapy and 48 weeks of both.

Results: Out of 700 patients received ADA or IFX, we could provide the complete information of 315 patients. Of these pa-
tients, 164 were females (52.1%), Mean age was 37.3+12.3 years, 161 (51.1%) had ulcerative colitis, mean duration of disease
was 8.8+6.6 years. Of these patients 139 (44.1%) were received ADA, 74/315 (23.5%) were switched IFX to ADA. Response
rate to anti-TNF therapy was shown in figure 1. Sixteen adverse events (5.1%) occurred that fourteen patients had redness
and pain at the site of injection; in 2 (0.6%) had pneumonia necessitating hospitalization.

Conclusion: The local experience with anti TNF (ADA, IFX) in Iran supports its efficacy and safety in the treatment of IBD.

Keywords: Inflammatory bowel disease, Anti-TNF, adverse events
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Figure 1. Response rate (%) to anti-TNF therapy.
*Patients were considered to be primary non to anti-TNF therapy if their treatment was discontinued by physicians before 12 weeks of therapy in case of using
CinnoRA®and 14 weeks with IFx. The willingness of patient to terminate the therapy or occurrence of side effects as a reason for treatment discontinuation did
not included in the analysis. The secondary loss of response was defined as either using the anti-TNF-afents for less then 48 weeks but more than 12 weeks for
CinnoRA®and 14 weeks for IFX, or need for colectomy. UC: ulcerative colitis, CD: crohn desaes
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Correlation of disease severity with fecal toxin enzyme immunoassay in patients with
clostridium difficile infection in a Korean University Hospital
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Background/Aims: Clostridium difficile is a major infectious cause of antibiotic-related diarrhea, and the appropriate rapid
laboratory tests is important for diagnosis of C. difficile infection (CDI) from other causes of hospital-acquired diarrhea. The
aim of this study was to evaluate the clinical usefulness of C. difficile toxin enzyme immunoassay (EIA) and nucleic acid am-
plification test (NAAT) in relation to the severity of CDI according to two different severity criteria: an ATLAS score by Miller
et al. and a severity score by Zar FA et al.

Materials and Methods: From Dec 2015 to May 2018, a total of 91 patients suspicious of antibiotic-related diarrhea in cases
showing at least one positive (including equivocal) for fecal C. difficile toxin EIA (VIDAS toxin A/B enzyme-linked fluorescent
assay, BioMerieux SA, France) and/or NAAT (the Seeplex Diarrhea ACE kit, Seegene, Korea) were investigated the correlation
of the results of the each assay with the severity of CDI by retrospective chart review and statistical test.

Results: Among 91 patients, 52 cases revealed C. difficile toxin EIA (+)/NAAT(+), 36 cases revealed EIA (-)/NAAT(+), and 3 cases
revealed EIA(+)/NAAT(-). The C. difficile EIA toxin positivity showed significant correlation with the severity criteria by Zar FA et
al. and the ATLAS score (p=0.0376 and p=0.0006, respectively), but the NAAT was not (p=0.5703 and p=0.2356, respectively).
Additionally, the fecal toxin levels by C. difficile toxin EIA showed significant correlation with the ATLAS score (p=0.0006).

Conclusion: The fecal C. difficile toxin level are correlated with disease severity. C. difficile toxin EIA assay can be useful in
evaluating the severity of CDI.

Keywords: Clostridium difficile infection, disease severity, toxin enzyme immunoassay
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Over-expression of HO-1 enhances the paracrine effects of human chorionic mesenchymal
stromal cells on necrotizing enterocolitis via HGF/C-MET/PI3K/AKT-mediated induction
OF COX2

Faxin Ma, Weihong Sha, Hao Chen
Guangdong Provincial Peoples Hospital, China

Background/Aims: Necrotizing enterocolitis(NEC) is a kind of severe inflammatory disease of the gastrointestinal tract that
results in high morbidity and mortality predominantly in preterm infants. There is currently no effective method for treat-
ment. Our previous studies had shown that conditioned medium derived from bone marrow mesenchymal stem cells pre-
treated with inflammation can enhance paracrine effect to repair intestinal damage through the heme oxygenase-1 (HO-1)
pathway. Human chorionic mesenchymal stem cells have many advantages compared with bone marrow mesenchymal stem
cells. At present, there are few reports on human chorionic mesenchymal stem cells on NEC. This article aims to investigate
the role of HO-1 overexpressing human chorionic mesenchymal stem cells in repairing NEC and its mechanism, and it is
expected to become the theoretical cornerstone for clinical application of exosomes in the treatment of intestinal diseases.

Materials and Methods: Experimental NEC modeling was performed according to the literature method. And randomly di-
vided the animals into four groups: control group, NEC injury + normal medium (NEC+basal medium), NEC injury + human
chorionic mesenchymal stem cell conditioned medium (NEC+ hCMSC-CM), NEC injury + HO-1 transfected human chorionic
mesenchymal stem cell conditioned medium (NEC+ hCMSCHO-'-CM). To study the survival rate, histological changes, intes-
tinal permeability and motility, proliferation and apoptosis of intestinal epithelial cells and expression of signaling molecules.

Results: Our results showed that hCMSCHO-'-CM but not hCMSC-CM intraperitoneal injection in the NEC model improved
the survival rate, intestinal structure and function of the intestine, reduced intestinal inflammation, decreased apoptosis,
and promoted cell proliferation of intestinal epithelial stem cells. These improved effects are regulated by the paracrine
effect of hCMSCH°, the possible mechanism of which is HGF may act via HGF/c-met/PI3K/Akt to induce redistribution of
COX-2 positive cells. Future research efforts should focus on the potential clinical applications of HO-1 transfected hCMSCs
conditioned medium and further elucidate its downstream signaling mechanisms to develop innovative drugs for neonates
affected by NEC.

Conclusion: In conclusion, intraperitoneal injection of hCMSC"°-'-CM in the NEC model improved survival, intestinal struc-
ture and function, reduced intestinal inflammation, decreased apoptosis, and promoted cell proliferation of intestinal epithe-
lial stem cells. These improved effects are regulated by the paracrine effect of hCMSCs, the possible mechanism of which
is HGF/c-met/PI3K/Akt HGF-induced redistribution of COX-2 positive cells. Future research efforts should focus on the
potential clinical applications of hCMSCs and further elucidate its downstream signaling mechanisms to develop innovative
drugs for neonates affected by NEC.

Keywords: Necrotizing enterocolitis, mesenchymal stem cells, conditioned medium, inflammation, intestinal stem cells, HO-
1, COX-2
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A case report on coil-assisted retrograde transvenous obliteration in refractory hepatic
encephalopathy (carto) secondary to spontaneous portosystemic shunt in an adult
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Background/Aims: Spontaneous portosystemic shunts accounts for 46-71% in patients leading to excessive shunting of
blood from the portal vein to the inferior vena cava, these patients have preserved liver function presenting with hepatic en-
cephalopathy recalcitrant to conservative and medical therapy. Coil-Assisted Retrograde Transvenous Obliteration (CARTO)
in a refractory hepatic encephalopathy is treatment option for shunt obliteration.

Materials and Methods: We report a 68 year old male with an 8-month history of recurrent confusion and hyperammonemia
on a noncirrhotic liver. Significant past medical history are presence of ventricular tachycardia with an implantable cardio-
verter defibrillator, chronic kidney disease and subclinical hypothyroidism, despite amiodarone, furosemide, ketoanalogues,
carvedilol, rivaroxaban, levothyroxine; he has no significant alcoholic intake nor risk of acquisition of viral hepatitis. The patient
would have episodes of disorientation, unsustained regard with no localizing neurological sings, no abdominal pathology nor
stigmata of chronic liver disease.

Results: A comprehensive work-up showed a baseline serum ammonia was 209 ug/dL (normal 30-122 ug/dL), seronegative
for Hepatitis B, C with adequate synthetic liver function, unremarkable Doppler ultrasound of the hepatic and portal vein, CT
scan of the whole abdomen and esophagogastroduodenosocopy. CT scan of the Brain and EEG were then also compatible
with metabolic encephalopathy. Consideration was Urea Cycle Deficiency with initial good response with L-ornithine-L-ar-
ginine (LOLA) exhibiting sustained wakefulness and was eventually sent home stable. However multiple readmissions took
place with hyperammonemia at 333 ug/dL with a labile response on hepatic encephalopathic regimen: lactulose, rifaximin
and inclusion of sodium benzoate. Liver biopsy revealed chronic venous outflow obstruction favoring congestive hepatopa-
thy with nodular regenerative hyperplasia and isolated perivenular nodules. Further investigation and review of the CT scan
showed a left gastrorenal shunt, splenorenal shunt with prominence of the gonadal vein and gastric varices. CARTO was
subsequently done and patient responded well with sustained wakefulness and decreasing serum ammonia at 69 ug/dL.
However during the interim patient developed hypotension from sepsis, cardiovascular failure with renal compromise, ac-
companied by sensorial deterioration. A repeat Contrast CT scan of the abdomen showed resolution of dilated gastric varices,
inferior mesenteric vein, left renal vein and gonadal vein. However, the patient eventually succumbed to multi-organ failure
from sepsis.

Conclusion: Spontaneous portosystemic shunt is a rare anatomical anomaly creating a diversion of the portal venous system
into the inferior vena cava. Diligent assessment of vascular malformations of the liver is mandated in any case of encephalo-
pathic adult wherein exhaustive efforts have excluded primary neurological or non-hepatic causes of metabolic compromise.
CARTO is a promising treatment option in these cases.

Keywords: Case report, spontaneous portosystemic shunt, coil-assisted retrograde transvenous obliteration
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Fibrolamellar hepatocellular carcinoma in adolescent in Maputo central hospital-case
report
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Fibrolamellar hepatocellular carcinoma (FHCC) is a rare primary malignant tumor of the liver (1%). It usually occurs in chil-
dren and young people without risk factors for primary hepatocellular carcinoma (HCC). The etiopathogenesis is not clear.
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R. A, 15-year-old black, male, presented with a history of two years of abdominal mass growth, of insidious onset, slow and
painless. On objective examination he had a distended, asymmetrical abdomen with irregular hepatomegaly 10 cm below the
costal border, smooth surface, hard consistency, painless. Analytically normal alpha-fetoprotein and negative for hepatitis B
and C. Ultrasonography and CT scan of the abdomen revealed presence of a hyperechogenic and lobulated lesion, solid, with
tumor aspect, in relation to left lobe of the liver. Cytology revealed carcinoma and immunohistochemistry expresses Hep-
Parl, arginase, glutamine synthetase, CD68 and CK7. He was submitted to exploratory laparotomy for left lobe hepatectomy,
where a multilobulated mass was identified in the left lobe of the liver with invasion of the falciform ligament, without criteria
for hepatectomy and biopsy of the nodules was perfomed. He performed 6 cycles of chemotherapy with Adriamycin and un-
til then with a stationary evolution. FHCC is a histological variant of classical HCC, characterized by presenting non-specific
symptoms as in the case described. HepPar-1, CK7 and CD68 are used for diagnosis as well FISH. The basis of treatment is
complete surgical resection. It has a better prognosis than typical HCC, due to the younger age of presentation and absence
of cirrhosis. It calls our attention the long time of evolution, the age of the patient, the fact that it is the first case diagnosed
for us, which is why we decided to share this case in order to have more international subsidies on the management of it.

Keywords: Carcinoma, fibrolamellar, diagnostic
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Relationship between nutritional status and intestinal microbiota of school age children
with autism spectrum disorder

Maria Paula Mendive Dubourdieu, Marcela Guerendiain, Gianfranco Grompone, lleana Carzoglio
School Nutrition, University of the Republic, Uruguay

Background/Aims: The study of the role of intestinal microbiota in human health and disease has emerged in recent years.
Some studies have shown the influence of gut microbiota on the nutritional status affecting metabolic pathways as well
as the gut-brain axis. The current study was intended to understand the relationship of the nutritional status and bacterial
composition of the gut microbiota in children with autism spectrum disorder (ASD).

Materials and Methods: We included a total of 14 children aged 2 to 12 years, diagnosed with Autism Spectrum Disorder,
from Montevideo, Uruguay. Bacterial microbiota composition was studied by PCR method. The samples were collected on
two separate days (at least 12 hours apart) and the specimen was received within 7 days of the first collection. An anthro-
pometric assessment, including weight, height, body mass index (BMI) and standard deviation score (SDS), was performed
with Anthro and Anthro plus (WHO). Children were classified into normal weight and overweight, and data were statistically
analyzed by SPSS program.

Results: A total of 14,3% of the children were overweight while the others were normal weight. We found an inverse rela-
tionship between Clostridium and BMI (-0.660, p=0.010), and between Enterococus and SDS of weight for height (-0.847,
p=0.016). Moreover, Bifidobacterium presented a positive correlation with weight (0.601, p=0.023) and weight for height
(0.813, p=0.026). In bacterial composition, no significant differences were found between children with normal weight and
overweight.

Conclusion: Through the analysis of gut microbiome from faecal samples, we observed lower levels of bacteria of the phylum
Firmicutes in children with autism spectrum disorder who have a greater body weight adjusted to their height. However, Bi-
fidobacterium, belonging to the Actinobacter phylum, appeared in greater abundance in children when the weight increases.
Several gut dysbiosis studies in ASD reported lower levels of Firmicutes with a relatively higher abundance of Bacteroidetes
than neurotypical children. In our study we observed that this characteristic may vary according to the nutritional status of
children.

Keywords: Autism, gut microbiota, nutritional status

S288



Turk J Gastroenterol 2019; 30(Suppl 3): S137-S912 World Congress of Gastroenterology Abstracts

PP-171

The role of fecal microbiata transplantation in Crohn’s disease when drug related multiple
side effects occured

Ali Karatas, Tarkan Karakan, Mehmet Cindoruk, Selma Demirbas Yuceldi, Gliner Kilig, Mustafa Ergin, Zeka Abbosov
Deparment of Gastroenterology, Gazi University School of Medicine, Ankara, Turkey

We present a case of operated Crohn's disease in remission with recurrent fecal microbiota transplantation (FMT). 54 yr women
have been followed up with Crohn's disease since 2012.In 2015, right hemicolectomy and distal ileal segment resection underwent
steroid and azothiopurine treatment in the distal ileum unresponsive to stenosis and fistulas. When activated with diarrhea and ab-
dominal pain, steroid was started again. However, when stress fractures occurred in the vertebrae and sacrum, and insufficient re-
sponse to azotiopurine, adalimumab treatment was started.When the patient was in remission, in July 2016, vitiligo developed as a
side effect of the drug. After adalimumab discontinuation, crohn remained in remission for 7-8 months, but then reactivated, colo-
noscopy showed linear ulcers in the anastomosis line, reaching the largest diameter of 1 cm. The patient refused any other medi-
cation because of side effects, in August 2017, the patient underwent FMT(donor was her daughter),when fecal calprotectin>300
pg/g stool. After one month, anastomotic ulcers disappeared completely. Fecal calprotectin gradually decreased to 40 pg/g in 2
months. Followed up without any medication, in June 2018, abdominal pain and diarrhea complaints relapsed and colonoscopy
revealed anastomosis several linear ulcers and fecal calprotectin levels were found to be 277 pg/g. The patient underwent FMT
again from her daughter in June 2018. Again within 2 months, fecal calprotectin levels decreased to 32 and clinical remission was
achieved. Finally, in December 2018, on clinical activation, fecal calprotectin was 235, while FMT was performed from her daughter
again. As a result, FMT can be used to provide clinical and mucosal and clinical remission in cases where medical treatments cannot
be used because of the response effect, and when repeated, in case of loss of effect, repeated remission can be achieved.
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Higher prevalences of helicobacter pylori infection, intestinal metaplasia and atrophic
gastritis among Afghan refugees in coastal blacksea region of Turkey

Ahmet Cumhur Diilger, Mustafa Yakarisik

Division of Gastroenterology, Giresun University School of Medicine, Giresun, Turkey
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Background/Aims: The number of migrants and refugees continues to rise due to worsening geopolitical unrest in many
parts of the world particularly in Afghanistan. Limited information regarding the magnitude of gastric premalignant lesions
among Afghan refugees has been available. This study was conducted to estimate prevalence of Helicobacter pylori infec-
tion, intestinal metaplasia and atrophic gastritis among the refugees living in the coastal Blacksea region of Giresun Province,
Turkey.

