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2019. junius 1. szombat Toscana l. terem
1 June, Saturday Toscana I. Hall
9.00-12.30

ENDOSZKOPOS ASSZISZTENSEK ULESE I.
MEETING OF THE Gl NURSES AND ENDOSCOPY ASSOCIATES |.

Ertékeld bizottsdg tagjai:
Seres Laszléné, Gydngyos Gardonyi Mihaly, Kaposvar
Kassai Zoltan, Allegro kft. Wieszt Attila, Endo-Plus Service Kift.

Uléselnékék/ Chair:

Kabai Annamaria, Karcag Benké Eva, Szeged Prof. Dr. Molnar Tamas, Szeged

9.00

9.15

9.25

9.35

9.50

10.05

10.30

10.45

11.00

11.15

KOSZONTO

EMBERKOZPONTU ASSZISZTENCIA
Moré-Paské K.', Makai G.?, Seres L.2 Szelezsan J.2 Flilekiné Veres M.2, Bugat Pal Korhaz
Gyongyo6s, Endoszkopia'

IDEGENTESTEK AZ EMESZTOTRAKTUSBAN
Langhammer S.!, PTE.KK.l.Belklimika Pécs’

ONE OLYMPUS
Bir6 Erika, Anamed kft

NEM ENDOSCOPOS SURGOSSEGI HELYZETEK ELLATASA AZ ENDOSCOPIAN
Mogyorésiné Medgyesi E.", Borsod Abauj Zemplén Megyei Kdzponti Kérhaz és Egyetemi Oktatd
Kérhaz Miskolc!

EUROPAI IRANYELVEK GYAKORLATI ALKALMAZASA AZ ENDOSZKOPOS
LABORBAN
Marjon de Pater, ESGENA EIndk, Hollandia-Amsterdam

ALTATASBAN VEGZETT ENDOSZKOPOS VIZSGALATOKKAL SZERZETT
TAPASZTALATAINK

Szabé A.', Kékai-Varga E.',Nagy F.!,Czaké L.', Szepes Z.',Rosztéczy A.',Lénart Z.', Kiss
J.', Farkas K.", Molnar T.', Szegedi Tudomanyegyetem, | sz. Belgydgyaszati Klinika'

A GYERMEKEK MINDIG IGAZAT MONDANAK

Molnar T.'", Nagyné Budai N.', Horvath L., Fodor Pap Z.2, Izbéki F.', Fejér Megyei Szent Gyorgy
Egyetemi Oktaté Korhaz Endoszkopos Laboratérium Székesfehérvar',Fejér Megyei Szent Gyoérgy
Egyetemi Oktaté Kérhaz Kézponti Anesztezioldgiai és Intenziv Osztaly?

RESZ ES AZ EGESZ BIZTONSAGOT BEFOLYASOLO TENYEZOK A
MUSZERFERTOTLENITESBEN
Bozdki Zoltan, MedNetwork kft.

AZ ENDOSZKOPOS ASSZISZTENSI KEPZES HELYZETE NAPJAINKBAN
Bacskainé Beluzsar A.', Borsod Abalj Zemplén Megyei Kézponti Kérhaz és Egyetemi Oktato
Koérhaz Miskolc!

Central European Journal of Gastroenterology and Hepatology
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11.25 POLYPDETEKTACIO ES POLYP ELTAVOLITAS A KOLONOSZKOPIA SORAN
Szilagyi Zoltan, Hun-Med kft.

11.40 FULL-THICKNESS RESECTION ITTHON ELSOKENT
Paulovicsné Kiss M.', Vincze A.', Pécsi Tudomanyegyetem Gasztroenterolégiai Tanszék
Endoszképia'

11.50 PRONAY-DiJ ELOADAS
Paulovicsné Kiss Melinda, PTE. l.sz. Belgydgyaszati Klinika Gasztroenterolégiai Tanszék
Endoszkdpia

12.20 ZARSZ0

2019. junius 1. szombat Ibiza terem
1 June, Saturday Ibiza Hall
9.00-10.45

MGT POSZTGRADUALIS KEPZES 1. / POSTGRADUAL COURSE I.

GASZTRONOMIA A GASZTROENTEROLOGIABAN - MALNUTRICIO JELENTOSEGE,

KEZELESE
GASTRONOMY IN GASTROENTEROLOGY- SIGNIFICANCE AND TREATMENT OF
MALNUTRITION.
Uléselndkok / Chair: Varga Marta, Békéscsaba Bajor Judit, Pécs

9.00 MAJBETEGSEG- MALNUTRICIO ES ENTERALIS TAPLALAS.
LIVER DISEASE-MALNUTRITION AND ENTERAL NUTRITION.
Varga Marta, Békéscsaba

9.20 GYOMOR ES NYELOCSOBETEGSEGEK, HIANYALLAPOTOK TAPLALASTERAPIAJA
STOMACH AND ESOPHAGUS DISEASES AND DEFICIENCIES, DIETARY
RECOMMENDATIONS
Inczefi Orsolya, Szeged

9.35 GASZTROINTESZTINALIS TUMOROK ES MALNUTRICIO.
GASTROINTESTINAL TUMORS AND MALNUTRITION.
Vitalis Zsuzsanna, Debrecen

9.55 VEKONYBELBETEGEK ES DIETAK, ALDIETAK UTVESZTOJE.
DIETS AND FAKE DIETS IN SMALL BOWEL DISEASES.
Bajor Judit, Pécs

10.15 GYULLADASOS BELBETEGEK TAPLALASA.
NUTRITITON FOR IBD PATIENTS
Schafer Eszter, Budapest

10.35 DISZKUSSZIO

Central European Journal of Gastroenterology and Hepatology 7
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10.45-12.30

MGT POSZTGRADUALIS KEPZES Il. / POSTGRADUAL COURSE ILI.