Materials and Methods: A retrospectively collected university hospital data was used for the study, and a retrospective anal-
ysis was performed. Dyspeptic Afghan refugees (33 patients; mean age was 35.8+7.9 years, and 48.0% of patients were
female) who underwent upper gastrointestinal tract endoscopy from 2018-2019 were included. Control group (151 patients;
84 female; the mean age was 79+8.9 years) was selected from age-matched dyspeptic patients who underwent upper Gl
tract endoscopy. Extracted data of demographics, laboratory characteristics, H. pylori status, atrophic gastritis and intestinal
metaplasia were recorded. Characteristics were compared using Fisher's exact test and Student’s t test when appropriate.

Results: A total of 33 consecutive Afghan dyspeptic patients who underwent upper GIS tract endoscopy during the study
period were analyzed, of which 4 patients had also chronic hepatitis B infection. While the rate of H.pylori infection in dyspep-
tic Turkish patients was 56.5%, the rate of H. Pylori infection in Afghan group was 58.7% (p>0.005). On the otherhand; the
rate of intestinal metaplasia in Turkish subjects was 26%, and was 27% among Afghan refugees (p>0.005). Most strikingly,
the rate of atrophic gastritis was 6% in Turkish subjects and was 25% among refugees (p<0.001). At total, 10% of refugees
had hepatitis B positive.

Conclusion: Interestingly, there were similar higher rates of H.pylori infection and intestinal metaplasia among naive Turkish
citizens and Afghan refugees and the rates did not differ significantly. However, the higher rate of atrophic gastritis was ob-
served among Afghan refugees. This phenomenon may have been related to low socioeconomic status and lack of money to
get healthy foods. Every Afghan refugee should be screened by endoscopic procedures to detect intestinal metaplasia and
atrophic gastritis.

Keywords: Afghan refugees, atrophic gastritis, Turkey
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Demographic variables, clinical features and treatment choices of esophageal achalasia
in a medical university hospital in Brazil

Alice Lunedo, Bianca Levandowski, Julia Carvalho Ramos, Jean Tafarel
Pontifical Catholic University of Parand, Brazil

Background/Aims: Epidemiological knowledge on Esophageal Achalasia (EA) is scarce. The mean prevalence and incidence
worldwide varies from 1 to 10 in 100.000 individuals annually and this motility disorder can occur at any age. The symptoms,
such as dysphagia, chest pain and regurgitation, are unspecific and few epidemiological studies around the world have been
devoted to know more about this disease. This work aims to evaluate the demographic and clinical features of EA in Curitiba,
Brazil.

Materials and Methods: \We evaluated the database of Hospital Universitario Cajuru (Pontifical Catholic University of Parang;
School of Medicine), searching for all patients in whom achalasia (ICD-10 code: K22.0) was the principal diagnosis from 2007
to 2017. Data regarding the patient, such as gender, age on diagnosis, EA cause, symptoms and treatment choices over the
study period were obtained.

Results: There were 35 patients with EA been treated in the study period: 51.42% females and mean age 45.7 years. The
main causes of EA were Chagas Disease (54.28%) and idiopathic (20%). Patients had symptoms during at least 4 years be-
fore diagnosis and the prevail: dysphagia (68,57 %), weight loss (37,14%) and regurgitation (28.57%). Surgical treatment as
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the unique technique prevail in 87,71% patients (Heller myotomy 82,85%), but endoscopic esophageal dilatation preceded
surgical treatment was opted in 8,57 %.

Conclusion: At our center patients with EA tend to be females, with Chagas Disease and they wait 4 years before diagnosis, in spite of
claiming for dysphagia and weight loss. This data are important to local health politics to aware general practioners to think about EA.

Keywords: Epidemiology, esophageal achalasia, Chagas disease
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Torus hyperplasia mimicking a subepithelial tumor
Gokhan Aksakal', Mete Akin?, Muhittin Yaprak?, Guilsiim Ozlem Elpek*

'Department of Gastroenterology Alaaddin Keykubat University Alanya Training and Research Hospital, Antalya, Turkey
2Department of Gastroenterology, Akdeniz University School of Medicine, Antalya, Turkey

3Department of General Surgery, Akdeniz University School of Medicine, Antalya, Turkey

“Department of Pathology, Akdeniz University School of Medicine, Antalya, Turkey

Primary or idiopathic hypertrophy of the pyloric muscle in adults is called torus hyperplasia. It occurs as a result of circu-
lar muscle hypertrophy near the pylorus. Most of the lesions are difficult to differentiate from tumor, and confirmation of
diagnosis is also difficult without a resection specimen. In this article, a patient with torus hyperplasia was reported who
previously diagnosed as gastrointestinal stromal tumor (GIST) according to the computed tomography (CT) and endoscopic
ultrasonography (EUS) findings. A 45-year-old female patient was admitted to gastroenterology clinic with abdominal pain
and dyspeptic complaints for one month. Physical examination and laboratory findings were normal. In abdomen ultrasonog-
raphy, thickening of the stomach wall and cholelithiasis were detected. Contrast-enhanced abdominal tomography showed
that mass-like thickening of the antrum that could be a GIST. Upper gastrointestinal endoscopy showed mild bulging and
submucosal blue-purple color change with normal overlying mucosa at the antrum that suggesting a subepithelial lesion
(Figure 1). Radial EUS examination showed a 44x19 mm in diameter, lobulated, hypoechoic and heterogeneous subepithelial
lesion which originated from the muscularis mucosa that compatible with GIST (Figure 2). Surgical teatment was planned.
In operation, a tumoral mass that invaded the serosa in the prepiloric region was observed and distal gastrectomy was per-
formed. Macroscopically 4.5x1.2x 3 cm in diameter, submucosal, cream-yellow, solid lesion was detected in the resection
material. Histopathological examination revealed marked hypertrophy of the distal circular pyloric muscle which positive
staining with SMA and Desmin but not stained with other markers. Finally, lesion was diagnosed as focal pyloric hyperplasia.
Torus hyperplasia is a rare condition caused by circulatory muscle hypertrophy of the pylorus. Its ethiopathogenesis is un-
clear. It was first reported in 1946 by Andersen et al. To date, few cases have been reported in the literature and nonspecific
complaints have been observed. It can mimics GIST, spindle cell carcinoma and malignancy with radiological and endoscopic
findings. Diagnosis is not possible with mucosal biopsies and resection is usually required for diagnosis.

Keywords: Torus hyperplasia, gastrointestinal stromal tumor, surgery
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Upper gastrointestinal endoscopic findings and prevalence of Helicobacter pylori
infection among dyspeptic patients in Western Nepal

Bikash Adhikari
Gandaki Medical College, Nepal

Background/Aims: Dyspepsia is one of the commonest indications for upper gastrointestinal endoscopy. Helicobacter pylori
(H. pylori) infection is associated with various upper gastrointestinal pathologies. We aim to assess the endoscopic findings
and the H. pylori infection prevalence in patients with dyspepsia.

Materials and Methods: A prospective observational study was conducted to assess the endoscopic findings and the H. pylori
status in three hundred and twenty three consecutive dyspeptic patients between December 2013 and July2014 at Gandaki
Medical College Hospital, Pokhara, a tertiary referral center in Western Nepal. Dyspeptic patient underwent upper gastroin-
testinal endoscopy and the rapid urease test was performed.

Results: The most common endoscopic findings included Gastritis(40.2%), duodenitis(12.1%), Gastroesophageal reflux dis-
ease(GERD)(11.5%),duodenal ulcer(6.8%), gastric ulcer(5.9%),gastric carcinoma(2.2%) whereas, 14.9% had normal endo-
scopic findings. H.pylori infection was found in 56.7% (n=183).Duodenal and gastric ulcers were statistically significantly
associated with H.pylori infection. (p<0.001).Gastritis was also statistically significantly associated with H.pylori. There was
no association found between GERD and H.pylori infection (p>0.05).

Conclusion: Gastritis, GERD, gastric ulcer, duodenal ulcer are the leading causes of dyspepsia. H pylori infection is significantly
present in dyspeptic patients. H pylori should be eradicated in patient with duodenal ulcer and gastric ulcer if other confir-

matory tests are not available

Keywords: Dyspepsia, upper gastrointestinal endoscopy, Helicobacter pylori, Nepal
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Utility of endoscopic duodenal biopsies in patients investigated for malabsorption: A
South African national health laboratory services database study

Sabelo Hlatshwayo, Sandie Thomson, Mashiko Setshedi
University of Cape Town, Cape Town, South Africa

Background/Aims: Endoscopic duodenal biopsies (EDB) remain a valuable diagnostic tool in patients presenting with mal-
absorption. Our aim was to determine the yield of EDB and document the spectrum of conditions in those investigated for
malabsorption in South Africa between 2004 and 2016.

Materials and Methods: Histology data of patients who had EDB for malabsorption or suspicion of coeliac disease that was
analysed at the National Health Laboratory Services (NHLS) were evaluated. Excluded were; malignancies, inflammatory
bowel disease, peptic ulcer disease, prior surgery and absence malabsorption features or suspicion of coeliac. Data extracted
for: indication, comorbidities, predominant findings and histologic diagnosis. EDB indication included: chronic diarrhoea, iron
deficiency anaemia, suspected coeliac disease, weight loss, vitamin deficiencies and failure to thrive.

Results: Over 12 years, 3253 patients (2082 F:1171M; 43.5+19.3 years) had EDB for malabsorption. Indications were; Chron-
ic diarrhoea 46%, Iron deficiency anaemia 22%, unexplained weight loss 7%, Vitamin B12 and folate deficiencies 5% and
0.6% respectively. 82% of biopsies were non-diagnostic: normal 55%, non-specific duodenitis 17% and isolated epithelial
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lymphocytosis in 10%. Infectious causes were identified in 9% (296/3253) of which 51% were females, with a mean age of
31.5 years (SD+15.7). Infections identified included: cryptosporidium 92, isospora 59, CMV 40, tuberculosis 32, other myco-
bacteria 29, giardia 25 and others 59. HIV documented in 185 (62%), organ transplantation 10 (3%) and 2 (0.6%) were on
immunosuppressive medication for autoimmune conditions. 113 (3.5%) patients met our criteria for coeliac disease, 68% of
whom were females and the mean age was 36.3 years (SD+21.4). 10% of these patients had associated IDDM.

Conclusion: Opportunistic infections were the predominant cause of malabsorption in this cohort, followed by coeliac dis-
ease. HIV infection was a predictor of an infectious cause whilst type 1 diabetes was found in 10% of coeliac patients.

Keywords: Duodenal biopsy, coeliac disease, malabsorption
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Ultrasound evaluation of visceral fat and posture for stratification patients with
metabolic syndrome

Rostyslav Bubnov, Mykola Spivak
Zabolotny Institute of Microbiology and Virology, Nas of Ukraine, Kyiv, Ukraine

Background/Aims: Meeting definition of metabolic syndrome (MetS) requires detection of central obesity (increasing waist circum-
ference, WC) plus any two of the other four factors (hyperglycemia, dyslipidemia, cardiovascular disease, hypertension). Multiparam-
eter ultrasound (US) can provide accurate information on every MetS sign. The aim was to evaluate the relevance of measurement of
visceral fat and posture and detecting metabolic health markers using US for diagnosis MetS and stratification overweight patients.

Materials and Methods: \We included 120 overweight subjects (age 24-76 years; 65 females), BMI>30, waist circumference (WC)>110.
30 healthy volunteers were controls. All patients underwent general clinical, lab tests; abdominal US using convex 2-7 MHz probes
was carried out to all patients. We determined fat accumulations measuring VF and subcutaneous (SF) fat thickness and measured
postural stability parameters (abdominal wall, diaphragm and pelvic floor motility); cardia structure (GERD signs) using dynamic US.

Results: SF was 33+7 mm, VF was 26+6 mm (p<0.05 vs controls), poorly correlated with WC, VF correlated with liver size and
SWE (r >0.85). Higher incidence of hypertension (in 62%); hypercholesterolemia (in 45%); hyperuricemia (in 28%); hypergly-
cemia (in 32%); nephropathy (in 37%), portal hypertension (in 32%) was in obese individuals (p<0.05). In 83 patients posture
parameter were altered (organ ptosis, weakness of abdominal wall, pelvic floor hypermobility, diaphragm elevation and mo-
tion restriction); microbiota alteration was in 86 patients (78 patients demonstrated cholestasis). Another US patterns were
detected, including colon hyperpneumatosis, hypomotility, signs of duodenogastral reflux, GERD signs, portal hypertension,
congestion, microsplenia, abdominal aorta atherosclerosis, aneurisms.

Conclusion: Multiparameter abdominal US markers including evaluation of visceral fat and posture are robust and accessible
markers to measure metabolic disease in obese patients, can be more reliable vs anthropometric data to define MetS.

Keywords: Metabolic syndrome, ultrasound, visceral fat
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Itacitinib, an oral JAK1 selective inhibitor, ameliorates spontaneous colitis in the
preclinical IL-10 knockout mouse model

Monika Scuron, Brittany Fay, Melissa Parker, Julian Oliver, Eduardo Huarte, Wenging Yao, Paul Smith

Incyte
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Background/Aims: The interleukin-10 (IL-10) knockout (KO) mouse model mirrors the multifactorial nature of inflamma-
tory bowel disease (IBD), such as ulcerative colitis and Crohns disease. Colitis in IL-10 KO mice results from an aberrant
response of CD4+T helper 1-like T cells and an excessive secretion of the proinflammatory cytokines that signal through the
Janus kinase/signal transducers and activators of transcription (JAK/STAT) pathway. Itacitinib represents a novel, potent,
and selective JAK1 inhibitor that is currently being investigated in a clinical trial for moderate-to-severe ulcerative colitis
(NCT03627052). Aims: To evaluate itacitinib efficacy as a monotherapy in the IL-10 KO mouse model of IBD.

Materials and Methods: 1L.-10 KO mice, BALB/cAnNTac-1110em7Tac, spontaneously develop colitis. Body weight, stool con-
sistency, fecal occult blood and rectal bleeding were scored. The incidence of rectal prolapse was recorded. Additional read-
outs included colon weight to length ratio and histological evaluation.

Results: Itacitinib is a potent JAK1 inhibitor with 22 to >500-fold selectivity for JAK2, JAK3 and TYK2. Oral twice daily itac-
itinib at 30 mg/kg significantly (p<0.001) delayed colitis onset and modulated disease-associated weight loss. Cumulative
clinical disease score was significantly (p<0.0001) reduced in the itacitinib treated animals as compared to vehicle control.
Incidence of rectal prolapse was also significantly (p<0.01) lower. Itacitinib administration resulted in significant (p<0.01) re-
duction in colon structural pathology. Lymphocytic infiltration and transmural inflammation were also significantly (p<0.01)
decreased in the itacitinib treated mice versus vehicle control.

Conclusion: Itacitinib is an oral small molecule selective JAK1 inhibitor. In a spontaneous colitis model, total disease burden
was significantly reduced in the itacitinib treated animals as compared to vehicle controls. The data suggest that itacitinib

may have potential as a therapeutic agent for the treatment of I1BD.

Keywords: Colitis, JAK1 inhibitor, IL-10 knockout
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The role of trauma, basic affective features, and the ability to understand and express
emotions in irritable bowel syndrome

Selma Coban', Zeynep Catay', Ozdal Ersoy?

'Clinical Psychologist, Private Office, [stanbul, Turkey
2Acibadem University Medical Faculty, Atakent Hospital, istanbul, Turkey

Background/Aims: The aim of the current study was to explore the role of trauma, basic affective features, and the ability to
understand and express emotions in irritable bowel syndrome.

Materials and Methods: The IBS group was gathered through convince sampling. In the IBS group (total of 71), 48 of the
participants were contacted via online IBS support platforms, 12 of the participants were reached via the gastroenterol-
ogists at the private hospitals and 11 of the participants were contacted via personal contacts (snowballing). The control
group (total of 86); 34 out of the participants were employees of a private company and they were contacted via the
human resources of their company. 10 out of the participants were recruited via online social networks and 42 out of the
participants were contacted through person contacts via snowballing.15 of the participants from the control group with
high education were randomly chosen and removed in order to equalize the two groups in terms of education level. The
final number of the control groups consisted of 71 participants. The survey packages included Traumatic Events Checklist
(TEC), Toronto Alexithymia Scale (TAS-20) and Affective Neuroscience Personality Scales (ANPS), Demographic Informa-
tion Form and Consent Form.

Results: The results revealed that among IBS patients the most prevalent type of traumatic experience was emotional ne-
glect. This was followed by emotional abuse, family problems, physical abuse, and medical trauma, sexual abuse, having a loss
and war trauma. Most of the traumatic events were reported to have occurred in childhood in both the IBS group and the
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control group. It was found that IBS had higher scores in alexithymia than the control group. IBS patients reported higher
scores in fear and sadness and lower scores in playfulness. The most significant difference among the two groups was seenin
the feeling of sadness. In additional analyses, only emotional neglect, sadness and playfulness were found to be the variables
that contributed to predicting IBS status

Conclusion: This is the first comprehensive study to understand of the role of trauma, basic affective features and ability to
understand and express emotions as important factors in the development of irritable bowel syndrome in literature. Trau-
matic experiences especially emotional neglect seem to be a significant factor that is related to developing IBS. The protec-
tive impact of playfulness is another important finding of this study.

Keywords: Psychosomatics, somatization, irritable bowel syndrome
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Bifidobacterium breve BIF195 protects against enteropathy caused by acetylsalicylic acid
in humans

Brynjulf Mortensen', Clodagh Murphy?, John O’'grady?, Mary Lucey*, Gafer Elsafi?, Lillian Barry*, Vibeke Westphal', Anja
Wellejus’, Oksana Lukjancenko?®, Aron Eklund®, Henrik Bjorn Nielsen®, Adam Baker!, Anders Damholt', Johan Van Hylckama
Vlieg', Fergus Shanahan?, Martin Buckley*

'Chr Hansen A/s, Denmark

2Apc Microbiome, Ireland

3University College Cork, Ireland

“Centre For Gastroenterology, Mercy University Hospital, Cork, Ireland
5Clinical Microbiomics A/s, Denmark

Background/Aims: Enteropathy and small-intestinal ulcers are common side effects of non-steroidal anti-inflammatory
drugs (NSAID) such as Acetylsalicylic Acid (ASA). There is a clear unmet need for safe, cytoprotective strategies to reduce
this risk. Experimental and observational data suggest that specific Bifidobacteria might be cytoprotective, but compelling
clinical evidence is lacking. Therefore, we aimed to assess clinical efficacy of daily, oral intake of a specific Bifidobacterium
strain in a human ASA challenge model.

Materials and Methods: \We performed a single-site, double-blind, parallel-group, proof of concept analysis of 75 heathy
volunteers given ASA (300 mg) daily for 6 weeks. The participants were randomly assigned (1:1) to groups given oral capsules
of Bifidobacterium breve (Bif195; = 5*10'° colony forming units) or placebo, daily for 8 weeks. Small-intestinal damage was
analyzed by serial VCE at 6 visits. The area under the curve (AUC) for intestinal damage (Lewis score) and the AUC value for
ulcers were the primary and first-ranked secondary endpoint of the trial, respectively.

Results: The AUC Lewis score was significantly (p=0.0376) lower in the Bif195 arm as compared to placebo (3040+1340
arbitrary units (au). in the Bif195 arm vs 4351+3195 au. in the placebo arm). The AUC ulcer number was also significantly

(p=0.0258) lower in the Bif195 arm as compared to placebo (50.4+53.1 in the Bif195 arm vs 75.2+85.3 in the placebo arm).

Conclusion: Daily, oral intake of Bifidobacterium breve Bif195 is safe and confers clinically significant and objectively verifi-
able reduced risk of small-intestinal enteropathy caused by Acetylsalicylic Acid in humans.

Keywords: Aspirin, microbiota, ulceration, cytoprotection
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Consumption of bifidobacterium breve BIF195 is safe and does not counteract clinical

efficacy of acetylsalicylic acid

Brynjulf Mortensen', Vibeke Westphal', Anja Wellejus', Adam Baker', Natalia Jimenez', Anders Damholt',

Johan Van Hylckama Vlieg', Fergus Shanahan?, Martin Buckley®

'Chr Hansen A/s, Denmark
2Apc Microbiome, Ireland
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Background/Aims: The bacterial strain Bif195 protects against enteropathy caused by low-dose Acetylsalicylic Acid (ASA)
intake. However, the potential of Bif195 as a probiotic for chronic low-dose ASA users requires a convincing safety profile
and data proving that the clinical benefit of ASA is not counteracted by Bif195. Therefore, we aimed to assess a broad range
of safety parameters in humans co-treated with ASA and Bif195.

Materials and Methods: \We performed a clinical trial with 75 heathy volunteers co-treated with 300 mg ASA daily (6 weeks)
and oral capsules of Bif195; > 5*10'° colony forming units or placebo, daily for 8 weeks. We registered adverse events and
performed blood sampling throughout the trial. In blood, we measured a broad panel of cytokines and safety parameters as
well as prostaglandin and thromboxane concentrations as an indirect measure of ASA clinical efficacy. The area under the
curve (AUC) for all concentrations were calculated and evaluated by statistics.

Results: In total, 32 adverse events were registered from 22 different subjects (12 in Bif195 and 20 in placebo arm) during
the trial. Whereas 10 AEs were assumed related to ASA intake, none were related to Bif195 intake, as assessed by the investi-
gators. All biomarkers measured in blood remained within normal range throughout the trial and AUCs did not differ between
the Bif195 and the placebo arm. Serum prostaglandin and thromboxane concentrations declined as expected during ASA
intake, but were unaffected by the Bif195 intervention.

Conclusion: Daily, oral intake of Bif195 is safe and does not change the concentrations of a broad panel of blood safety
biomarkers in healthy humans taking 300 mg of ASA daily. Furthermore, Bif195 does not seem to counteract the clinical

benefits of ASA, further highlighting its potential as a probiotic among chronic low-dose ASA users.

Keywords: Aspirin, cytoprotection, safety, microbiome

PP-182

Selection of a novel bifidobacterium for reducing the risk of acetylisalicylic acid-induced
small intestinal damage

Anja Wellejus, Thomas Leser, Jeanne Olsen, Stefan Rehdin, Natalia Jimenez, Anita Wichmann Gustafsson, Adam Baker
Chr Hansen A/s, Denmark

Background/Aims: Chronic use of acetylsalicylic acid has been associated with development of erosions, ulcers and bleed-
ing in the stomach and small intestine. In addition to inhibiting cyclooxygenase enzymes, which results in decreased levels
of mucosal prostaglandins, administration of acetylsalicylic acid also disrupts phospholipid layers and uncouples oxidative
phosphorylation. A combination of these processes increases intestinal permeability, triggers inflammatory pathways and
ultimately leads to apoptosis, mucosal erosions and ulcers. Recently, we have shown that Bifidobacterium breve Bif195 can
reduce the risk of acetylsalicylic acid-induced small intestinal damage in adult volunteers. In this presentation we show how
Bif195 was identified through comprehensive screening of a large collection of bifidobacteria and evaluation for effects on
intestinal permeability and inflammation in a dextran sodium sulfate (DSS) colitis model in rats.

Materials and Methods: |n this study, we screened approximately 200 bifidobacteria in in vitro assays for acid and bile toler-
ance, improvement in intestinal barrier function and immune regulation. Top-performing strains were studied in a DSS colitis
model in rats. The rats were pre-dosed with bacteria for 14 days prior to colitis induction by 3% DSS in the drinking water for
9 days. During the experiment, the disease activity score (weight loss, fecal bleeding and stool consistency), intestinal barrier
function, and colonic macroscopic and microscopic scoring were evaluated.

Results: The bifidobacteria showed very diverse functionalities in the in vitro assays and 5 bifidobacteria were selected for
further testing in animals based on distinct in vitro characteristics. Bifidobacterium breve Bif195 inhibited body weight loss
and fecal bleeding and improved stool consistency, intestinal permeability and macro-and microscopic scoring compared to
the DSS control group.
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Conclusion: Bifidobacterium breve Bif195 increased barrier function and induced an anti-inflammatory profile in vitro. In vivo,
Bif195 attenuated DSS-induced intestinal permeability, tissue damage and inflammation in rats.

Keywords: Aspirin, small intestinal damage, Bifidobacterium breve
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Efficacy of a 7-strain synbiotic mixture in combination with oral antibiotic treatment in
preventing antibiotic-associated diarrhea (AAD): Prodeggio study

Amaya Romeo’, Coro Barreiro?, Ménica Miegimolle?, Juan Cadafalch?*, Belén Millan®, Sandra Gallego®,
Javier Suarez-almarza’, Concepcion Nieto’
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2Clinica Dra Coro Guridi, Zaragoza, Spain
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Background/Aims: Antibiotic-associated diarrhea (AAD) is a common iatrogenic effect occurring in patients receiving broad
spectrum antibiotic treatment. This problem, although generally self-limited, often leads to treatment discontinuation which
may compromise efficacy and contribute to the appearance of antibiotic resistance. The aim of this study was to determine
the preventive effect of a 7-strain synbiotic mixture including Lactobacillus rhamnosus GG (LGG) and fructooligosaccharides
(FOS) in reducing the incidence of episodes of AAD.

Materials and Methods: Multicenter, prospective, double blinded, placebo-controlled clinical study. 147 patients aged 18-65
years were randomly assigned to the synbiotic (n=74) or the placebo (n=73), administered daily and at the same start date of
amoxicillin/clavulanic acid 875/125 mg/8h for 7 days for odontological prescription. Patients recorded daily bowel movement
consistency, frequency, symptoms, adverse events and more. Diarrhea was considered as the passing of three or more loose
or liquid stools (type 5-7 on the Bristol chart) per day, as defined by WHO. Variables were analyzed by descriptive and ana-
lytical statistics (Fisher's exact test).

Results: A significant reduction in the incidence of diarrhea was evidenced in patients that received the symbiotic compared
to those that received the placebo (p<0.0001). By day 3 6.8% of patients that received the synbiotic vs 16.4% that received
the placebo had presented diarrhea, increasing to 8.1% vs 19.2% by day 4, and 10.8% vs 20.5% by day 7. The positive effect
of the synbiotic was particularly evident for the consistency of stools, where patients that received the synbiotic presented
a significant reduction in the number of loose or liquid stools compared to those that received the placebo (39 vs 54 at day
3, p=0.05; 31 vs 57 at day 4, p<0.001; and 27 vs 33 at day 7, p=0.03). Greater number of diarrhea episodes and with a longer
duration, and higher number of days with diarrhea were evidenced in the placebo group than in the group that received the
synbiotic.

Conclusion: Concomitant treatment of a 7-strain synbiotic mixture including LGG and FOS resulted in a significant reduction
of AAD and enabled to reduce by half the number of subjects with diarrhea. This clinical benefit was present from the very
first days and was maintained throughout treatment. The co-administration of this synbiotic to adults receiving amoxicillin/
clavulanic demonstrated a preventative effect over AAD.

Keywords: Antibiotics, diarrhea, probiotics, synbiotics
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Amebic colitis causing massive rectal bleeding and deep anemia: Case report
Nimet Yilmaz

Department of Internal Medicine, Division of Gastroenterology, University of Sanko, School of Medicine, Gaziantep,
Turkey

Introduction: Massive rectal bleeding is an emergency that we generally encounter in the emergency department and inflam-
matory, diverticular or vascular reasons are frequently seen in its etiology. It should also be noted that infective causes may
also cause massive bleeding. Entamoeba histolytica infection is seen worldwide, but it is more common in areas with insuffi-
cient hygiene and nutrition. We aimed to present a massive hematochezia case in which the amebic colitis was diagnosed by
histopathological examination.

Case: A 16-year-old male patient was admitted to the emergency department with complaint of rectal bleeding. The
patient had complaints of abdominal pain and bloody mucus stool for about two months but her complaints increased
over the last three days and he was pale. In his physical examination, his general condition was moderate, he had ab-
domen sensitivity and had no defense and rebound. His blood pressure was 100/60 mmHg and pulse was 114/min.
There was bloody infection in the rectal touch. In the laboratory tests, the white blood cell count was 17000/mm3,
hemoglobin was 7.5 g/dL, and hematocrit was 25.6%. No sign of bleeding was found in the gastroduodenoscopy. In the
colonoscopy which was performed under emergency conditions, there was fresh blood appearance in the lumen, and
actively bleeding ulcers of millimetric size were seen in the rectum after washing and a biopsy was conducted (Figure
1). Approximately 150 cm was progressed in the lumen and no mucosal pathology was seen outside the rectum. In
the microscopic examination performed with hematoxylin and eosin stain on the biopsy taken from the ulcers in the
rectum, single forms and occasionally colonies of ameba trophozoites were observed in the tissue (Figure 2a, 2b). The
patient was diagnosed with amebiasis and prescribed with intravenous metronidazole treatment and erythrocyte sus-
pension for anemia. He was discharged after clinical recovery.

Conclusion: Entamoeba histolytica infection may vary from asymptomatic carriage to invasive colitis or fulminant colitis
with a high mortality rate. Since the clinic of entamoeba histolytica infection may be severe in children, pregnant women,
malnourished individuals and patients receiving immunosuppressive therapy such corticosteroids, the diagnosis should be
made without delay, treatment should be given effectively and if necessary patients should be hospitalized in these high-risk
groups.

Keywords: Rectal bleeding, anemia, entamoeba histolytica
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Expression of the transforming factor 1 and CD68+ in patients with autoimmune liver diseases

Ekaterina Pazenko', Karina Raikhelson', Vadim Karev?, Elina Kondrashina', Nataliya Marchenko', Andrey Baranovskiy"',
Ludmila Palgova'

'Scientific and Educational Center of Gastroenterology and Hepatology Saint-Petersburg University, Russia
2Pediatric Research and Clinical Center for Infectious Diseases, Russia

Background/Aims: Transforming growth factor-betal (TGFb1) is key event in pathogenesis of hepatic fibrosis. High levels of
TGF-b1 have been described in different acute and chronic liver diseases. However, its role in pathogenesis of autoimmune
liver diseases (AILD) and hepatitis C virus (HCV) remains unclear. To evaluate expression of mononuclear phagocytes (CD68)
and TGF-b1 in hepatic tissue of patients with AiLD, HCV.

Materials and Methods: \e processed liver biopsies for immunohistochemical cell characterization from 49 patients (15—primary
biliary cholangitis (PBC), 12—autoimmune hepatitis (AlH), 17 —primary sclerosing cholangitis (PSC), 10—HCV). Expression of TGFb1
was quantified as percent of positive cells rather CD68 as a whole. Patients with cirrhosis (6—AIH, 5—PBC) were also included in study
with separate into account the results in cirrhosis and fibrosis stages. Activity scores were similar in all groups (METAVIR A2-A3).

Results: TGF-b1 expression in CD68 + nonparenchymal liver cells was significantly higher in patients with PSC compared
with other AiLD (PBC p[0.05, AIG p=0.0002) and HCV (p=0.0001). TGF-b1 expression in patients with HCV was significantly
higher compared with PBC (p=0.016). TGF-b1 expression in CD68 + was higher in patients with HCV and cirrhosis compared
with non-cirrhotic patients (p=0.04). Increased absolute count of CD68 + cells was higher in patients with HCV compared
with AiLD (AIG p=0.002; PBC p=0.007; PSC p<0.05, respectively).

Conclusion: Increased expression of TGFb1 in AIH and PBC patients with cirrhosis confirms it's role in fibrogenesis in AiLD.
Increased TGF-b1 in PSC patients suggesting the predominance of fibrotic process in the pathogenesis of PSC.