KERDESEKTOL A VALASZOKIG: KLINIKAI VIZSGALOMODSZEREK AZ EBM

TUKREBEN
FROM QUESTIONS TO ANSWERS - EBM BASED CLINICAL STUDIES

Uléselndkok / Chair: Papp Maria, Debrecen Vincze Aron, Pécs Czaké Laszl6, Szeged

10.45

11.02

11.19

11.36

11.53

12.10

TRANSZLACIOS MEDICINA, KLINIKAI VIZSGALOMODSZEREK
TRANSLATIONAL MEDICINE, METHODS IN CLINICAL SCIENCE
Er6ss Balint, Pécs

META-ANALIZISEK, NETWORK META-ANALIZISEK MODSZERTANA
META-ANALYSIS, NETWORK META-ANALYS/S
Szakacs Zsolt, Pécs

REGISZTER ELEMZESEK MODSZERTANA
COHORT ANALYSIS
Parniczky Andrea, Pécs

KLINIKAI VIZSGALATOK MODSZERTANA
CLINICAL TRIALS
Zadori Noémi, Pécs

INTERDISZCIPLINARIS KUTATASTAMOGATO KOZPONT
INTERDISCIPLINARY CORE FACILITY
Szentesi Andrea, Pécs

LEHETOSEGEK A GASZTROENTEROLOGIABAN
FUTURE PROSPECTIVES
Hegyi Péter, Pécs

&m__

TRANSILACIOS
MEDICINA

Kozpont

8 Central European Journal of Gastroenterology and Hepatology
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2019. junius 1. szombat Toscana I. terem
1 June, Saturday Toscana l. Hall
12.30-13.00

EFTR - ENDOSZKOPOS TELJES FALVASTAGSAG REZEKCIO OVESCO FTRD
ESZKOZZEL
EFTR - ENDOSCOPIC FULL-THICKNESS RESECTION WITH OVESCO FTRD

ENDO PLUS SERVICE SZIMPOZIUM
ENDO PLUS SERVICE SYMPOSIUM

Uléselnok/ Chair:
Gyokeres Tibor, Budapest

EFTR KIVITELEZESENEK ES AZ OVESCO ALTAL KIFEJLESZTETT FTRD ELMELETI
ASPEKTUSAI ES NEMZETKOI GYAKORLATA

THEORETICAL ASPECTS OF EFTR AND OVESCO FTRD AND INTERNATIONAL PRACTICE
Czaké Laszlé, Szeged

EFTR KIVITELEZESE FTRD-VEL A HAZAI GYAKORLATBAN
ENDOSQOPIC FULL-THICKNESS RESECTION WITH FTRD IN HUNGARY
Vincze Aron, Pécs

2019. junius 1. szombat Toscana I. terem
1 June, Saturday Toscana I. Hall
13.00

KIALLITOK KOSZONTESE
EXHIBITORS MEETING

Molnar Tamas, Szeged Gyokeres Tibor, Budapest Szalay Ferenc, Budapest

EBED / LUNCH

Central European Journal of Gastroenterology and Hepatology 9
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2019. junius 1. szombat Toscana I. terem
1 June, Saturday Toscana I. Hall
14.00-17.00

14.00
14.10

14.25

14.35

14.45

14.55

ENDOSZKOPOS ASSZISZTENSEK ULESE II.
MEETING OF THE Gl NURSES AND ENDOSCOPY ASSOCIATES |I.

Uléselnokok/ Chair:
Paulovicsné Kiss Melinda, Pécs ) Molnar Tiborné, Székesfehérvar
Dr. Vincze Aron, Pécs

KOSZONTO

SZUKULET ELLATAS ONTERJEDO FEMSZTENTTEL-ESETTANULMANY
Fehér Gyorgy, Wieszt Attila, Endo-Plus-Service Kift.

A KOLONOSZKOPIA NEPEGESZSEGUGYI JELENTOSEGE
Langhammer S.', PTE.KK.l.Belklinika Gasztroenterolégiai Tanszék'

AZ ENDOSZKOPOK ES AZ ENDOSZKOPOS TARTOZEKOK
TISZTITASA,FERTOTLENITESE. VEGEZZUK EGYSEGESEN, JOL!

Micské E.', Bacskainé Beluzsar A.2, MH EK Honvédkérhaz SZRI Gasztroenterolégia',BAZ Megyei
Kozponti Korhaz és Egyetemi Oktaté Korhaz Miskolc Endoszkopia?

HOGYAN SEGITHETI AZ IBD NOVER AZ ORVOS MUNKAJAT? TAPASZTALATAINK
AZ IBD KORONG HASZNALATAVAL
Fisiné, Hodosy M.", Antalné Nyari K.", Kiss P.', Hajdu H.', Zsigmond F.!, Gydkeres T.', Herszényi
L.", Schéafer E.', MHEK Gasztroenteroldgia’

IBD NOVERKEPZES
Nagy l.', Gasztroenterolégiai Szakambulancia, Selye Janos Kérhaz, Komarom'

15.05 KEREKASZTAL MEGBESZELES

l. csoport Moderatorok: Micské Eva, Budapest Kabai Annamaria, Karcag

ANAMED KFT. i o
A FERTOTLENITES HELYZETE, HOGYAN KELL ES MIRE VAN LEHETOSEG.
»VALO VILAG”- HOGYAN TUDUNK JAVITANI.

Il. csoport Moderatorok: Bacskainé Beluzsar Adrienn, Miskolc

Molnar Tiborné Marti, Székesfehérvar
ENDO PLUS SERVICE Kft. és ANAMED Kft.
+KEZZEL FOGHATO ELMENY”
ISMERJUK A TARTOZEKOKAT? HOGYAN HASZNALJUK, MIRE VALO?

lll. csoport  Moderatorok: Benké Eva, Szeged Langhammer Szilvia, Pécs

16.00

HUN-MED Kft- ANAMED Kift. ) )
»,ISMERD MEG, NE FELJ TOLE” MIT TUDUNK A LEGUJABB ENDOSZKOPOS
TECHNIKAKROL?

KOZGYULES

- ASSZISZTENSI SZEKCIO BESZAMOLOJA, Paulovicsné Kiss Melinda
- GEA KEPZESEERT ALAPITVANY BESZAMOLOJA, Kabai Annamaria
- GEA KEPZESEERT ALAPITVANY: ,,ELISMERO OKLEVEL” ATADASA

- EREDMENY HIRDETES /DiJKIOSZTO

10 Central European Journal of Gastroenterology and Hepatology
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2019. junius 1. szombat Ibiza terem
1 June, Saturday Ibiza Hall
14.30-17.00

14.00

14.15

14.22

14.30

14.38

14.46

14.54

15.02
15.17

HEPATOLOGIA / HEPATOLOGY
ELOADASOK / ORAL PRESENTATIONS

Uléseln6kék/Chair:
Tornai Istvan, Debrecen Par Gabriella, Pécs

HEPATOLOGY AFTER HCV
Ferenci Péter, Wien, Austria

NEW, NON-INVASIVE SCORE FOR THE EVALUATION OF LIVER FIBROSIS IN NON-
ALCOHOLIC FATTY LIVER DISEASE

Egresi A.', Blazovics A.% Lengyel G.',Jakab Z.', Bacsardi A.', Gaspar Z.', Hagymasi K.', 2nd.
Department of Internal Medicine, Semmelweis University, Budapest',Department of
Farmacognosy, Semmelweis University, Budapest?