Keywords: Autoimmune liver diseases, hepatitis C virus
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A case that developed tumor at the stoma line after percutaneous endoscopic gastrostomy
Ali Senkaya, Ferit Celik, Nalan Giilsen Unal, Basak Doganavsargil, Omer Oziitemiz
Department of Gastroenterology, Ege University School of Medicine, izmir, Turkey

Introduction: Percutaneous Endoscopic Gastrostomy (PEG) is a method developed by Gauder-Ponsky in 1980 to provide
enteral feeding for patients oral feeding was impossible. Although PEG is a minimal invasive, easily applicable method there
are some complications. In literature following complications and ratios have been reported; aspiration pneumonia between
1 through 30%; PEG site infection/cellulitis 5 through 38%; necrotizing soft tissue infection<2%,; peritonitis/pneumoperi-
toneum 40%; displacement of PEG tube 4-7.8%; hemorrhage 2.3-3.3%; gastrocutaneous fistula 2-3%,; leakage at PEG site
1 - 2%; ileus 3%; perforation in colon and intestine<3%; left lobe injury at liver<3%, PEG tube blockage 35%; pain at PEG
site 0.3-2.4%. Here we present our subject diagnosed with carcinoma with squamous cell at esophagus and then developed
carcinoma with squamous cell at the abdominal wall after PEG.

Case: This 55-year old female patient had been received the diagnosis of Plummer-Vinson Syndrome in 2012 when stric-
ture was observed at esophagus on gastroscopy carried out due to dysphagia and iron insufficiency anemia detected in
laboratory. Intermittent endoscopic bougie dilatation was applied because of dysphasia. On the gastroscopy performed
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on March 2018 for the patient that had increased dysphagic complaints, an irregular granular area that forms stricture
at the upper esophagus sphincter level was observed. As a result of biopsy, regenerative alterations were observed and
new sampling suggested in terms of dysplasia. Patient did not attend follow up regularly. On September 2018 performed
a magnetic resonans imaging showed that; a lesion with malignant signal characteristics showing the serosal overflow
from the lumen of the esophagus at the level of the thoracic entry, going through the anterior trachea to the right of the
midline of the neck, right posterior to the thyroid lobe and left vocal cord. Esophageal biopsy was unavailable due to ste-
nosis at esophagus. At the result of excision-biopsy obtained from larynx, carcinoma with squamous cell was detected.
Since patient’s dyspagia continued and she developed malnutrition we performed PEG on October 2018 using Gaud-
erer-Ponsky "pull up” technique. Tracheostomy was performed to ensure airway stability. Patient received 33 sessions
of radiotherapy. In May 2019, patient presented with bleeding and purulent discharge at the PEG site. At the physical
examination a granulated, fragile, vegetating, bleeding tissue was observed at the PEG entrance and punch biopsy was
taken (Figure 1). The result of punch biopsy; “In present sample areas with suspected carcinoma with squamous cell were
examined but not stomach mucosa. No comment is being made on sample’s cutaneous and gastrointestinal origin. It was
reported as carcinoma with squamous cell” (Figure 2).

Conclusion: There are many theories related to how cancer metastasizes to PEG's stoma. Tumor implantation, or tumor
seeding, is believed to occur because of multiple, or traumatic, passages of instruments, as well as the PEG tube itself,
through the oral cavity. During passes through the esophageal lumen, cancer cells can adhere to the instruments, the
internal bumper, or the PEG tube and can translocate to the PEG incision site. Other theories of tumor implantation in-
clude hematogenous and lymphatic spread as the result of surgical stress, increasing tumor metastasis because of high
concentrations of circulation cortisol levels. This process can induce morphologic changes in the capillary lumen, allowing
tumor cells to implant at the incision site through the increased circulation, and the environment of the PEG site. We
believe that stomach seeding risk will be eliminated as long as “Pull up” technique is used. In literature PEG site tumor
seeding was reported 0.1% as complication. As an alternative, in patients with upper gastrointestinal cancer gastrostomy
can be placed using laparoscopy or other surgical methods. Besides, utilization of povidon-iodine which is a microbicidal
agent with wide-spectrum may reduce the risk for transport of tumor cell to stoma line with endoscope and PEG material
that touch timorous tissue. Further studies are required to determine protective methods and to find out whether this
complication has any relationship with the technique used.

Figure 1. PEG Site
Granulated, fragile, vegetating, bleeding tissue

Figure 2. A-D. Pathology
A-B: Squamous cell carcinoma in hypopharynx-larynx
(Haematoxylin&Eosin, x2.5 and x10, respectively)
C-D: Squamous cell carcinoma in PEG biopsy
(Haematoxylin&Eosin, x2.5 and x10, respectively). Note the
infiltrative areas in high power field (arrows)
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A comparison between the efficacy of high dose esomeprazole and amoxicillin dual
therapy and standard clarithromycin-based triple therapy on Helicobacter pylori
eradication in patients with dyspepsia

Marjan Mokhtare’, Sara Farahvash?, Mohammad Jafar Farahvash®, Mohammad Reza Pahlevan Sabbagh*, Behdad Behnam®

'Department of Gastroenterology, Colorectal Research Center, Iran University of Medical Sciences, Tehran, Iran
2lran University of Medical Sciences, Tehran, Iran

3Department of Gastroenterology, Tehran University of Medical Sciences, Tehran, Iran

“Gasteroentrologist, Tehran, Iran

SResident of Internal Medicine, Iran University of Medical Sciences, Tehran, Iran

Background/Aims: Standard triple therapy is considered as an acceptable regimen for helicobacter pylori (H. pylori) treatment. How-
ever eradication rate of triple therapy is decreasing regarding high antimicrobial resistance rate during recent years. In vitro studies
demonstrated that esomeprazole has an anti-H.pylori role. The aim of this study was to compare dual therapy with high dose es-
omeprazole and amoxicillin versus standard triple therapy regarding side effects and success rate of eradication.

Materials and Methods: This is a randomized clinical trial and 91 adult naive H.pylori infected patients with complaint of dyspepsia, nor-
mal upper endoscopy and normal histopathology exam in biopsy, were enrolled. Group A received amoxicillin 1000 mg bid, clarithromycin
500 mg bid and esomeprazole 40 mg bid for 10 days. Group B received amoxicillin 1000 mg tid and esomeprazole 40 mg three tid for
10 days. The patient's adherence and drug adverse effects were recorded 2 weeks after starting treatment. C'“urea breathing test (UBT)
was performed 6 weeks after treatment to assess H.pylori eradication. The data was analyzed by SPSS version 21.

Results: Finally, 86 patients completed the study (42 and 44 patients in group A and B, respectively). The mean age of our
patients was 42.8+11.6 years and 50% of them were male. There was no significant difference regarding basic demographic
data and patient's adherence to the treatment between the groups. Drug adverse effects were significantly lower in group B
compared to group A (20 versus 8: p=0.004). The most common adverse effect was nausea in 11/86 (12.7%) patients. The
overall calculated eradication rate for H.pylori was 80.95% and 84.09% in group A and B, respectively (p=0.34).

Conclusion: Ten days dual therapy with high dose esomeprazole and amoxicillin is a safe, tolerable and effective regimen for first line
treatment of H.pyloriin patients with dyspepsia. It should be considered as an alternative regimen instead of standard triple therapy.

Keywords: Helicobacter pylori, dyspepsia, standard triple therapy, treatment, dual therapy

Table 1. Overall eradication rate in treatment groups.

Group A Group B
Patients Eradication rate (%)-Cl 95% Patients Eradication rate (%)-Cl 95% P-value
ITT Analysis 34/42 80.95% (68.57-93.34) 37/44 84.09% (72.84-95.34) 0.34

Table 2. Adverse drug reactions in each group

Group A Group B Total P value
Anorexia 2 (4.76%) 0 (0%) 2 (2.32%) 0.14
Abdominal pain 1(2.38%) 1(2.27%) 2 (2.32%) 0.97
Bitter taste 9 (21.42%) 0 (0%) 9 (10.46%) 0.001
Diarrhea 2 (4.76%) 2 (4.54%) 4 (4.65%) 0.96
Nausea 6 (14.28%) 5 (11.36%) 11 (12.79%) 0.68
Overall Adverse Effects 20 (47.6%) 8 (18.18%) 28 (32.55%) 0.004
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Lower esophageal sphincter pressure parameters by high resolution manometry in
diagnosing achalasia cardia

Tayyab Saeed Akhter, Mohammad Umar, Gul Nisar, Hammama-tul-bushra Khaar, Farhan Aslam
Center For Liver and Digestive Diseases, Holyfamily Hospital Rawalpindi, Pakistan

Background/Aims: Achalasia cardia is an important cause of non-obstructive dysphagia with a prevalence rate of 10 cases
per 100,000 individuals. Presently the best diagnostic test is High resolution manometry showing absent peristalsis with
raised lower esophageal sphincter pressures (LESP). However, determining Lower esophageal sphincter pressure is thought
to be the most challenging aspect of manometric topographic measurements. Several parameters are available to determine
lower esophageal sphincter pressure measurements and this study compares some of them in defining Achalasia.

Materials and Methods: This open-label, non-randomized, uncontrolled study is carried out at Center for Liver and Digestive
Diseases, Holyfamily Hospital, Rawalpindi. We evaluated patients from October 2015 through May 2019 who are 13 years or
older having swallowing difficulties and their upper Gl endoscopies did not reveal any physical obstruction. After informed
consent all patients underwent high resolution manometry and data was interpreted as per Chicago classification v.3.0. All
patients with absent peristalsis, >20% panesophageal pressurizations or >20% premature spastic contractions with at least
one LESP parameter above normal are grouped as Achalasia cardia whereas all other patients are grouped as non-achalasia.
Different LESP parameters including LESP mid respiratory, residual LESP for liquid and viscous swallows, visual characteris-
tics, mean IRP for liquid and viscous swallows and median IRP for liquid and viscous swallows of both the groups are calculat-
ed and their sensitivity, specificity, PPV, NPV and diagnostic accuracy to determine achalasia is also estimated.

Achalasia | || Achalasia Il | Achalasia Ill

Figure 1. High resolution manometry findings in differenty types of achalasia with raised IRP of >15 mmHg.
1a: Classic type | achalasia with absent peristalsis. 1b: type Il achalasia with panesophageal pressurizations. 1c: type Ill achalasia with premature
spastic contractions with Distal Latency <4.5.
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Results: A total of 141 patients are enrolled with 95 in Achalasia group and 46 in Non-Achalasia group. Mean age of patients
is 41.29+16.25 years with 75(53.2%) males and 66(46.8%) females. Mean Eckardt score in Achalasia group is 7.70 whereas
mean duration of symptoms are 30.22+45.135 weeks. Type | Achalasia is the commonest diagnosis with 59(41.8%) patients
followed by ineffective motility in 22(15.6%) patients. Sensitivity of LESP mid-respiratory is 91.66%, Mean IRP for 4 secs
is 90.8%, Median IRP for 4 secs is 90.8%, visual characteristics is 89.65%, residual LESP for liquids is 78.88% and residual
LESP for viscous is 80.18% respectively. However the best accuracy is of Median or Mean IRP for 4 secs for the diagnosis of
Achalasia Cardia.

Conclusion: High resolution manometry is a very important tool in diagnosing non-obstructive dysphagia and Mean or Me-
dian IRP for 4 secs is the most accurate tool to determine the LESP with an accuracy of 82.97% however other parameters

should also be given consideration before excluding the diagnosis of Achalasia Cardia.

Keywords: Achalasia cardia, high resolution manometry, lower esophageal sphicter pressure

Sensithity, Specificitg, PPV, NPV and Accuracy of different lower esophageal sphincter pressure
paramseters in dagnosing Achalasis Cardia
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The negative effect of mood disorders on quality of life in patients with inflammatory
bowel disease in remission

Amir Nazarian, Samir Grover, Joshua Satchwell
University of Toronto, Toronto, Canada

Background/Aims: Irritable bowel syndrome (IBS) and mood disorders are more prevalent in patients with inflammatory
bowel disease (IBD) than in the general population and have been shown to negatively impact quality of life (QOL). Anxiety
and depression are known to adversely affect QOL at times of diagnosis and disease activity, however their impact during
times of disease remission is unknown. To assess the effect of IBS, depression/anxiety on QOL in patients with IBD in remis-
sion.

Materials and Methods: 118 adult patients with IBD in remission were recruited from the clinic setting. Participants provided
a stool sample to assess for disease activity using fecal calprotectin (FC) and completed a set of questionnaires exploring
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correlations between QOL as assessed by the Short Inflammatory Bowel Disease Questionnaire (SIBDQ), IBS by the ROME
Il criteria, and depression/anxiety by the Hospital Anxiety and Depression Scale (HADS). Comparisons were made between
patients with positive and negative FC.

Results: SIBDQ scores were similar in patients with positive and negative FC (57.27 and 56.11 respectively, p=0.267113). In
both groups (with positive and negative FC), SIBDQ scores were similar between patients with and without IBS (52.89 and
57.32 respectively, p=0.072983 and 54.78 and 58.59 respectively, p=0.068721) however were lower in patients with anxiety/
depression as opposed to patients without anxiety/depression (48.92 and 57.70 respectively, p=0.00548 and 49.1 and 59.2
respectively, p=0.000309).

Conclusion: Depression and anxiety adversely affect quality of life, even at times of disease remission. Screening for depres-
sion and anxiety in patients with IBD regardless of disease activity may be beneficial in assessing overall quality of life.

Keywords: I1BD, IBS, HADS, fecal calprotectin, SIBDQ, short inflammatory bowel disease questionnaire, QOL, quality of life,
physician global assessment, PGA
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A single-center experience: Pregnancy outcomes following orthotopic liver
transplantation

Marina Mazanko, Klara Chmelova, Josef Cindr, Pavel Trunecka, Julius Spicak, Jan Sperl, Sona Frankova
Institute for Clinical and Experimental Medicine, Prague, Czech Republic

Background/Aims: Infertility is common in females of childbearing age with advanced liver disease. However, it may be re-
versed by successful orthotropic liver transplant (OLTx), leading to restoration of childbearing potential. So far there are no
robust guidelines for post-OLTx pregnancy management. The aim of this study was to review the outcomes and complica-
tions of pregnancy, mother’s and child’s health and graft function in pregnancies after OLTx.

Materials and Methods: The clinical data of 565 women who underwent LTx in IKEM between 11/1994-3/2017 were ana-
lyzed retrospectively. Among 176/565 women of childbearing age (7-44), 23/175 conceived and delivered. Between them,
there were in total 49 pregnancies. Indications for OLTx were chronic liver failure in 16/23 females and acute liver failure in
7/23. 13/49 pregnant liver transplant recipients were receiving cyclosporine A-based immunosuppressive regimen, while
tacrolimus-based regimen was used in 36/49 patients.

Results: 33/49 pregnancies concluded with live births, 3/49 ended in pregnancy interruption and miscarriage occurred in
13/49 pregnancies. 26/33 pregnancies that ended in the live-birth occurred with no maternal or fetal complications. 7/33 se-
rious complications during pregnancy in 6/23 females were as follows: arterial hypertension in 3 pregnancies, preeclampsia in
2 pregnancies, liver encephalopathy after TIPS procedure due to recurrence of Budd-Chiari syndrome in the graft in 1 patient
and acute rejection in 1 patient. There were 6/33 preterm births in the cohort, intraventricular hemorrhage with subsequent
quadriplegia was observed in one preterm delivery.

Conclusion: Pregnancy in women after liver transplantation can significantly improve their quality of life. Our results indicate
that pregnancies after liver transplantation are generally associated with good outcomes. Nevertheless, coordinated care by
a multidisciplinary team is needed before and during pregnancy.

Keywords: Liver transplantation, pregnancy, immunosuppression, fetal outcomes, maternal outcomes, graft rejection, fer-
tility
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Absent contractility of esophagus can be type | achalasia in evolution
Tayyab Saeed Akhter, Mohammad Umar, Hammama-tul-bushra Khaar, Gul Nisar
Center For Liver and Digestive Diseases, Holyfamily Hospital Rawalpindi, Pakistan

With the advent of High resolution manometry(HRM) and standardization of findings through Chicago classification v.3.0.
categorization of esophageal motility disorders has become easy but simultaneously mislabeling of diagnosis is also a fear. We
share a case of a 36 year old man who presented with dysphagia to solid and liquids for 6 months. His Eckardt score was 4. He
underwent upper Gl endoscopy with no evidence of mechanical obstruction. HRM was performed showing absent peristalsis
with mean IRP for 4 seconds 13.3 mmHg (Normal<15 mmHg). So as per Chicago classification a diagnosis of “Absent Con-
tractility” was made and his workup for connective tissue disorder came out to be negative. Patient was put on supportive
therapy. After one year patient presented again with worsening of symptoms and his Eckardt score was 7. A repeat HRM was
performed depicting very high lower esophageal pressures(mean IRP for 4 seconds 40.8 mmHg) giving a classic picture of
Type | Achalasia. Different therapeutic options were discussed and patient opted for pneumatic dilatation. His dilatation was
performed using 30 mm balloon dilator with a PSI of 7. His dysphagia has subsided and he is under our follow-up. A common
cause of absent peristalsis is Achalasia so in patients with low IRP and absent peristalsis, diagnosis of achalasia must be kept
as a consideration and we recommend a close follow-up in these patients.