THE STUDY OF THE INDICATORS OF ENDOTHELIUM DYSFUNCTION (ED) IN
PATIENTS WITH NONALCOHOLIC FATTY LIVER DISEASE AND THE
OPPORTUNITIES OF CORRECTIONS OF SUCH DYSFUNCTIONS

Szircsak E.', Griga L.', Csobej M.?, Kucenké A.%, Ungvari Nemzeti Egyetem, Orvosi Kar,
Belgydgyaszat alapjai tanszék',Ungvari Nemzeti Egyetem, Orvosi kar, Sziilészet és nGgydgyaszat
tanszék?,Ungvari Nemzeti Egyetem, Orvosi kar, Onkoldgiai tanszék?®

BAVENO CRITERIA SAFELY IDENTIFY PATIENTS WHO CAN AVOID VARICEAL
SCREENING ENDOSCOPY: A DIAGNOSTIC TEST ACCURACY META-ANALYSIS
Szakéacs Zs.'?, Erdss B.', Matrai P."?, Szabé 1.%, Pétervari E.', Bajor J.%, Farkas N."®, Hegyi P."*5,
liés A.4, Solymar M.!, Balaské M.', Sarlds P.%, Sziics A.5, Czimmer J.%, Vincze A.%, Par G.4, 'Institute
for Translational Medicine, Medical School, University of Pécs, 2Janos Szentagothai Research
Center, University of Pécs, °Institute of Bioanalysis, Medical School, University of Pécs, “Division of
Gastroenterology, First Department of Medicine, Medical School, University of Pécs, *Hungarian
Academy of Sciences-University of Szeged, Momentum Gastroenterology Multidisciplinary
Research Group, ¢First Department of Surgery, Semmelweis University

SHARING EXPERIENCES WITH ARTIFICIAL LIVER SUPPORT IN SZEGED
Czepan M.", Ondrik Z.", Palvolgyi A.", Nagy L.", 1st Department of Medicine, University of Szeged'

A DEKOMPENZALT MAJCIRROZIS ES AZ ACLF SZINDROMA SZEMELYRE
SZABOTT, CELZOTT KEZELESENEK FEJLESZTESE 2019 - 2025 (825694 -
MICROB-PREDICT - ,EU HORIZON 2020”)

Papp M., Balogh B.', Csillag A.", Vitalis Z.", Tornai T.', Tornai l.", Antal-Szalmas P.2, Trebica J.%,
Debreceni Egyetem, AOK, Belgydgyaszati Intézet, Gasztroenteroldgiai Tanszék',Debreceni
Egyetem, AOK, Laboratériumi Medicina Intézet,2,EF-CLIF (European Foundation for the Study of
Chronic Liver Failure), Barcelona, Spanyolorszag?®

TEST ES LELEK: A VEGSTADIUMU MAJELEGTELEN BETEGEK PSZICHOSZOCIALIS
ALLAPOTA

Nyerges |.", Fazakas J.', Fehérvari l.', Gerlei Z.', Gér6ég D.!, Haboub-Sandil A.', Kébori L.", Maté
Z.', Piros L.", Szabd J.", Smudla A.', Semmelweis Egyetem, Transzplantaciés és Sebészeti Klinika'

VITA

Sziinet

Central European Journal of Gastroenterology and Hepatology
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15.30

15.38

15.46

15.54

16.04

16.12

16.20
16.30

Uléselnékok/Chair: Hunyady Béla, Kaposvar Lengyel Gabriella, Budapest

ALPHA-FETOPROTEIN AND HUMAN LIVER REGENERATION
Dezs6é K.', Paku S.',Nagy P.', Semmelweis University, First Department of Pathology and
Experimental Cancer Research, Budapest, Hungary'

PIVKA-Il. A HEPATOCELLULARIS CARCINOMA DIAGNOSZTIKAJANAK ES
MONITOROZASANAK BIOMARKERE. (BEVEZETO VIZSGALATAINK EREDMENYEI)
Gervain J.', Hornyak L.?, Bakiné, Hodovanszky E.', Kadlecsik L.', Szabéné, Bartha K.,
I.Bel/Molekularis Diagnosztikai Laboratérium Fejér Megyei Szent Gyorgy Egyetemi Oktaté Koérhaz,
Székesfehérvar' ,Kozép-dunantuli Régiondlis Onkoldgiai Centrum Csolnoky Ferenc Koérhaz,
Veszprém?

SIMULTANEUS ANTIVIRAL AND ONCOLOGICAL TREATMENT IN HEPATITIS C
VIRUS ASSOCIATED HEPATOCELLULAR CARCINOMA: DATA FROM THE
LITERATURE AND OUR EXPERIENCES

Lombay B.', Szalay F.?, Department of Gastroenterology, St. Ferenc Hospital (Member of the
Borsod County Central Teaching Hospital), Miskolc',1st Clinic of Medicine, Semmelweis University,
Budapest?

DAGANATOS BETEGSEGEK ELOFORDULASA A KRONIKUS C ViRUS HEPATITIS
GYOGYULASAT KOVETOEN

Tornai L', Palatka K., Vitdlis Z.', Papp M.', Lukacs T.', Tornai T.", Debreceni Egyetem, Altalanos
Orvostudomanyi Kar, Belgyogyaszati Intézet, Gasztroenterolégiai Tanszék!

DIRECT ACTING ANTIVIRAL TREATMENT DECREASES INHIBITORY TIM-3 IMMUNE
CHECKPOINT RECEPTOR EXPRESSION ON NK CELLS IN PATIENTS WITH
CHRONIC HCV HEPATITIS

Par G.', Szereday L.%, Meggyes M.? Berki T.}, Miseta A.* Farkas N.5, Gervain J.5, Par A.', First
Department of Medicine, Medical School, University of Pecs',Department of Medical Microbiology
and Immunology?,Department of Biotechnology and Immunology?,Department of Laboratory
Medicine*,Institute for Translational Medicine®,County Hospital Fejér, Szent Gyérgy Hospital®

SIBLINGS OF THE HUNGARIAN WILSON’S DISEASE PATIENTS
Németh D.', Krolopp A.', Folhoffer A.', Szalay F.', Semmelweis Egyetem l.sz. Belgydgyaszati
Klinika'

VITA

) POSZTEREK
Uléselnékék/Chair: Horvath Gabor, Budapest Lombay Béla, Miskolc

RETROSPECTIVE ANALYSIS OF PATIENTS SUFFERING FROM CHRONIC HEPATITIS B
VIRUS INFECTION IN HUNGARY

Horvath G.", Merth G.?, Oross-Bécsi R.%, Kunovszky P.%, Rézsa P.%, Takacs P.%, Hepatology Center
of Buda',MediConcept Ltd?,Janssen Pharmaceutica NV®

HEPATITIS ELIMINATION BY 2030: PROGRESS AND CHALLENGES
Yasir W.", Foundation University Medical College, Foundation University Islamabad, Pakistan'