Keywords: Achalasia, high resolution manometry, absent contractility

Absent Contractility Type | Achalasia
23/05/2018 29/05/2019
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Fig. 1b

Figure 1. a, b. Same patient underwent HRM twice a gap of 1 year. 1a: Depicting absent peristalsis with IRP for 4 seconds <15 mmHg. 1b:
Depicting absent peristalsis with cery high IRP for 4 seconds after 1 year.
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Patients Parameters 23/05/2018 29/05/2019
Dysphagia Score 2 3
Weight Loss Score 0 1
Retrosternal pain Score 1 2
Regurgitation Score 1 1
Eckardt Score 4 7

LESP mid respiratory 23.1 mmHg 73.7 mmHg
Residual LESP Liquids 7.8 mmHg 22.6 mmHg
Residual LESP Viscous 16.5 mmHg 13.9 mmHg
Mean IRP for 4 secs 13.3 mmHg 46.69 mmHg
HRM Diagnosis Absent Contractility Type | Achalasia
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Urgent chemotherapy: A metastatic diffuse large B-cell lymphoma in acute liver failure
Aida Maria Rodriguez-hernandez, Karla Jenisse Feliciano-Salva
Hospital De La Concepcion, San Germdn, Puerto Rico

Introduction: The decision to start chemotherapy in critically ill cancer patient with multiple-organ dysfunction is a
challenge. We report a metastatic diffuse large B-cell lymphoma with liver failure who received chemotherapy.

Case: A 64-year-old man came to the ED with dyspnea, fever, chills, productive cough, abdominal pain, and unintentional
weight loss of 2 months' duration. The pulse rate was110 bpm. Bilateral rhonchi were heard at the bases. Laboratory stud-
ies showed a serum calcium of 12.8 mg/dL, AST 199, ALT 142, ALP 205, and LDH 685. The patient was admitted with the
diagnosis of bilateral multifocal pneumonia and hypercalcemia. He was started on IV antibiotics. A thorax CT scan showed
multifocal lung consolidation, several lung nodules, mediastinal and hilar lymphadenopathy, and a hypodense lesion in the
liver. On the 2" week of admission, he developed respiratory failure and was placed on mechanical ventilation and trans-
ferred to intensive care unit. Laboratories showed increased liver enzymes, hyperammonemia, hypoprothrombinemia and
lactic acidosis. Cultures were negative. The liver biopsy showed diffuse large B-cell Lymphoma (DLBCL). Chemotherapy
was started with rituximab and cyclophosphamide. The liver enzymes decreased. Mechanical ventilation was discontin-
ued. The patient was discharged on the thirty-fifth hospital day. One year after discharge, a PET scan showed complete
remission.

Conclusion: The outcome of patients with DLBCL has changed with the introduction of rituximab in combination with che-
motherapy. It is now potentially curable.

Keywords: Hepatology, chemotherapy
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PP-193

Understanding hereditary cancer in an ERA of precision medicine
Aida Maria Rodriguez-Hernandez, Marcia Cruz-Correa
Hospital De La Concepcion, San Germadn, Puerto Rico

Approximately 9% of pancreatic cancers has a germline or somatic BRCA1 or BRCA2 (BRCA1/2) mutation. This is a case report
of a patient with a strong family history of malignancy and recurrent pancreatic cancer with a BRCA 2 positive mutation. A 53
year-old women with adenocarcinoma of pancreas diagnosed on 2017 underwent pancreatoduodenectomy and chemother-
apy. She was referred to the genetic testing clinic due to a strong family history of colorectal cancer. Patient is currently on
remission and asymptomatic. Physical examination was normal. Previous endogastroduodeonoscopy and colonoscopy workup
was normal. Genetic panel for hereditary colorectal cancer and pancreatic cancer was ordered. No pathogenic mutations were
identified. Concerned about maternal family history of breast, prostate and pancreatic cancer, BRCA-1/2 mutation was ordered.
The result came back positive for BRCA 2 mutation. Cancer surveillance tests performed was negative for malignancy. A PET
Scan was ordered for follow up of pancreatic cancer and showed pancreatic cancer recurrence. The evaluation of gastrointes-
tinal cancers in patients with family history of malignancy should include full cancer pedigree with common mutations (Lynch
syndrome) and consider less common mutations such as BRCA-1 and 2. BRCA positive tumors respond to poly ADP-ribose
polymerase inhibitors (PARPI). The poor prognosis of pancreatic cancer and PARPi appear promising. Evolving biomarkers and
germline genetic testing provides us with the opportunity to deliver precision and personalized medicine.

Keywords: Pancreatic cancer, oncology, PARP inhibitors

PP-194

Efficacy of mosapride citrate with a split dose of PEG+ascorbic acid for bowel preparation
in elderly patients

Jin Lee, Tae Hyung Kim, Yong Eun Park, Jongha Park, Tae Oh Kim
Inje University Haeundae Paik Hospital, Busan, South Korea

Background/Aims: Adequate bowel preparation is essential for an effective and safe colonoscopy. Old age is a risk factor of
suboptimal bowel preparation. This study aimed to evaluate the efficacy of mosapride citrate with a split dose of polyeth-
ylene glycol (PEG) plus ascorbic acid for bowel preparation in elderly patients (=65 years).

Materials and Methods: A prospective, investigator-blinded, randomized study was conducted from November 2017 to Oc-
tober 2018. Patients were randomly divided into two groups: mosapride citrate with split-dose PEG plus ascorbic acid (mo-
sapride group) or split-dose PEG plus ascorbic acid alone (non-mosapride group). Mosapride citrate was administered twice
with each split-dose of bowel preparation. The quality of bowel preparation in both groups was assessed using the Boston
Bowel Preparation Scale (BBPS).

Results: A total of 257 patients were finally included and analyzed. Total BBPS score was significantly higher in the mosapride
group than in the non-mosapride group (8.53 vs 8.24, p=0.033). The BBPS scores of right colon and mid-colon were 2.75 vs
2.61 (p=0.044) and 2.89 vs 2.79 (p=0.030), respectively, which were higher in mosapride group than in non-mosapride group.
The rate of adequate preparation (BBPS=6) was similar in both groups (98.4% vs 98.5%, p=0.968), but the rate of excellent
preparation (BBPS=9) was higher in mosapride group compared with non-mosapride group (73.8% vs 61.1%, p=0.029). The
total incidence of adverse events during administration of bowel cleansing agent was lower in mosapride group, especially in
abdominal distension (11.9% vs 30.5%, P<0.001).
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Conclusion: A mosapride citrate with a split-dose of PEG+ascorbic acid in elderly patients showed efficacy in bowel prepara-
tion and the effect of reducing adverse events such as abdominal distension during administration of bowel cleansing agent.

Keywords: Old age, bowel preparation, mosapride

PP-195

Overlap syndrome of IBS and dyspepsia in Irkutsk
Vladislav Tsukanov!, Elena Onuchina?, Irina Petrunko?, Alexander Vasyutin', Julia Tonkikh'

'Scientific Research Institute of Medical Problems of the North, Krasnoyarsk, Russian Federation
2Irkutsk State Medical Academy of Postgraduate Education — Branch Campus of the Fsbei Fpe Rmacpe Moh Russia, Irkutsk,
Russian Federation

Background/Aims: To study the relationship of irritable bowel syndrome (IBS) and dyspepsia in Irkutsk city.

Materials and Methods: 838 people were interviewed and clinically examined (362 men and 476 women, average age 51.0 years) on
the basis of the three institutions of the Irkutsk city. Diagnosis of IBS and dyspepsia was performed on the basis of Rome IV criteria
using a standard questionnaire for diagnosing diseases of the digestive system (Lacy B.E. et al, 2016; Stanghellini V. et al,, 2016).

Results: The overall prevalence of IBS in the Irkutsk city was 12.4% (10.5% in men and 13.9% in women; OR=0.73; DI
0.48-1.11; p=0.17). Dyspepsia was registered in 19.3% of the examined patients (18.5% of men and 20.0% of women;
OR=0.91; Cl 0.65-1.29; p=0.66). Dyspepsia was found in 15.3% of persons without IBS and in 48.1% of patients with
IBS (OR=0.20; Cl 0.13-0.30; p<0.001). The frequency of dyspepsia with a predominance of epigastric pain syndrome
was 4.0% in patients without IBS and 12.5% in patients with IBS (OR=0.28; Cl 0.14-0.56; p<0.001). For dyspepsia with
a predominance of postprandial distress syndrome, these indicators were, respectively, 11.3% and 35.6% (OR=0.23; Cl
0.15-0.37; p<0.001).

Conclusion: In the study we registered an increase in the frequency of dyspepsia and its subtypes in patients with IBS com-
pared with patients without IBS.

Keywords: |rritable bowel syndrome, dyspepsia, overlap syndrome, functional disorders

PP-196

Long-term effects of tenofovir on renal functions in patients with treatment naive chronic
hepatitis B

Jihat Kili¢ !, Feyzullah U¢gmak 2, Berat Ebik 2, Muhsin Kaya 2, Kendal Yalgin 2

'Department of Internal Medicine, Dicle University School of Medicine, Diyarbakir, Turkey
2Division of Gastroenterology, Dicle University School of Medicine, Diyarbakir, Turkey

Background/Aims: Hepatit B virus (HBV) is one of the main causes of liver related morbidity and mortality in worldwide.This
condition is also a significant healthcare problem in Turkey. Entecavir (ETV) and tenofovir (TDF) are potent nucleos(t)ide an-
alogues (NAs) recommended for the treatment of chronic HBV (CHB) infection. However, some reports suggested a link with
NAs and nephrotoxicity particularly in long-term use. As the data on this topic is limited, we aimed to study the association
of NAs and nephrotoxicity in our CHB cohort.
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Materials and Methods: Between the January 2011 and February 2016, there were 294 patients who had been treated with
TDF (n=194) and ETV (n=100). Clinical and laboratory data such as demographics, serological markers for HBV, pathology
scores and routine blood tests were recorded from the charts. Glomerular filtration rate (GFR) was calculated by using MDRD
method. Kidney function tests were assessed at baseline and follow-up visits.

Results: There were 294 patients in the total group. The mean age was 32+11 years 66% (n=194) of the group was male.
The mean follow-up period was 66+18 months. Age and sex distributions and baseline assessments including liver func-
tion tests, creatinine, GFR, HBVDNA values and pathology scores (HAI and fibrosis) were similar between TDF (n=194)
and ETV (n=100) groups. Creatinin and GFR assessed at the last visit were 0.81+0.01 g/dl and 102.94+19.78 ml/min for
TDF and 0.81+0.013 g/dl and 104.65+19.05 ml/min for ETV. These values were not significant between the both treat-
ment groups. In terms of nephrotoxicity, none of the patients had significant changes in terms of creatinine and GFR that
may require dose adjustament.

Conclusion: Herein we showed that the use of both drugs led to a decrease in GFR that was not clinically important in chronic
hepatitis B patients with normal baseline renal tests and without co-morbidity. Although its use is safe regarding renal side
effects in these patients, patients who started on TDV should be regularly monitored in terms of renal function tests espe-
cially in patient with CHB having comorbidities.

Keywords: Entecavir, tenofovir, GFR, chronic hepatitis B, kidney function tests, glomerular filtration rate
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Ethnic features of IBS and heartburn overlap in the administrative center of the republic
of Buryatia

Vladislav Tsukanov', Elena Bardymova?, Aryuna Tsyrempilova?, Alexander Vasyutin', Julia Tonkikh'

'Scientific Research Institute of Medical Problems of the North, Krasnoyarsk, Russian Federation
2Buryat Republican Clinical Hospital, Ulan-Ude, Russian Federation

Background/Aims: To study the relationship of irritable bowel syndrome (IBS) and weekly heartburn in the Ulan-Ude city.

Materials and Methods: Interviewing and clinical examination of 900 people (402 men and 498 women, average age 43.2
years) were performed in two clinics in the Ulan-Ude city using a standard questionnaire for the diagnosis of gastrointestinal
diseases. The diagnosis of IBS was performed on the basis of the Rome IV criteria (Lacy B.E. et al., 2016). Heartburn was de-
termined based on the recommendations of the Montreal Consensus (Vakil N. et al.,, 20086). By ethnicity, 376 surveyed people
were Buryats and 524-Caucasoids.

Results: The overall prevalence of IBS in Ulan-Ude city was 10.6%. IBS was registered in 8.2% of Buryats and in 12.2% of
Caucasoids (OR=0.65; 95% C1 0.41-1.01; p=0.07); in 10.7% of men and 10.4% of women (OR=1.03; 95% CI 0.67-1.57; p>0.9).
Weekly heartburn was recorded in 10.2% of Caucasoids without IBS and in 20.3% of Caucasoids with IBS (OR=0.44; 95%
Cl 0.22-0.86; p=0.03). For the Buryats, these indicators were, respectively, 6.7% and 12.9% (OR=0.45; 95% CI 0.15-1.31;
p=0.35).

Conclusion: During the study, a higher frequency of weekly heartburn was detected in Caucasoids with IBS, compared with
patients without IBS. In the Buryats, similar differences were not significant.

Keywords: Irritable bowel syndrome, heartburn, GERD, overlap syndrome
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PP-198

The effectiveness of treatment with direct antiviral agents in patients with chronic viral
hepatitis “C"” with 3rd genotype

Alexander Borisov', Vladislav Tsukanov', Andrey Savchenko', Alexander Vasyutin', Julia Tonkikh', Elena Tikhonova?

'Scientific Research Institute of Medical Problems of the North, Krasnoyarsk, Russian Federation
2Krasnoyarsk State Medical University, Krasnoyarsk, Russian Federation

Background/Aims: To study the effectiveness of therapy in persons with the third genotype of chronic viral hepatitis “C"
using two schemes: sofosbuvir+daclatasvir and sofosbuvir+veltapasvir.

Materials and Methods: 124 patients were treated (73 men, 51 women; average age 54.3+1.9 years) with the third genotype
of chronic viral hepatitis “C" (HCV). To verify the diagnosis of HCV, 3 genotypes were performed standard clinical, biochemical
and immunological examination. The assessment of the liver fibrosis degree was performed by elastometry on the Aixplorer
apparatus. 97 patients according to the EASL clinical recommendations 2016 received a combination of sofosbuvir (400 mg)
and daclatasvir (60 mg) daily (group A); 27 patients were treated on the basis of EASL clinical recommendations 2018 using
sofosbuvir (400 mg) and velpatasvir (100 mg) in one tablet, administered once a day (group B). The duration of treatment
depended on the degree of liver fibrosis: for FO and F1, treatment was carried out for 12 weeks, for fibrosis F2, F3 and F4-24
weeks.

Results: In group A, the proportion of individuals with FO and F1 fibrosis was 44.8%, with fibrosis F2-11.1%, with fibrosis F3
and F4-37.1%. In group B, this ratios was, respectively, 29.7%, 22.2% and 48.1%. There were no patients with decompensat-
ed cirrhosis in the examined groups. All patients received antiviral therapy for the first time. In group A, a sustained virological
response after 12 weeks (SVR-12) was achieved in 100% of cases; SVR24-in 96.9% of cases (n=94) of therapy. Two of the
patients who did not respond to treatment had fibrosis of the F3, and one had F4 stage by Metavir. In group B, SVR-12 and
SVR-24 were achieved in 100% of cases (n=27) of therapy.

Conclusion: The results of this work demonstrate a higher efficacy of the sofosbuvir+velpatasvir therapy compared with the
sofosbuvir+daclatosvir regimen.

Keywords: HCV, treatment, liver fibrosis

PP-199

T-cell blood immunity status in patients with chronic viral hepatitis “C” with 1st genotype
before and after antiviral therapy

Alexander Borisov, Andrey Savchenko, Vladislav Tsukanov, Alexander Vasyutin, Julia Tonkikh
Scientific Research Institute of Medical Problems of the North, Krasnoyarsk, Russian Federation

Background/Aims: To determine the subpopulation composition of blood T-lymphocytes in patients with chronic viral hep-
atitis "C" with 1 genotype before and after antiviral therapy.

Materials and Methods: 18 patients with chronic viral hepatitis “C" (HCV) with 1 genotype (10 men and 8 women, aver-
age age 43.4 years) were under observation in the gastroenterological department of the “Scientific Research Institute
of medical problems of the North” clinic. To verify the diagnosis of HCV, 1 genotype was performed standard clinical,
biochemical and immunological examination. The degree of liver fibrosis was assessed using the elastometry method
on an Aixplorer apparatus. Treatment of patients with HCV was carried out for 3 months with direct antiviral drugs (So-
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fosbuvir and Daclatosvir). The control group included 46 healthy blood donors (25 men and 21 women, mean age 40.6
years) with negative results for the presence of viral hepatitis markers. The study of the subpopulation composition of
T-lymphocytes was performed by direct immunofluorescence of whole peripheral blood using monoclonal antibodies to
CDS3, CD4, CD45R0 and CD62L, marked with fluorescent dyes. Cell analysis was performed on a Navios flow cytometer
(USA).

Results: Treatment of viral hepatitis “C" was accompanied by an increase in the absolute number of T-lymphocytes in the
blood, a decrease in naive CD4 (+) (from 12.0% to 8.7%, p=0.05) and naive CD4(-) T cells (from 7.1% to 4.7%, p=0.04) and
an increase in CD4(+) effector memory T cells (from 15.6% to 20.1%, p<0.001).

Conclusion: We found an increase in the total number of T-lymphocytes, a decrease in the proportion of naive T cells and an
increase in the proportion of CD4 (+) effector memory T cells as a result of antiviral therapy in HCV patients with 1 genotype.

Keywords: HCV, treatment, T-lymphocytes, cellular immunity
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Functional activity of blood phagocytes in patients infested by opisthorchis felineus

Ekaterina Gorchilova', Vladislav Tsukanov?, Olga Rzhavicheva', Oxana Kolenchukova? Ivan Gvozdev? Andrey Savchenko?
Alexander Vasyutin?

'Phi Clinical Hospital Rzd-Medicine of Krasnoyarsk City, Krasnoyarsk, Russian Federation
2Scientific Research Institute of Medical Problems of the North, Krasnoyarsk, Russian Federation

Background/Aims: To study the features of the reactive oxygen species (ROS) production in blood phagocytes among pa-
tients infested by Opisthorchis felineus.

Materials and Methods: A total of 27 patients with opisthorchiasis (14 men and 13 women) and 35 practically healthy pa-
tients (18 men and 17 women) aged from 24 to 45 years were examined. The Opisthorchis felineus detection was performed
by three methods: microscopic examination of duodenal bile, coproovoscopy and serological method. The control group was
recruited from healthy individuals who underwent a standard medical examination, which included biochemical blood tests,
the determination of markers for viral hepatitis and antibodies to Opisthorchis felineus. The culture of blood neutrophils
and monocytes was isolated by fractionation of cells on ficoll, with followed purification from adherent cells. The functional
activity of blood neutrophils and monocytes was assessed by chemiluminescence method for ROS production: baseline and
after induction with zymosan.

Results: An increase in peak time (Tmax) and a decrease in the maximum intensity of ROS production (Imax) in the spon-
taneous and zymosan-induced chemiluminescent reaction, as well as a decrease in ROS production speed in neutrophilic
granulocytes and monocytes were determined in patients with opisthorchiasis, in comparison with the control group. Thus,
in neutrophils in a spontaneous reaction, Tmax was 1257 sec. in patients with opisthorchiasis and 915 sec. in healthy patients
(p=0.039); Imax-10538 p.u. in individuals with opisthorchiasis and 24851 p.u. in the control group (p=0.017). For the induced
reaction in neutrophils, these indicators were, respectively, 1201.5 sec. and 648 sec. (p=0.008); 5448.5 p.u. and 18495 p.u.
(p=0.002).

Conclusion: The obtained data suggest a low functional activity of blood phagocytes in patients infested by Opisthorchis
felineus in comparison with healthy individuals.

Keywords: Opisthorchis felineus, opisthorchiasis, phagocytes, monocytes, neutrophils
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PP-201

Shear wave elastography and B-flow effective for mutiparameter evaluation of fatty
liver

Rostyslav Bubnov, Oleksandr Mukhomor
Clinical Hospital Pheophania, Ukraine

Background/Aims: Fatty liver is associated with visceral obesity, metabolic syndrome, type 2 diabetes and insulin resistance,
abnormal lipid metabolism. Ultrasonography (US) can provide accurate information for detecting fatty liver. Shear wave elas-
tography (SWE) is a well-known ultrasound method for assessing fibrosis. B-flow imaging is a powerful technique for non-
invasive flow evaluation. The aim was to study relevance of US markers of fatty liver including SWE and B flow to provide
advantages to grey scale and Doppler in assessing hepatic parenchyma and vasculature.

Materials and Methods: We included 30 patients with with NAFLD and 20 healthy individuals as controls. All patients under-
went general clinical, lab tests; measuring APRI index; multiparameter US of liver, measuring SWE, and B-flow of liver paren-
chyma and vessels using curved abdominal transducer of LOGIQ 9 systems (GE Healthcare).

Results: We detected signs of fatty liver in all patients (LF2-4), liver size in right lobe was 1738 mm vs 142+7 mm in controls,
SWE changed 8.6+1.3 kPa (6-13 kPa) vs 4.7+.8 kPa and the APRI scores were greater than 0.7 in all patients (P< 0.05). high
spatial resolution of B-flow imaging helped to display complex vasculature, low vascularization; detects hypovascular areas;
measure diameters of portal vein and branches, hepatic vein; visualize shunts; vascular flow in areas of heterogeneity on grey
scale. Liver size and SWE data demonstrated positive correlation.

Conclusion: Multiparameter ultrasound is robust and accessible method for diagnosis of fatty liver. SWE and B flow are effec-
tive complementary techniques capable to provide advantages to assess the hepatic parenchyma and vasculature.

Keywords: Ultrasonography, liver, NAFLD, elastography, blood flow

PP-202

Bifidobacteria animalis vkl and VKB probiotic strains are effective for alleviating
mesenteric ischemia in patients with metabolic syndrome

Rostyslav Bubnov, Mykola Spivak
Zabolotny Institute of Microbiology and Virology, Nas of Ukraine, Kyiv, Ukraine

Background/Aims: |schemic colitis-common disease of elderly with widespread atherosclerosis and in younger induividuals
suffering from vascular dysregulation. Ultrasound has reliable diagnostic capabilities for mesenteric ischemia (Ml). Ml can be a
relevant marker to stratify patients with metabolic dysorders as a source of hypoxic signaling. Modulating gut microbiome can
improve metabolic health and alleviate mesenteric ischemia. The aim to study the efficacy of short-term probiotic therapy
of MetS with mesenteric ischemia.

Materials and Methods: \We included eight patients (age 56-76 years) with BMI>30, who met criteria of MetS with clinical
symptoms of mesenteric ischemia. We did extensive protocols of abdominal ultrasound, standardized Doppler spectral anal-
ysis of mesenteric blood flow evaluation velocity criteria in superior & inferior mesenteric arteries, structure and vascularity
of colonic wall before and after treatment. Patients were given probiotics (B. animalis VKB/B. animalis VKL strains) at a dose
108 CFU daily during 10 days.
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Results: Weight, BMI decreased after probiotic administration. Mesenteric blood flow parameters were improved (PSV
from 140-170 cm/sec vs 105-143 cm/sec, p< 0.05), decreased to 123 cm/sec after treatment; colonic wall thickness was
decreased to 2—3.3 mm (up to 1-3) and restored to 3.5-4.2 mm and improved vascularization on B-flow after probiotic
treatment. Constipation, colon hyperpneumatosis, hypomotility improved after intervention. Gut microbiota improved after
probiotic treatment in increasing diversity, LAB, decreasing pathogens. We detected decreasing visceral fat, liver size and
stiffness, leveks of constipation, colon hyperpneumatosis, hypomotility in all patients.

Conclusion: Short-term probiotic administration of Bifidobacteria animalis VKL and VKB strains is effective therapy of MetS
with mesenteric ischemia.

Keywords: Mesenteric ischemia, probiotics, metabolic syndrome
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Hormonal intestinal incretins, microbiota metabolites and addiction behavior
Denise De Carvalho
Instituto Denise De Carvalho, Brazil

Background/Aims: The aim of this post is to review the present literature regarding addictive behavior and its relations to
hormonal intestinal incretins and gut microbiome metabolites and we aim to summarize the data as new targets for the
treatment of addictions, like alcohol and eating disorders.

Materials and Methods: \We made a review of the current literature about the theme and hypothesized the possible alterna-
tives for new treatments.

Results: Extensive research shows that increased Dopamine release in the nucleus accumbens (NAc) mediates the reinforcing
effects of drugs of abuse and natural rewards. The cholinergic-dopaminergic circuitry may participate in reinforcement as well
and it is activated also by non-drug rewards. Appetite regulatory peptides are expressed throughout reward-related areas and this
may outline the possibility that these peptides play a role as regulators of reinforcement. The direct production of metabolites by
the gut microbiota that could be released in the circulation, especially in the case of enhanced gut permeability, may also partici-
pate, as clinical studies have shown the potent role of inflammation for the development of substances dependence.

Conclusion: Increasing evidence suggests that the gut and the gut microbiota affects different physiological and behavioural
outcomes through modulation of neuroendocrine pathways. The production of hormones and neuroactive metabolites from
the gastrointestinal tract influences distal sites and ultimately results in central activation and behavioural changes. Identifying
novel targets that may lead to the development of new treatments for addictive behaviors is a priority (Litten et al., 2018). The
ghrelin system, as well GLP-1, represent promising targets, yet a lot of work is still needed. Modulating microbiota, by diet, dietary
supplements (like fibers) and pre or probiotics my also be a great and low risk target for treating addiction as an adjuvant strategy.

Keywords: Gut microbiota, ghrelin, GLP-1, addiction behavior
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A great mimicker in a cocaine user with abdominal pain
Aida Maria Rodriguez-Hernandz

Hospital De La Concepcion, San Germadn, Puerto Rico
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An omental infarction is a rare disorder that may mimic an acute abdominal syndrome. It is caused by vascular damage to the omen-
tum. Mesenteric ischemia and gastric ulcers have been associated with cocaine abuse. This is a patient presenting with abdominal
pain found with omental infarction after cocaine use. A 28-year-old male surfer, with depression, anxiety disorder, heavy alcohol and
cocaine abuse came to emergency department (ED) with epigastric and right upper quadrant abdominal pain of 1-week duration
that started after binge drinking and cocaine use. The pain was progressive, sharp, severe, worsened with sitting position and associ-
ated with early satiety.The vital signs were normal. The abdomen was tender on epigastric region and RUQ, but soft to palpation. CBC
showed leukocytosis of 11.95 x103/uL. The liver and pancreatic enzymes were normal. Abdominopelvic CT with contrast showed
vascular congestive changes in the omentum suggesting fat necrosis vs omental infarction. On day 4 admission, abdomen became
rigid and diffusely tender. An exploratory laparotomy showed necrotic omentum. Omentectomy was perfomed. Biopsy showed
hemorrhagic infarct. After surgery symptoms improved and patient was discharged. Low incidence and non-specific presentation
makes omental infarction (Ol) a challenging diagnosis. Radiological imaging is crucial. The onset of symptoms after drug abuse was
probably the cause of the OI. The association of cocaine and omental infarction merits further investigation.

Keywords: Omental infarction, general gastroenterology, surgery
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The efficacy of adding daflon to the conventional treatment on the improvement of
symptoms and health related quality of life in the patients with acute hemorrhoids: A
randomized clinical trial
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'Associate Professor of Gastroenterology, Colorectal Research Center, Iran University of Medical Sciences, Tehran, Iran
2Resident of Geriatric Medicine, Iran University of Medical Sciences, Tehran, Iran

SAssistant Professor of Internal Medicine, Iran University of Medical Sciences, Tehran, Iran

“Assistant Professor, Emergency Medicine, Metabolic Disease Research Center, Qazvin University of Medical Science, Qazvin, Iran
5Associate Professor of Gastroenterology, Colorectal Research Center, Iran University of Medical Sciences, Tehran, Iran
6Student of Epidemiology, Colorectal Research Center, Iran University of Medical Sciences, Tehran, Iran

’Resident of Internal Medicine, Iran University of Medical Sciences, Tehran, Iran

Background/Aims: Patients with hemorrhoids are often treated successfully through surgical invasive procedures, even in
the form of outpatient treatment. However, some patients are complaining of postoperative symptom recurrence. It has
been shown that the administration of hesperidin reduces the severity of bleeding and the rate of recurrence. However, the
efficacy rate of the medical treatment is still in doubt. The aim of this study was to assess the efficacy of adding Daflon to
the conventional treatment on the improvement of symptoms and health related quality of life in patients with acute hem-
orrhoids.

Materials and Methods: Nighty four adult patients with acute hemorrhoids were randomly assigned into the two groups:
group A (topical anti-Hemorrhoid and lifestyle modifications) and the group B (Daflon 1500 mg twice in a day orally in the
first four days and 1000 mg twice in a day for three days later, added to the conventional treatment). Demographic, clinical
data, SF-12V1 Health (mental and physical) Survey questionnaire were reported at baseline and two weeks after treatment.

Results: Forty five and 43 patients in Group A and group B completed the study, respectively. The bleeding sopping as de-
creasing bleeding rate was significantly higher in group B (p=0.045). The study showed significant difference in physical,

general health scores between two groups after two weeks of treatment (p values=0.039, 0.0236 respectively).

Conclusion: Adding Daflon to the conventional treatments of acute hemorrhoid is safe and can improve symptoms and
health related quality of life in the patients with hemorrhoids.

Keywords: Daflon, acute haemorrhoids, pain score, bleeding, SF-12V1 Health Survey questionnaire
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Case-specific short-term probiotic therapy effective for cholestatic liver disease and
NAFLD/NASH

Rostyslav Bubnov, Mykola Spivak
Zabolotny Institute of Microbiology and Virology, Nas of Ukraine, Kyiv, Ukraine

Background/Aims: Cholestasis has deep interplay with non-alcoholic fatty liver disease (NAFLD), nonalcoholic steatohep-
atitis (NASH) and metabolic syndrome (MetS) triggering inflammation, liver fibrosis and carcinogenesis. Modulating gut mi-
crobiome can improve metabolic health and hepatobiliary system. The aim was to evaluate specific therapeutic effects of
probiotics on NAFLD/NASH and cholestasis.

Materials and Methods: We included 15 consecutive patients with NAFLD (age 26-63 years), BMI>30. All patients under-
went general clinical, lab tests, APRI; multiparameter ultrasound (US) of liver, measuring shear wave elastography (SWE),
bile ducts (CBD, choledochus and segmental ducts), pancreatic size and structure. Patients were stratified for cholestatic
group with increased of CPD diameter over 8 mm. The participants were categorized into subgroups who specifically re-
ceived compositions of probiotic strains at a dose 108 CFU daily during 10 days, selected according to properties, namely: in
cholestasis-susceptible to bile strains (L. plantarum LM VK7 and B. animalis VKB.) and BSH (+) bifidobacteria B. animalis VKL;
or resistant to bile strains + BSH(+) anti-inflammatory strains (B. animalis VKL/B. animalis VKB/L. casei IMV B-728) in chol-
angitis and aerobilia signs; in NAFLD signs we used composition of L. delbrueckii subsp. bulgaricus IMV B-7281, B. animalis
VKB or B. animalis VKL/B. animalis VKB/L. casei IMV B-7280. in signs of NASH.