AUTOIMMUN MAJBETEGSEGEK REGISZTER (AMBER)

Sipeki N.', Kovats P.', Kovacs D.', Palyu E.', Vitalis Z.", Tornai T.', Tornai l.', Barath L.?, Schramm
C.% Hegyi P.%, Papp M.!, Debreceni Egyetem, Altalanos Orvostudomanyi Kar, Belgyégyaszati
Intézet, Gasztroenteroldgiai Tanszék, Patoldgiai Intézet, Debrecen?,1(st) Department of Internal
Medicine, University Medical Center Hamburg-Eppendorf, Martin Zeitz Centre for Rare Diseases,
University Medical Centre Hamburg-Eppendorf, Hamburg, Germany3,Pécsi Tudomanyegyetem
AOK, Transzl4ciés Medicina Intézet, Pécs*

COMPARSION OF BAVENO VI AND EXPANDED BAVENO VI CRITERIA FOR THE SCREENING
OF VARICES IN PATIENTS WITH COMPENSATED ADVANCED CHRONIC LIVER DISEASE -
SINGLE CENTRE EXPERIENCE

Melegh Z.', Szakacs Z.2, Bajor J.', Czimmer J.', Godi S.', Szabo l.', Sarlos P.', Vincze A.', Par
A.', Par G.", First Department of Medicine, University of Pecs',Institute for Translational Medicine?

Central European Journal of Gastroenterology and Hepatology 13
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2019. junius 1. szombat Marbella terem
1. June, Saturday Marbella Hall
14.00-16.00

ENDOSZKOPIA / ENDOSCOPY
ELOADASOK / ORAL PRESENTATIONS

Uléseln6kék/Chair: )
Novak Janos, Gyula Szegedi Laszlé, Nyiregyhaza Vincze Aron, Pécs

14.00 PANENDOSCOPY SHOULD BE PANENDOSCOPY. CASES OF OUR PATIENTS WITH
SMALL INTESTINE CARCINOMAS DIAGNOSED WITH PANENDOSCOPY IN THE
PAST 10 YEARS
Balogh L', Magyarosi D.", Téth L.", Sepsi B.", Pécsi D.!, Kokas M.!, Pécsi G.", Gasztroenteroldgiai
Osztaly, Karolina Kérhaz és RendelSintézet, Mosonmagyarévar'

14.10 EVALUATION OF NEW TECHNIQUE OF FLEXIBLE ENDOSCOPIC MYOTOMY IN
ZENKER’S DIVERTICULUM
Gyokeres T.!, Kandikoé K., Szvatek A.", Kubinka E.", Garami T.', MHEK Gasztroenteroldgia’

14.20 OVESCO KLIPEK ALKALMAZASAVAL SZERZETT TAPASZTALATAINK
Slumegi J.', Varga L.", Borsod-Abauj-Zemplén Megyei Kézponti Kérhaz és Egyetemi Oktaté Kérhaz'

14.30 OLLOS FOGOVAL VEGZETT (STAG BEETLE (SB) KNIFE) POLIPEKTOMIA
KOCSANYOS VASTAGBEL PSZEUDOPOLIPOZISBAN ES NAGY, KOCSANYOS
COLON POLIPOK SPECIALIS ESETEIBEN.

Solt J.", Csizmadia C.2, Paulovicsné Kiss M.", Vincze A.", PTE. . sz. Belgydgyaszati Klinika,
Gasztroenteroldgiai Tanszék',Mohacsi Kérhaz, Belgydgyaszat és Gasztroenterologiai Osztaly?

ENDOSZKOPOS ULTRAHANG / ENDOSCOPIC ULTRASOUND
ELOADASOK / ORAL PRESENTATIONS

Uléselnékék/Chair:
Dubravcsik Zsolt, Kecskemét Pakodi Ferenc, Pécs Sarlés Patricia, Pécs

14.40 HIGH DIAGNOSTIC ACCURACY OF ENDOSCOPIC ULTRASONOGRAPHY IN
PATIENTS WITH SUSPECTED CHOLEDOCHOLITHIASIS
Keczer B.', Dubravcsik Z.2, Szeées A.?, Madéacsy L.%, Harsanyi L.%, Szijarté A.3, Hritz I.", Center for
Therapeutic Endoscopy, 1st Department of Surgery, Semmelweis University, Budapest',Bacs-
Kiskun County University Teaching Hospital, Kecskemét?,1st Department of Surgery, Semmelweis
University, Budapest?®

Central European Journal of Gastroenterology and Hepatology 15
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16

14.50

15.00

15.10

15.20

15.30

15.40

16.00

ENDOSCOPIC ULTRASOUND GUIDED FINE NEEDLE ASPIRATION BIOPSY: FIRST
EXPERIENCE IN OUR DEPARTMENT.

Novak J.", Crai S.',Vagé A.', Bordas L.', Zséri G.', Netye Z.", Gurzé Z.2, Lichtenstein-Zabrak J.3,
Békés County Central Hospital, Pandy Kalman Hospital, Dept of Gastroenterology, Gyula,
Hungary',Békés County Central Hospital, Pandy Kalman Hospital, Endoscopic Laboratory, Gyula,
Hungary?,Békés County Central Hospital, Pandy Kalman Hospital, Dept of Pathology, Gyula,
Hungary?®

ASSESSMENT OF PREOPERATIVE STAGING ACCURACY OF PATIENTS EXAMINED
WITH ENDOSCOPIC ULTRASOUND FOR PANCREATIC TUMOR

Sahin P.',Racz S.', Tari K., Bir6 P.2, Kovacs R.%, Vajda K.%, Varkonyi T.* Nehéz L.% Lukovitch
P.%, Hamvas J.5, Harsanyi L.5, Jahn Ferenc Hospital, Departmemt of Gastroenterolgy, Budapest,
Hungary',Jahn Ferenc Hospital, Endoscopic Laboratory?,Jahn Ferenc Hospital, Department of
Pathology®,Deparment of Pathology, Semelweis University, Budapest, Hungary*,Department of
Surgery, Semmelweis University, Budapest, Hungary®,St. Janos Hospital, Department of Surgery,
Budapest, Hungary®,Péterfy Hospital, Depertment of Gastroenterology, Budapest, Hungary’

EUS-GUIDED TISSUE ACQUISITION OF SOLID PANCREATIC MASS LESIONS USING
NOVEL FRANSEEN BIOPSY NEEDLES

Kovacs P.', Szente A.%, Tarpay A.', Pozsar J.!, Kovats-Megyesi E.', Burai M., Fillinger J.2, Szmola
R.!, Department of Interventional Gastroenterology, National Institute of Oncology, Budapest,
Hungary',Department of Cytopathology, National Institute of Oncology, Budapest, Hungary?

RECTAL TUMOR STAGING: WATER FILLING OF RECTAL LUMEN
Hamvas J.!, Péterfy Kérhaz rendelGintazet és Manninger Jené Baleseti Kézpont'

TOVABBKEPZES SZEPES ATTILA EMLEKERE

ENDOSZKOPOS ULTRAHANG MINTAVETELI TECHNIKAK
Szepes Z., Szeged

PANCREAS CYSTAK ENDOSZKOPOS ULTRAHANG DIAGNOZISA
Czaké L., Szeged

*kk

VEZETOSEGVALASZTAS
Levezet6 elndk: Pakodi Ferenc, Pécs
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2019. junius 1. szombat

2019. junius 1. szombat Marbella terem
1 June, Saturday Marbella Hall
16.00 -17.00

MAGYAR GASZTROENTEROLOGUS MAGANORVOSOK SZIMPOZIUMA
SYMPOSIUM OF HUNGARIAN PRIVATE PRACTITIONERS OF
GASTROENTEROLOGY

Uléselnokok/Chair:
Madacsy Laszlé, Székesfehérvar Demeter Pal, Budapest
Schwab Richard, Budapest

16.00 MILYEN FELELOSSEGBIZTOSITAS MEGFELELO EGY GASZTROENTEROLOGUSNAK
ES EGY ENDOSZKOPOS LABORNAK
WHAT KIND OF LIABILITY INSURANCE IS SUITABLE FOR A GASTROENTEROLOG/ST
AND AN ENDOSCOPY UNIT?
Némethné Tompa Anikd, Budapest

16.10 A PRIVAT ENDOSZKOPIAK POTENCIALIS SZEREPE A CRC SZUROPROGRAMBAN
THE POTENTIAL ROLE OF PRIVATE ENDOSCOPY IN THE COLORECTAL SCREENING
Demeter Pal, Budapest

16.20 MINOSEGI INDIKATOROK MONITOROZASA A MAGAN ENDOSZKOPIABAN
MONITORING QUALITY INDICATORS IN PRIVATE ENDOSCOPY
Madacsy Laszlo, Székesfehérvar

16.30 ELVARHATO TARGYI ES HUMAN MINIMUMFELTETELEK A SZURESRE ALKALMAS
MAGAN ENDOSZKOPIABAN
REASONABLE PROFESSIONAL MINIMUM REQUIREMENTS IN TERMS OF HUMAN AND
TECHNICAL RESOURCES IN PRIVATE ENDOSCOPY UNITS SUITABLE FOR SCREENING
Kiraly Agnes, Pécs

16.40 AZ MMGT TAGSAG POTENCIALIS ELONYEI
POTENTIAL ADVANTAGES OF MMGT MEMBERSHIP
Schwab Richard, Budapest

16.45 DISCUSSION
DISZKUSSZIO
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20

2019. junius 1. Szombat Panorama terem
1 June, Saturday Panorama Hall
14.00 - 16.30

SEBESZET / SURGERY
ELOADASOK / ORAL PRESENTATIONS

Uléseln6ékék/Chair:

Paszt Attila, Szeged Lukovich Péter, Budapest Balint Andras, Budapest

14.00 AZ AKUT EPEHOLYAG GYULLADAS UTAN ELTELT IDO VALAMINT A PREOPERATIV

14.10

14.20

14.40

14.50

15.00

ERCP MINT A KONVERZIO PREDIKTIV FAKTORA? - 4000 ELEKTIV
LAPAROSCOPOS CHOLECYSTECTOMIA ELEMZESE

Abraham S.', Téth I.", Ottlakan A.', Paszt A.", Simonka Z.", Tajti J.", Andrasi L., Lazar G.!, Sebészet
Klinika SZTE AOK!

BOUVERET SZINDROMA ENDOSCOPOS MEGOLDASA

Gyorgy A.', Téth G.2, Lamy M.', Lukovich P.', Sebészeti Osztaly, Szent Janos Kérhaz és Eszak-
budai Egyesitett Kérhazak, Budapest',l. Belgydgyaszati - Gasztroenteroldgiai Osztaly, Szent Janos
Kérhaz és Eszak-budai Egyesitett Kérhazak, Budapest?

VITA, MEGBESZELES

FIATAL COLORECTALIS TUMOROS BETEGEK: MULTIDISZCIPLINARIS SZEMLELET
Vadinszky P.', Gyorgy A.',Végh G.2, Bokor A.}, Boga A.% Lukovich P.', Szent Janos Korhaz,
Sebészeti Osztaly',Szent Janos Koérhaz, NGgydgyaszati Osztaly?,Semmelweis Egyetem . Sz.
Szilészeti és N6gyodgyaszati Klinika®,Szent Janos Koérhaz, Kozponti Anesztezioldgiai és Intenziv
Terapias Osztaly*

PANCREAS CYSTADENOMA MISZTIKUS DIAGNOZISANAK ESETE A
TUMORMARKEREK CSAPDAJA

Léte S.', Pintér K.2, Szatmari G.}, Pap A.%, Kdposztds Z.5, Sebészeti Osztaly, Somogy Megyei
Kaposi Mér Oktaté Koérhaz, Kaposvar',Sebészeti Osztaly, Somogy Megyei Kaposi Mér Oktato
Kérhaz, Kaposvar?,Sebészeti Osztdly, Somogy Megyei Kaposi Moér Oktaté Korhaz,
Kaposvaré,Gasztroenterolégiai Osztaly, Somogy Megyei Kaposi Mor Oktaté Korhaz,
Kaposvar‘,Sebészeti Osztaly, Somogy Megyei Kaposi Mor Oktaté Kérhaz, Kaposvar®

VITA, MEGBESZELES
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Gyors, nagyon érzékeny, pontos
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Noninvasiv modszer
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Irritabilis :
bélszindrémaban
szenvedo felnéttek és 3 évesnél Ileoanalis pounch
idésebb gyermekek szamara muitétet kovet6 panaszok
esetén (példaul pouchitis) -
felnoGttek szamara

# ® | SPECIALIS
GYOGYASZATI CELOKRA
SZANT TAPSZER

000000 DOOBONOOODOOOO0ODBORD

Colitis ulcerosaban

(krénikus-gyulladasos
bélbetegség) szenvedo
felnéttek és 3 évesnél
id6sebb gyermekek szamara

NYOLC KULONBOZO TORZSBOL SZARMAZO LIOFILIZALT TEJSAVBAKTERIUMOT
ES BIFIDOBAKTERIUMOT TARTALMAZO, KULONLEGES IGENYHEZ IGAZODO,
SPECIALIS GYOGYASZATI CELOKRA SZANT TAPSZER.