Results: Weight, BMI, WC and VF decreased after probiotic administration. We revealed that size of the liver decreased after L. del-
brueckii subsp. bulgaricus IMV B-7281, B. animalis VKB after probiotic intervention. B. animalis VKL/B. animalis VKB/L. casei IMV
B-7280 improved the liver structure, SWE changed from 9.8 kPa to 4.5 kPa (p<0.05); APRI from 1.2 to 0.85. We registered the de-
crease of CPD diameter in the overall cohort up to 4-6 mm; segmental bile ducts under 1.3 mm; decreasing bilirubin level under 15mg/
dL. Dysbiosis in gut microbiota composition was detected in dilating of CBD over 13 mm and improved after probiotic treatment.

Conclusion: Probiotics improve symptoms of NAFLD/NASH and cholestasis in overweight patients; short-term probiotic
therapy is effective if prescribed individualized.

Keywords: Cholestasis, NAFLD, probiotics, ultrasound

PP-207

The role of hematological parameters in determining the severity and prognosis of acute
pancreatitis

Fehmi Ates, Ataman Kose, Osman ézdoéan, Serkan Yaras, Enver Ugbilek, Engin Altintas, Orhan Sezgin, Zanyar Akkuzu,
Hatice Balci, Ferzan Aydin

Mersin University School of Medicine, Mersin, Turkey
Background/Aims: Acute pancreatitis (AP) is a common inflammatory disease in the emergency department (ED). The aim
of this study is to assess the prognostic role of CRP and hematologic parameters in mild and severe AP patients with biliary

and nonbiliary AP at the time of admission to the ED.

Materials and Methods: A 168 patients who were diagnosed as AP in ED and 100 as a control group were included in
the study. Demographic information (age, sex), amylase, lipase, CRP, hematological parameters (WBC, MPV, RDW, PLT,
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NLR) of all patients and control group were recorded and compared. The patients were divided according to the etiology
of the AP, bilier and non-bilier groups. According to the severity of the disease, two groups were formed as mild and
severe AP.

Results: Significant differences were found between WBC, CRP, NLR, MPV and PLT values between patient and control
group (p<0.001). Ranson and APECHE Il scoring correlated with WBC, CRP and NLR. There was a statistically significant
difference between the mild and severe AP groups for the duration of hospital stay, CRP, WBC and NLR (p=0.003 for CRP,
p<0.001 for others). In severe AP, the cutoff value of NLR was found to be 8.05, sensivites%93.48, specificity%86.89 and
AUC 0.937 (p<0.001).

Conclusion: The use of parameters such as WBC, CRP, and NLR in combination with other diagnostic and prognostic tools in
emergency service can contribute to the determination of disease severity and pronosis to clinicians at the time of admission.

Keywords: Acute pancreatitis, neutrophil-to-lymphocyte ratio, mean platelet volume, red cell distribution width, platelet count
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The prevalence and lifestyle-associated risk factors of gastroesophageal reflux disease in fishermen

Ahmad Fariz Malvi Zamzam Zein', Catur Setiya Sulistiyana?, Tissa Octavira Permatasari?, Uswatun Hasanah?,
Tiar Masykuroh Pratamawati4, Enny Suhaeni®

'Department of Internal Medicine, School of Medicine, Universitas Swadaya Gunung Jati, Indonesia

2Department of Medical Education, School of Medicine, Universitas Swadaya Gunung Jati, Indonesia
3Department of Biostatistics And Epidemiology, School of Medicine, Universitas Swadaya Gunung Jati, Indonesia
“Department of Genetics, School of Medicine, Universitas Swadaya Gunung Jati, Indonesia

SDepartment of Public Health, School of Medicine, Universitas Swadaya Gunung Jati, Indonesia

Background/Aims: This study was aimed to investigate the prevalence and lifestyle-associated risk factors of gastroesoph-
ageal reflux disease (GERD) among adult fishermen.

Materials and Methods: A cross-sectional study was conducted among 168 adult fishermen in Cirebon Regency, West Java,
Indonesia. A self-administered questionnaire based on validated GERD questionnaire (GERDQ) was given. The questionnaire
consisted of demographic characteristics and the symptoms score for GERD. A symptoms score of at least 8 was considered
as GERD. The habitual actions were also reported. Data were analyzed using descriptive statistics and chi-square test. The
study has been approved by an ethical committee.

Results: The median age of the subjects was 39.0 years old. They were predominantly (60.7%) female. The prevalence
of GERD in this study was 22.6%. According to bivariate analysis, GERD was associated with smoking (PR=1.181; 95%Cl:
1.013-1.377; p=0.041), high-salt intake (PR=2.419; 95%CI: 1.079-5.424; p=0.029), herb consumption (PR=3.068;
95%CI: 1.307-7.200; p=0.008), and nonsteroid antiinflammatory drugs (NSAIDs) consumption (PR=3.062; 95%CI:
1.446-6.488; p=0.003). Tea consumption, coffee consumption, and raw vegetable eating were not associated with
GERD in this study.

Conclusion: This population-based study showed that the prevalence of GERD in fishermen is high and it is associated with
lifestyle, included smoking, high-salt intake, herb consumption, and NSAIDs consumption. Further studies are needed to

evaluate the association between lifestyles and GERD in fishermen.

Keywords: Prevalence, lifestyle-associated risk factor, gastroesophageal reflux disease, fishermen
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PP-209

The importance of colonoscopic marking for preoperative localization in nonpalpable
colon cancer: Case report

Nimet Yilmaz
Department of Internal Medicine, Division of Gastroenterology, University of Sanko, School of Medicine, Gaziantep, Turkey

Introduction: Polyps that require surgical resection are usually palpated during laparotomy, but intraoperative localization of
small lesions can be missed with this method. As a result, the wrong bowel segment can be resected. In this report we present
a case in which the surgeon could not correctly palpate the endoscopic labeling and remove the wrong colonic segment of
the polyp detected in colonoscopy and pathology was adenocarcinoma.

Case: A 68-year-old female patient applied to our outpatient clinic with abdominal pain. In colonoscopy, a sessile polyp ap-
proximately 1.5 cm in size was seen at the rectosigmoid junction (picture 1). The biopsy result of this polyp was consistent
with adenocarcinoma invading the submucosa. The patient underwent surgical resection with open laparotomy in another
center and pathologic diagnosis was consistent with regular structure of the colon mucosa. Hypermetabolic asymmetric wall
thickening area in rectosigmoid region was evaluated in favor of primary malignancy on PET CT taken to the patient (SUV
Max: 7.3), (picture 2). A new colon colonoscopy after PET showed that the anastomosis line narrowed so as not to allow the
passage of the endoscope, and irregular mucosal sessile polyps 2 cm in size was observed at approximately 1-2 cm distal to
the stenosis (picture 3). The biopsy result of this polyp was consistent with invasive adenocarcinoma. And the patient was
given surgery again.

Conclusion: India ink is the most commonly used in forging technique and it has been reported that marking with India ink
is 98% noticeable in laparoscopy. If our patient had colonoscopic marking before surgery, this negative result would not be
encountered and the patient would not go to surgery for the second time.

Keywords: Polyp, colon marking, adenocarcinoma
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PP-210

Co-morbidity of cystic fibrosis and celiac disease in 15 year girl
Tsitsi Parulava', Maia Kherkehulidze?, la Khurtsilava'

'Tsitsihvili Pediatric Hospital, Georgia
2State Medical University

Background/Aims: Cystic fibrosis (CF) is one of the most common life-threatening autosomal recessive disorder in Cau-
casian population. Individuals with CF have seen significant increases in life expectancy in the last 50 years. Celiac disease
(CD) prevalence rates range from 1: 133 — 1 : 300. Since both CD and CF cause intestinal malabsorbtion, in the majority
of cases it is difficult to identify comorbidity of this 2 diseases and patients can remain undiagnosed for a long time. The
chance of the co morbidity of this two conditionsis 1:2 000 000-1:5 900 000. We aim to present rare case of co mor-
bidity of CF and CD.

Materials and Methods: \We described a case in which CD diagnosis was made prior to the CF diagnosis.

Results: 15 year old girl was diagnosed CD at the age 6 years based on clinical features (poor weight gain, loose and fatty
stools, fatigue, abdominal pain improved after introduction of gluten-free diet), serological screening and duodenal biopsy.
At the age 13 patient presented with polydipsia and polyuria and was diagnosed diabetes mellitus. At the same age patient
had first pneumonia and radiology revealed bronchiectasis. Childs anthropological data was within normal age limits (height
and weight on 10 centile zone) and the girl had no respiratory symptoms and signs of malabsorbtion. Fat-soluble vitamin
status showed no significant changes. The only manifestation was mild iron deficiency and reduced ferritin level. Due to
bronchiectasis sweet chloride test was conducted, that show increased level of chloride 72mmol/l. The mutation ¢c3185T>c/
c¢708dupTpGIn237Serfs21 was found.

Conclusion: Even co morbidity of CF and CD is rare, we suggest that serological screening for CD should be included
in the diagnostic work-up of CF patients mostly who have abnormal nutritional status and gastrointestinal symp-

toms.

Keywords: Celiac disease, cystic fibrosis, diabetis
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Rhenium tare-as a treatment for hepatocellular cancer
Jeffey George
Aster Medcity Kochi, India

Background/Aims: Trans arterial Radio Embolisation is a bridging treatment for Hepatocellular cancer (HCC). It can also
be a salvage treatment in unresectable HCC due to poor liver reserves, poor performance status and in patients with HCC
and portal vein thrombosis (PVT). Rhenium (Re-188) is a high energy beta emitter isotope from Tungsten 188/Rhenium
188 generator. Re-188 HDD ( Lipiodol) (4-hexadecyl-1,2,9,9-tetramethyl-4,7-diaza-1,10-decanethiol) is used for HCC
treatment.

Materials and Methods: HCC with Barcelona Clinic Liver Cancer B and C, Portal vein thrombosis (PVT), failure of Transarterial
chemoembolisation, Large tumor either unilobar or bilobar with adequate liver reserves were included. 33 patients were in-
cluded. 27 were BCLC C with PVT and 4 patients were HCC without PVT. Noncirrhotic HCC with PVT were seen in 2 patients.
Tumor size was less than 5 cm in 6 patients, more than 5 cm in 18 patients and diffuse disease in 9 patients.Superselective

S319



Turk J Gastroenterol 2019; 30(Suppl 3): S137-S912 World Congress of Gastroenterology Abstracts

cannulation of feeding vessels done for TARE.Angiogram revealed a characteristic tumor blush, adequate dose of Rhenium
was injected and feeding vessels embolised with gel foam. A repeat CT/MRI was taken at 6 weeks to asses response to treat-
ment.

Results: nRESIST criteria was used for assesing treatment response. Good response was seen in n=5(15.2%), par-
tial response in Nn=4(12.1%), stable disease in n=8(24.2%), progressive disease in Nn=8(24.2%), lost to follow up in
n=5(15.2%) and response early to comment in n=3(9.1%). In those with partial response or stable disease, the time
to progression was 4 months.Rhenium upto 3 mci/ml was tolerated without much side effects.CHILD stage, volume
of the lesion and amount of Rhenium mainly determined the response. Follow up upto 10 months done for those with
good and partial response. Side effects of TARE noted were mild fever, transaminitis which subsided with symptomatic
measures.

Conclusion: Rhenium TARE is an effective approach in HCC treatment as a palliative modality in view of ite relatively low cost,
attractive physical properties and simpler process.

Keywords: TARE, HCC, rhenium
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Macrophage activation syndrom, rare cause of acute liver failure with uncertain prognosis
Jan Brezina, Lukas Bajer, Peter Macinga, Pavel Wohl, Julius Spicak, Pavel Drastich
Institute of Clinical and Experimental Medicine, Czech Republic

Background/Aims: Macrophage activation syndrome (MAS), also known as secondary hemophagocytic lymfohistiocytosis
(HLH) is poorly described life-threatening condition. It is caused by excessive activation of immune system with subsequent
pro-inflammatory environment resulting in hemophagocytic macrophages appearance in various organs. Clinically, MAS is
characterized mainly by fever, cytopenia, hepatosplenomegaly and elevated levels of circulating ferritin. MAS can develop
into acute liver failure (ALF) with poor prognosis.

Materials and Methods: \We retrospectively analysed patients referred to our transplantation centre with ALF in which the
diagnosis of MAS was confirmed by histology. The analysis was focused on diagnosis leading to MAS, survival, transplantation
outcome and clinical, laboratory and histological findings.

Results: From January 2005 to November 2018, we found five patients with MAS referred to our centre with ALF. The primary
cause was Epstein-Barr virus (EBV) infection in three cases and adult Still disease in two cases. All five patients had highly
elevated levels of circulating ferritin (in average 20208 pg/l), leukocytosis and thrombocytopenia. All patients had at least one
negative bone marrow or lymph node examination prior to definitive diagnosis of MAS. All five patients were treated with
high-dose corticosteroids. Three patients met Kings College criteria for urgent liver transplantation. Two of them were trans-
planted. Despite intensive therapy based on mechanical ventilation, continuous renal replacement therapy and circulation
support, their clinical condition further deteriorated and all three patients died on average 38 days after symptom onset. At
the autopsy, hemophagocytic macrophages have been identified in multiple organs. Two patients who responded to cortico-
steroid therapy are in long-term remission after specialized haematological treatment with etoposide.

Conclusion: Macrophage activation syndrome as a rare cause of acute liver failure has high mortality, it is difficult to diagnose
and even more difficult to treat. Our case studies suggest that when the patients with MAS meet Kings College criteria, their
prognosis is uncertain despite the successful liver transplant. Therefore, it is important to carefully consider liver transplan-
tation in the case of MAS diagnosis.

Keywords: Liver failure, Macrophage activation syndrome, liver transplantation
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Gastrointestinal amyloidosis: An unusual cause of acute intestinal pseudo-obstruction
Panu Wetwittayakhlang, Pimsiri Sripongpun, Sawangpong Jandee
Division of Gastroenterology and Hepatology, Department of Internal Medicine, Prince of Songkla University, Thailand

Introduction: Amyloidosis of the gastrointestinal tract, characterized by forming pathological protein deposits-am-
yloid in tissues, with biopsy-proven is rare. The gastrointestinal amyloidosis most commonly resulted from chronic
inflammation (AA amyloidosis), hematologic malignancy (AL amyloidosis), and end stage renal disease (Beta-2 amyloi-
dosis). The deposition of abnormal proteins interferes with gastrointestinal organ structure and function.

Case: A 66-year-old male with medical history of diabetes mellitus, presented to the hospital with change in bowel habit
for 1 month followed by diarrhea 3-4 times per day with colicky pain and abdominal discomfort for 3 days. The physical
examination revealed marked abdominal distension, visible peristalsis, hyper-active bowel sound and generalized mild
tenderness. There were no hepatosplenomegaly, mass nor shifting dullness. The plain abdominal film showed marked
diffuse disproportional dilatation of small bowel with different height of air-fluid level in the same loop. Computer
tomography (CT) showed small bowel obstruction which revealed no gross mass nor cause of obstruction but long
segment narrowing of ileum was seen. He underwent colonoscopy and it showed diffuse edematous mucosa of ileum
and colon without mechanical obstruction but loss of normal bowel peristalsis. The random biopsy was performed for
pathological diagnosis which reported severe amyloidosis of terminal ileum and colon with positive for classic apple
green birefringence with Congo red stain. A bone marrow biopsy was performed to exclude multiple myeloma.Thus,
primary light chain (AL) amyloidosis of the small intestine was diagnosed. The patient’'s symptomswere relieved after
treated with melphalan and prednisone.

Conclusion: Amyloidosis confined to the Gl tract is rare. Small intestinal bowel is the greatest when the Gl tract is affected by
amyloid. Acute intestinal pseudo-obstruction is a rare presentation of gastrointestinal amyloidosis, which mimics the surgical
condition.