Rendelje meg online: www.vsl-3.hu

P800 00O 0NN 0N00ODO0D000000R0O00B0DODBDRD

Hogyan kell alkalmazni a VSL#3%-at?
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Forgalmazé: Ferring Magyarorszag Kft.

FERRING 1138 Budapest, Tomori u, 34,

Gyarto: Nutrilinea Srl, via Gran Bretagna 1,

PHARMACEUTICALS 21013 Gallarate, Olaszorszag
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2019. junius 1. szombat Toscana I. terem
1 June, Saturday Toscana |. Hall
17.00-17.30

FRESENIUS FEREZIS SZIMPOZIUM / FRESENIUS FEREZIS SYMPOSIUM
Uléselnék / Chair: Hegyi Péter, Pécs Tremmel Anna, Budapest

A TERAPIAS AFEREZIS ALKALMAZASANAK LEHETOSEGEI GASZTROENTEROLOGIAI
KORKEPEKBEN.

POTENTIAL APPLICATIONS OF THERAPEUTIC APHERESIS IN GASTROENTEROLOGICAL
DISORDERS.

Gervain Judit, Székesfehérvar

2019. junius 1. szombat Toscana l. terem
1 June, Saturday Toscana |. Hall
17.30 -18.30

IBD, IBS ES MICROBIOM
FERRING SZIMPOZIUM / FERRING SYMPOSIUM

KEREKASZTAL BESZELGETES
Felkért résztvevok:

Szabé6 Déra, Budapest Schafer Eszter, Budapest
Veres Gabor, Debrecen Szamosi Tamas, Budapest

2019. junius 1. szombat Toscana l. terem
1 June, Saturday Toscana |. Hall
18.30 - 19.00

BAYER SZIMPOZIUM / BAYER SYMPOSIUM

FUNKCIONALIS DISZPEPSZIA TOBB CELPONTU KEZELESENEK LEHETOSEGEI
MULTI TARGET APPROACH OF FUNCTIONAL DYSPEPSIA TREATMENT
Juhasz Mark, Budapest

Central European Journal of Gastroenterology and Hepatology 23
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2019. junius 1. szombat

2019. junius 2. vasarnap Toscana I. terem
2 June, Sunday Toscana l. Hall
8.00-8.30

PRO GASTRO-DIAVITAS SZIMPOZIUM / PRO GASTRO-DIAVITAS SYMPOSIUM

Uléselndk / Chair: Gasztonyi Beata, Zalaegerszeg

AZ INTESTINALIS BARRIER ES AZ AUTOIMMUNITAS
INTESTINAL BARRIER AND AUTOIMMUNITY
Schwab Richard, Budapest

2019. junius 2. vasarnap Toscana I. terem
2 June, Sunday Toscana |. Hall
8.30-11.30

HETENYI GEZA EMLEKELOADAS / MEMORIAL LECTURE "GEZA HETENY!”
Gogl Arpad, Budapest

MAGYAR IMRE EMLEKELOADAS / MEMORIAL LECTURE "IMRE MAGYAR”
A KRONIKUS HASNYALMIRIGY-GYULLADAS GENETIKAI RIZIKOTENYEZOI A MAGYAR
POPULACIOBAN
THE NOVEL C.1120A>G (P.K374E) VARIANT OF THE CPA1 GENE CAUSE MISFOLDING-
INDUCED HEREDITARY PANCREATITIS
Németh Balazs, Szeged

UJ TISZTELETBELI TAGOK / GREETING OF THE NEW HONORARY MEMBERS

THE GUT AND THE BRAIN: ON COUPLE AFFAIRS
Dan Lucian Dumitrascu, Cluj- Napoca, Romania

FROM E POEM TO G POEM, Z POEM AND EXTENSIVE SUBMUCOSAL ENDOSCOPIC
INTERVENTIONS.
Marcel Tantau, Cluj- Napoca, Romania

MICROSCOPIC COLITIS - WHAT DO WE KNOW?
Andreas Miinch, Linképing, Sweden

CROHN'S DISEASE- CAN WE PREDICT THE FUTURE AND AVOID IT?
Abraham Eliakim, Jerusalem, lzrael

A TARSASAG DIJAINAK ATADASA
A legjobb magyar nyelv(i gasztroenteroldgiai targyu dolgozat dij,
A legjobb angol nyelvi gasztroenteroldgiai targyu dolgozat dij (Erwin Kuntz dij),
“Pro Optimo Merito in Gastroenterologia” emlékérem,
A SIMOR PAL ALAPITVANY DIJAINAK ATADASA
KOZGYULES
GENERAL ASSEMBLY

I. EIn6ki megnyitd és expozé V. Vita az elhangzott beszamolok felett
Il. Fétitkari beszamolo VI. Magyar Gasztroenterolégiai Alapitvany
lll. Pénztarosi beszamolo VII. Zarszo
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A TARSASAG A "HETENYI GEZA EMLEKEREMBEN'' A KOVETKEZO
TISZTELETBELI TAGJAIT RESZESITETTE
HONORARY MEMBERS AWARDED WITH "GEZA HETENYI MEMORIAL MEDALLION"'

Dr

Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr..
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.

Dr

. T.CSAKY
F.VILARDELL

D. MUTING
L.DEMLING
H.MANSUROV
A.UGOLEV
M.SIURALA

7 KOJECZKY
L.LAMBLING
E.GULZOW

RUDOLF AMMAN
HERBERT FALK
SERGE BONFILS
GEZA CSOMOS
HERMON R.DOWLING
RUDIGER NILIUS
SANDOR SZABO
ROLF MADAUS
RODOPHO CHELI
F.G. RENGER
MEINHARD CLASSEN
HERIBERT THALER
ANATOLI LOGINOV
LAJOS OKOLICSANYI
GEORGE ACS

ERWIN KUNTZ
MARKETA JABLONSKA
N.J. LYGIDAKIS
K.-H.M. BUSCHENFELDE
HARALD HENNING
JAMES C. THOMPSON
PETER FERENCI

WOLFGANG ARNOLD
GRAHAM J. DOCKRAY
HAROLD O. CONN
K.D. RAINSFORD
PENTTI SIPPONEN
G.N.J. TYTGAT
JRAARMENGOL MIRO
GUENTER J.KREJS
C.J. HAWKEY