Keywords: Gastrointestinal amyloidosis, acute intestinal obstruction, intestinal pseudo-obstruction

Conpo red staining of tissue

Figure 1. (Left) Plain abdominal film showed generalized marked disproportional Figure 2. Congo red strain showed classic apple green
dilatation of small bowel, without large bowel dilation. (Right) CT scan showed long birefringence.
segment abdominal wall thickening of ileum.
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Liver involvement in inflammatory bowel disease-retrospective data from a tertiary
center in north-eastern Romania

Georgiana-Emmanuela Gilca-Blanariu, Gabriela Stefanescu, Manuela Ciocoiu, Anca Trifan
Grigore T Popa University of Medicine and Pharmacy lasi, Romania

Background/Aims: Hepatobiliary manifestations and complications are considered common in inflammatory bowel disease
(IBD) patients, potentially arising at any moment during disease evolution. Our aim was to evaluate the hepatobiliary mani-
festations and complications arising in IBD patients hospitalized In the 2" Gastroenterology Department of a tertiary center
in North-Eastern Romania during a 24 months period.

Materials and Methods: \We conducted a descriptive retrospective study with data collected from all patients with IBD, ad-
mitted in the 2" Gastroenterology Department from the Sf Spiridon County Clinical Emergency Hospital, lasi, from May,
2017 to April, 2019. Demographic data, clinical characteristics and biochemical parameters were reviewed.

Results: The study population included 384 IBD patients(mean age 49.19+14.71 years), predominantly male patients (58.9%). A
total of 266 (69,27 %) were diagnosed with ulcerative colitis(UC) and 118(30,73%) with Crohn's disease(CD). The study group con-
sisted predominantly of left-sided colitis(52.7%) and colonic CD cases(34.5%); 72,13% of patients were following 5-ASA treat-
ment. Among the study group, 29.16%(112) patients presented hepatobiliary manifestations and/or complications. Liver steatosis
was found in 108 patients(28,12%), being more prevalent among UC patients compared to CD patients(68,48% vs.31,52); 4 pa-
tients(1,04%) had associated primary sclerosing cholangitis, all of them with UC. No viral hepatitis reactivation or persistent hepato-
cytolisis syndrome was reported as being associated during IBD treatment.Lacking identification of viral hepatitis reactivation and
persistant hepatocytolisis syndrome during IBD therapy may be related to the predominant use of 5ASA therapy, and less biological
therapy and thiopurines, but could moreover reside in underreporting of these complications associated with IBD treatment.

Conclusion: Liver and biliary tract-associated manifestations and complications in IBD patients are common and need better surveillance.
The most frequent hepatic manifestation in the studied group was liver steatosis, while the identified prevalence of other hepatobiliary
manifestations in IBD patients from our center was inferior to literature reports, especially regarding primary sclerosing cholangitis. It is
important to raise awareness into better monitoring of liver function and early identifying potential associated hepatobiliary involvement
in this patient category, both regarding the potential involvement during disease course and also eventual side effects of therapy.

Keywords: Inflammatory bowel disease, liver steatosis, primary biliary cholangitis, extraintestinal manifestations
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A rare connection: Polyglandular autoimmune syndrome Type 3 presenting as autoimmune
hepatitis

Duaa Abduljabbar, Omar Sharif
King Hamad University Hospital, Kingdom of Bahrain

A 14-year-old female presented to the gastroenterology clinic due to incidental finding of deranged liver function tests. She
is a known case of diabetes mellitus (DM) and hypothyroidism on treatment since 5 years with insulin basal insulin doses, and
levothyroxine 100 mcg daily. The patient first presented to the emergency department with vagues abdominal pain and fa-
tigue. Blood tests showed deranged liver function tests and hence was referrd to gastroenterology clinic. She was diagnosed
with autoimmune hepatitis based on hepatocellular picture in liver enzymes elevation (ALP 377, ALT 424, AST 451 and GGT
118), ESR 63 mm/hr, ANA positive centromere pattern 191 u/ml, Anti smooth muscle antibody 640, immunoglobulin G 3945
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mg/dL. However Anti liver-Kidney microsomal antibody was in an insignificant level. Abdominal US showed coarse hepatic
echotexture having stippled pattern with increased periportal echogenicity, with possibility of hepatitis. A review of her diag-
nosed DM and hypothyroidism was done and showed uncontrolled type 1 DM confirmed by high HbA1C, and seropositivity
towards anti-glutamic acid decarboxylase (332 IU/ml, 6+++). Immune thyroid disease diagnoses was made based on positive
antithyroid peroxidase antibody of >1300 u/ml, at the time thyroid function tests were normal as the patient was already of
treatment. The case presented showed a rare combination of three distinct autoimmune disases starting at young age. The
patient was followed regularly in the clinic, and with the use of steroids and immunosuppression.

Keywords: Polyglandular autoimmune syndrome, autoimmune hepatitis, immune hepatitis
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Long term changes in nutritional status after tumorassociated gastrectomy
Grabner Julia
FH Gesundheitsberufe OO, Austria

Background/Aims: The total prevalence of gastric cancer in Austria is 3797 in men and 3103 in women. In therapy, the par-
tial or complete removal of the stomach plays the main role, which can lead to severe functional restrictions. Only through
up-to-date knowledge and its application can dieticians detect deficiencies and other health risks after gastrectomy at an
early stage and take countermeasures as a result. The present study investigates the following research question: How do the
nutritional status and relevant haematological parameters change in the long term after a tumor-associated gastrectomy?

Materials and Methods: To answer the research question, a systematic literature search was carried out in the databases
PubMed, EMBASE, Cochrane Library and Epistemonikos as well as in specialist journals. Using appropriate tools, the study
quality and the level of evidence were determined.

Results: Weight loss, malabsorption and the associated malnutrition play a predominant role in all studies. Malnutrated pa-
tients have a significant lower overall survival. The results on changes in haematological and nutritional parameters are het-
erogeneous. Except for ferritin and triglycerides, however, these might decrease only slightly. The type of reconstruction also
has only a minor effect. Some results show an increase in total protein and albumin compared to the preoperative state. The
consensus is that blood parameters alone are not sufficient to accurately reflect nutritional status. The prevalence of post-
operative anaemia is 40%. However, a sufficient amount of nutrient intake can be recovered within three months.

Conclusion: Weight loss, malabsorption and as a result, malnutrition and anemia are major problems after gastrectomy. In-
terdisciplinary monitoring is necessary to detect deficiencies at an early stage. Further european studies with a focus on

maldigestion and malabsorption are necessary.

Keywords: Gastric cancer, gastrectomy, nutritional status
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Treatment patterns in management of inflammatory bowel disease in Belarus: A national
survey of gastroenterologists and coloproctologists

Aliaksandr Varabei', Julia Gorgun', Andrei Yukhnavets?, Olga Krasko?, Sergey Golubev?
'Belarusian Medical Academy of Postgraduate Education, Minsk, Belarus

2Representative Office Takeda Osteuropa Holding Gmbh, Minsk, Belarus
3Bioinformatics Laboratory of National Academy of Sciences of Belarus, United Institute of Informatics Problems, Minsk, Belarus

$323



Turk J Gastroenterol 2019; 30(Suppl 3): S137-S912 World Congress of Gastroenterology Abstracts

Background/Aims: There are inter-country and inter-specialty heterogeneities in adoption of optimal approaches for in-
flammatory bowel disease (IBD) management, the reasons being not fully understood. Data on real-world clinical practice are
particularly scarce in the Eurasian region.

Materials and Methods: A cross-sectional national survey of hospital-based physicians treating IBD in Belarus was performed
from January till April 2018. Responses from completed anonymous questionnaires on typical treatment patterns were col-
lected and analyzed descriptively.

Results: 78 physicians were approached and 68 (87%) responded including 41 internists-gastroenterologists (GE) and
27 surgeons — coloproctologists (CP). GE administer corticosteroids (CS) in 60% [35; 70] (median [Q25; Q75]) of pa-
tients, while CP —in 70% [23; 90] of patients. 49% of GE and 82% of CP (p=0.01) reported evaluating CS efficacy after
1-2 weeks and 27% and 0%, respectively, after 2 months. 37% of GE and 0% of CP decrease CS dosage after 1 week,
while 20% and 33%, correspondingly,-after 2 weeks (p<0.001). GE and CP estimated that 7% and 22% of their patients,
respectively, used CS for more than 4 months (p=0.001). If CS use is not effective, 24% of GE and 74 % of CP practice
CS dosage escalation (p<0.001); while 51% of GE and 41% of CP are ready to initiate biologic. Immunomodulators (IM)
are used by GE in 20% [10; 25] of patients, but by CP-only in 5% [0; 10] (p=0.003). 20% of GE evaluate IM efficacy after
less than 1 month of treatment and 37% of GE recommend withdrawal of IM before 3 years even if it is effective. If IM
use is not effective, 73% of GE and 37% of CP are ready to initiate biologic (p=0.005). The high purchase cost and lack
of clinical experience are leading barriers for wider use of biologic (Table 1). Efficacy, but not safety, is cited as a major
advantage of biologics (Table 2). 76% of GE and 84 % of CP expressed dissatisfaction with current treatment capacities
available for IBD management in Belarus.

Conclusion: Important treatment inertia is revealed in terms of extensive CS use and delayed initiation of biologic, which are
more common for CP. IBD physicians in Belarus are open to innovative treatment implementation, which is restrained by
pharmacoeconomic factors. Tailored medical education on effectiveness/safety profiles of different treatment modalities in

IBD may result in more rational use of CS and IM and wider adoption of novel biologic agents.

Keywords: Inflammatory bowel disease, drug utilization, biologic therapy

Table 1. The main barriers to prescribing biologics by GE and CP in Belarus.

Barriers to prescribing biologics GE % CP % Fishers Exact Test
Patients' refusal 7 0 0.271
Information deficit 5 19 0.105
Lack of experience 29 26 >0.99
Safety 15 4 0.230
High cost 78 74 0.774

Table 2. Physicians' opinions on the main advantages of biologics in IBD.

Main advantages of biologics GE % CP % Fishers Exact Test
Effectiveness 83 74 0.541
Safety 32 22 0.425
Prevention of long term complica-

tions 61 37 0.082
Innovativeness 22 33 0.401
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A case of primary omental infarction in an adult female presenting as right upper
quadrant pain

Sujata May Mansukhani, Virgilio Banez
Manila Doctors Hospital, Manila, Philippines

Introduction: Primary omental infarction is a rare cause of abdominal pain which may mimic other disease entities hindering
timely management. Only over 400 cases have been documented in literature and as of this writing, there are no published
local data.

Case: A 55-year old hypertensive Filipino female presented with a 5-day history of epigastric pain radiating to the right upper
quadrant. Initial examination revealed direct right upper quadrant tenderness and positive Murphy’s sign. Initial impression
was acute cholecystitis. Laboratories revealed leukocytosis, elevated total and indirect bilirubin and urinary tract infection.
Abdominal ultrasound showed fatty liver. Due to persistence of pain and non-specific ultrasound findings, MRI of the upper
abdomen was done revealing a well-defined lobulated mass-like lesion with thin rim enhancement in the right upper anterior
peritoneal cavity with ascites, inflammatory changes and edema of the overlying subcutaneous fatty layer indicative of either
omental infarction or panniculitis.

Conclusion: Exploratory laparotomy revealed a concavity between the subcostal area and segment IV/V of the liver where the
omentum was trapped. The omentum was hyperemic, caked with central fat necrosis and adherent to the anterior abdominal
wall, greater omentum and proximal transverse colon. Omentectomy was done. Our patient was discharged stable after 3
days.

Keywords: Case report, omental infarction, primary omental infarction, omental torsion
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Pathogenetic aspects of non-alcoholic fatty liver disease in metabolic syndrome
Fazilathon Ariphodjayeva', Ulugbek Kayumov?

'"Tashkent Pediatric Medical Institute, Tashkent, Uzbekistan
2Tashkent Institute of Postgraduate Medical Education, Tashkent, Uzbekistan

Background/Aims: The prevalence of non-alcoholic fatty liver disease (NAFLD) in various countries is 10-24 % in the general
population and 55-74% among people with increased body weight (lvashkin V.T. et al,, 2016; Kolesnikova L.I. et al,, 2018).
Numerous studies in this area have shown that NAFLD, including non-alcoholic steatohepatitis (NASH), is closely related
to the components of the metabolic syndrome (MS) (Williams T. et al, 2015; Katsiki N. et al, 2018). Modern ideas about the
pathogenesis of NAFLD allows us to distinguish two stages of the development of the two-hit model. This accumulation of
triglycerides in liver tissue against the background of blocking B-oxidation of triglycerides in hepatocytes and secondary ag-
gression by secreted pro-inflammatory cytokines like TNF-a and IL-6, which causes the transition of steatosis to steatohep-
atitis (Podimova S.D, 2016; Bogomolov P.O., et al., 2017). The rate of development of steatohepatitis in cirrhosis of the liver is
possibly closely related to the state of the functional state of the antioxidant system of the body and genetic predisposition
(Pavlov C.S. et al,, 2017; Bogomolov, P.O. et al., 2018). The aim of our study was to study the production of cytokines IL-6,
TNF-a and the functional state of the antioxidant capacity of NAFLD patients at the stage of steatohepatitis.

Materials and Methods: \We examined 114 patients with a diagnosis of NAFLD on the background of MS. Males accounted
for 43%, females 57%. The average age was 47.2 years. Selection of patients with NAFLD conducted by random sampling
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including family history, heredity, smoking status and alcohol use, epidemiological history of viral hepatitis, level of physical
activity, diet, psychological and diabetic status, a survey on the course of hypertension and related diseases. All patients
underwent a comprehensive examination including clinically, biochemical and instrumental (ultrasound, liver elastometry)
examination methods. Along with this, in patients with NAFLD, the level of production of IL-6, TNF-a was determined using
test kit “Cytokine” and "Protein Contour” (St. Petersburg), based on the ELISA method. Total antioxidant capacity was per-
formed by ELISA using test kits manufactured by Cayman Chemichal.

Results: Analysis of the studies showed that in patients with NASH, the level of IL-6 production was 4.21+0.20 pg/ml, which
turned out to be 15.5 times higher than healthy ones (0.270+£0.02 pg/ml). The production of TNF-a in this contingent was
0.704+0.03 pg/ml with healthy indicators of 0.049+0.003 pg/ml, which was 14.3 times higher than the control group. At
the same time, the total antioxidant capacity of the blood serum of patients in the main group was 0.079+0.03 mM/I|, with a
healthy index of 0.380+0.03 mM/|, which was 4.8 times less than that of healthy people.

Conclusion: Thus, in patients with NASH in MS, a pronounced activation of IL-6 and TNF-a production is observed against
the background of a decrease in the total antioxidant capacity of serum, which in our opinion is the basis for the inclusion of

antioxidant drugs in the pathogenetic therapy of this category of patients.

Keywords: Non-alcoholic fatty liver disease, metabolic syndrome, steatohepatitis, steatosis

Laboratory indicators of patients with NASH

Indicators Healthy, n=20 NASH, n=114
IL-6, pg/ml 0.270+0.02 4.21+0.20*
TNF-a, pg/ml 0.049+0.003 0.704+0.03 *
Total antioxidant capacity, mM/I 0.380+0.03 0.079+0.03

Note: *-p<0.05 the presence of significant differences between the compared groups
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Single centre comparison of FIB-4 score and fibroscan as marker of liver fibrosis in HCV
infection
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Background/Aims: In Hepatitis C virus (HCV) infection, non-invasive tests have replaced liver biopsy in the staging of disease.
These include the FIB-4'score, which combines age with biochemical values (AST, platelet count, ALT), and liver stiffness
measurement (LSM) by transient elastography (Fibroscan®), both of which can reliably exclude advanced fibrosis. To com-
pare the agreement of FIB-4 scoring with Fibroscan®in the staging of fibrosis in HCV patients pre-treatment.

Materials and Methods: We evaluated 50 HCV patients referred to Beaumont Hepatology Unit for treatment. The FIB-
4 score (calculated using an online calculator) and LSM by Fibroscan®were performed as part of their standard clinical
care. A FIB4 score<1.45 has a negative predictive value of 90%, and >3.25 a specificity of 92%, for advanced fibrosis.
LSM values of<7.0kPa and =12.5kPa were deemed to indicate an absence of significant fibrosis, and advanced fibrosis,
respectively.

Results: Of the 50 patients, 24(48%) were male and 26(52%) female. The age range was 33-78 years. Of the 50 HCV pa-
tients, 13 (26%) had a FIB4 score<1.45