J.F. RIEMANN
CLAUDIO TIRIBELLI
ANTON VAVRECKA

P. FUNCH-JENSEN
MASSIMO CRESPI
M.J.G. FARTHING
EDGAR ACHKAR
PETER DITE

COLM O'MORAIN
JOHN WALSCH

PETER MALFERTHEINER
JAN KOTRLIK

A.S. PENA

LIONEL BUENO

ROY POUNDER
ANDRZEJ NOWAK
DIETER HAUSSINGER
K. D. BARDHAN

FRIEDRICH HAGENMULLER

(USA)
(E)
(D)
(D)
(SU)
(SU)
(FL)
(CS)
()
(D)
(CH)
(D)
()
(D)
(GB)
(D)
(USA)
(D)

ey

(D)
(D)
(A)
(SU)
ey
(USA)
(D)
(CS)
(NL)
D)
(D)
(USA)
(A)
(D)
(D)
(GB)
(USA)
(GB)
(SF)
(NL)
(E)
(A)
(GB)
(D)

@
(SK)
(D)

D
(GB)
(USA)
(&)
(IRL)
(USA)
(D)
(C2)
(NL)
(F)
(GB)
(PL)
(D)
(UK)

1985
1985
1985
1986
1986
1986
1987
1987
1987
1987
1988
1988
1988
1989
1989
1989
1990
1990
1990
1991
1992
1992
1993
1993
1993
1994
1994
1995
1995
1996
1996
1997
1997
1997
1998
1998
1998
1998
1999
1999
1999
1999
2000
2000
2000
2000
2001
2001
2001
2001

Dr. ANDRZEJ S. TARNAWSKI (USA) 2002
Dr. EAMONN MM QUIGLEY (IRL) 2002
Dr. EUGENIUSZ BUTRUK (PL) 2002
Dr. WOLFRAM DOMSCHKE (D) 2002
Dr. LARS LUNDELL (S) 2003
Dr. ALBERTO MONTORI @D 2003
Dr. JULIUS SPICAK (CZ) 2003
Dr. SZABO GYONGYI (USA) 2004
Dr. ANDRES T. BLEI (USA) 2004
Dr. CAROL STANCIU (RO) 2004
Dr. BARRY E. ARGENT (UK) 2004
Dr. FABIO FARINATI @ 2005
Dr. DAVID E. J. JONES (UK) 2005
Dr. RAOUL POUPON (F) 2005
Dr. SAHIN-TOTH MIKLOS (USA) 2005
Dr. GUIDO COSTAMAGNA @M 2006
Dr. VARRO ANDREA (USA) 2006
Dr. MICHAEL PETER MANNS (D) 2006
Dr. JEAN FIORAMONTI (F) 2006
Dr. VAY LIANG W. (BILL) GO (USA) 2006
Dr. LASZLO G BOROS. (USA) 2007
Dr. CHRISTIAN ELL (D) 2007
Dr. EVA BROWNSTONE (A) 2007
Dr. NADIR ARBER (IL) 2007
Dr. JAROSLAW REGULA (PL) 2007
Dr. MAKOTO OTSUKI Q) 2008
Dr. SIMON TRAVIS (UK) 2008
Dr. BERGER ZOLTAN (CH) 2009
Dr. PETER BONIS (USA) 2009
Dr. PAUL FOCKENS (NL) 2009
Dr. TOTH ERVIN (S) 2009
Dr. BAFFY GYORGY (USA) 2010
Dr. HERBERT LOCHS (A) 2010
Dr. ORDOG TAMAS (USA) 2010
Dr. CHRISTOPH RINK (D) 2010
Dra. ANGELS GINES (ES) 2011
Dr. HEINZ HAMMER (A) 2011
Dr. MICHAEL A. GRAY (UK) 2011
Dr. URSULA SEIDLER (D) 2012
Dr. ANNA GUKOVSKAYA (USA) 2013
Dr. MARK HULL (UK) 2013
Dr. ERWIN SANTO (IL) 2013
Dr. ARUN SANYAL (USA) 2013
Dr. RAINER SCHOFL (A) 2013
Dr. FRANCESCO DI MARIO @M 2014
Dr. PIERRE DEPREZ (BE) 2014
Dr. GRAHAM R FOSTER (UK) 2014
Dr. MARKUS M. LERCH (D) 2014
Dr. JOOST DRENTH (NL) 2015
Dr. JONAS ROSENDAHL (D) 2015
Dr. SHOMRON BEN-HORIN (IL) 2015
Dr. D. NAGESHWAR REDDY (IND) 2016
Dr. SAFRANY LASZLO (D) 2017
Dr. TOMICA MILOSAVLJEVIC (SRB) 2017
Dr. JULIA MAYERLE (D) 2018
Dr. TAMARA MATYSIAK-BUDNIK  (F) 2018
Dr. MARCEL TANTAU (RO) 2018
Dr. DAN LUCIAN DUMITRASCU (RO) 2019
Dr. ABRAHAM ELIAKIM (IL) 2019
Dr. ANDREAS MUNCH ) 2019
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A MAGYAR GASZTROENTEROLOGIAI TARSASAG

A "HETENYI GEZA EMLEKEREM" KITUNTETESBEN
A KOVETKEZO TAGJAIT RESZESITETTE

MEMBERS AWARDED WITH "GEZA HETENYI MEMORIAL MEDALLION"

Dr. MAGYAR IMRE 1960 Dr. SIMON LASZLO 1991
Dr. VARRO VINCE 1961 Dr. BALOGH ISTVAN 1992
Dr. FORNET BELA 1962 Dr. NEMESANSZKY ELEMER 1993
Dr. GOMORI PAL 1963 Dr. BAJTAI ATTILA 1994
Dr. PETRI GABOR 1964 Dr. KISS JANOS 1995
Dr. HAMORI ARTHUR 1965 Dr. PAPP JANOS 1996
Dr. SOS JOZSEF 1966 Dr. LONOVICS JANOS 1997
Dr. JULESZ MIKLOS 1968 Dr. TULASSAY ZSOLT 1998
Dr. KELEMEN ENDRE 1969 Dr. PAR ALAJOS 1999
Dr. JAVOR TIBOR 1970 Dr. SCHAFF ZSUZSA 2000
Dr. IVANICS GYORGY 1971 Dr. SZALAY FERENC 2001
Dr. CSERNAY LASZLO 1972 Dr. PAP AKOS 2002
Dr. RAK KALMAN 1973 Dr. UISZASZY LASZLO 2003
Dr. WITTMAN ISTVAN 1974 Dr. DOBRONTE ZOLTAN 2004
Dr. SZARVAS FERENC 1975 Dr. RACZ ISTVAN 2005
1976-ban nem adtuk ki Dr. HORVATH ORS PETER 2006
Dr. WINTER MIKLOS 1977 Dr. TAKACS TAMAS 2007
Dr. PRONAY GABOR 1978 Dr. BANAI JANOS 2008
Dr. PETRANYI GYULA 1979 Dr. WITTMANN TIBOR 2009
Dr. HOLLAN ZSUZSA 1980 Dr. OLAH ATTILA 2010
Dr. ECKHARDT SANDOR 1981 Dr. VARGA GABOR 2011
Dr. PREISICH PETER 1982 Dr. ALTORJAY ISTVAN 2012
Dr. MOZSIK GYULA 1983 Dr. LAKATOS LASZLO 2013
Dr. PAPP MIKLOS 1984 Dr. HERSZENYI LASZLO 2014
Dr. GATI TIBOR 1985 Dr. HUNYADY BELA 2015
Dr. LASZLO BARNABAS 1986 Dr. MOLNAR TAMAS 2016
Dr. FEHER JANOS 1987 Dr. BENE LASZLO 2017
Dr. IHASZ MIHALY 1988 Dr. KOVACS AGOTA 2018
Dr. SZECSENY ANDOR 1989 Dr. GOGL ARPAD 2019
Dr. LAPIS KAROLY 1990

MAGYAR IMRE EMLEKELOADAS KITUNTETES
IMRE MAGYAR MEMORIAL LECTURE AWARD

1990. Dr. LENGYEL GABRIELLA 2005. Dr. MIHELLER PAL
1991. Dr. KEMPLER PETER 2006. Dr. SCHWAB RICHARD
1992. Dr. KORPONAY-SZABO ILMA 2007. Dr. RAKONCZAY ZOLTAN
1993. Dr. IZBEKI FERENC 2008. Dr. PAPP MARIA
1994. Dr. HORVATH GABOR 2008. Dr. PAR GABRIELLA
1995. Dr. PRONAI LASZLO 20009. Dr. VENGLOVECZ VIKTORIA
1996. Dr. HEGYI PETER 2010. Dr. HRITZ ISTVAN
1997. Dr. OSZTROGONACZ HENRIK 2011. Dr. SIPOS FERENC
1998. Dr. CSEPREGI ANTAL 2012. Dr. MALETH JOZSEF
1999. Dr. MOLNAR BELA 2013. Dr. SZMOLA RICHARD
2000. Dr. NEMECZ ANDREA 2014. Dr. FARKAS KLAUDIA
2001. Dr. CZAKO LASZLO 2015. Dr. GECSE KRISZTINA
2002. Dr. GASZTONYI BEATA 2016. Dr. SZABO BALINT GERGELY
2003. Dr. LAKATOS PETER LASZLO 2017. Dr. PALLAGI PETRA
2004, Dr. JUHASZ MARK 2018. Dr. PATAI ARPAD V.
2019. Dr. NEMETH BALAZS

26 Central European Journal of Gastroenterology and Hepatology
Volume 5, Supplementum 1/ June 2019



2019. junius 1. szombat

A TARSASAG "PRO OPTIMO MERITO IN GASTROENTEROLOGIA"
EMLEKEREM KITUNTETESBEN A KOVETKEZO TAGJAIT RESZESITETTE

MEMBERS AWARDED WITH ""PRO OPTIMO MERITO IN GASTROENTEROLOGIA" MEDALLION

Dr. VARRO VINCE 1982 Dr. PRONAI LASZLO 2004

Dr. WITTMAN ISTVAN 1982 Dr. UISZASZY LASZLO 2005

Dr. MAGYAR IMRE 1983 Dr. WITTMANN TIBOR 2005

Dr. RUBANYI PAL 1984 Dr. TARNOK FERENC 2006

Dr. PRONAY GABOR 1985 Dr. VARKONYI TIBOR 2006

Dr. JAVORTIBOR 1986 Dr. DAVID KAROLY 2006

Dr. LASZLO BARNABAS 1987 Dr. DOBRONTE ZOLTAN 2007

Dr. SZECSENY ANDOR 1987 Dr. SCHAFF ZSUZSA 2007

Dr. GATI TIBOR 1988 Dr. LIBOR JANOS 2007

Dr. MOZSIK GYULA 1989 Dr. HORVATH ORS PETER 2008

Dr. KENDREY GABOR 1990 Dr. NAGY FERENC 2008

Dr. FIGUS I. ALBERT 1991 Dr. BERO TAMAS 2009

Dr. LAPIS KAROLY 1992 Dr. GOGL ARPAD 2009

Dr. BALAZS MARTA 1993 Dr. KUPCSULIK PETER 2009

Dr. PAPP MIKLOS 1993 Dr. DALMI LAJOS 2009

Dr. PREISICH PETER 1994 Dr. LAKATOS LASZLO 2010

Dr. DOMIAN LAJOS 1995 Dr. TAKACS TAMAS 2010

Dr. VARGA LASZLO 1995 Dr. ALTORJAY ISTVAN 2011

Dr. KOVACS AGOTA 1996 Dz' SOLT JENG o1l

Dr. BAITAT ATTILA 1997 Dr. OROSZ PETER 2012

Dr. SZALAY FERENC 1997 Dr. TORNAIISTVAN 2012

Dr. BALOGH ISTVAN 1998 g;- EXE‘&%EELA ;gg

DY o

Dr. SZEBENI AGNES 1999 Dr. TOPA LAJOS 2014

Dr. BODANSZKY HEDVIG 2000 Dr. GERVAIN JUDIT 2015

Dr. FLAUTNER LAJOS 2000 gr- EESEIL ilESTZEL% 38}2

Dr. PAPP JANOS 2001 r.

Dr. SIMON LASZLO 2001 Dr. VARGA GABOR 2016

Dr. TULASSAY ZSOLT 2002 Dr. SZEKELY GYORGY 2017

Dr. LONOVICS JANOS 2002 Dr. GARAMSZEGI MARIA 2018

Dr. NEMESANSZKY ELEMER 2003 Dr. HARSANYI LASZLO 2018

Dr. JUHASZ LASZLO 2003 Dr. CZAKO LASZLO 2019

Dr. KISS JANOS 2004 Dr. HERSZENYI LASZLO 2019

Dr. PAR ALAJOS 2004

A TARSASAG “PRO OPTIMO MERITO IN GASTROENTEROLOGIA”
EMLEKERMEVEL KITUNTETETT KULFOLDI GASZTROENTEROLOGUSOK
FOREIGN GASTROENTEROLOGISTS AWARDED WITH
“PRO OPTIMO MERITO IN GASTROENTEROLOGIA” MEDALLION

Dr. LUDWIG DEMLING (D) 1986 Dr. SAFAR ISTVAN (SK) 2001
Dr. DAVID A. DREILING (USA) 1988 Dr. GEORGE WEBER (USA) 2001
Dr. HENRY T. HOWAT (UK) 1988 Dr. HERBERT FALK (D) 2001
Dr. RUDOLF AMMAN (CH) 1988 Dr. LASZLO SAFRANY (D) 2008
Dr. HENRY SARLES (F) 1988 Dr. J.F. RIEMANN (D) 2008
Dr. MANFRED V. SINGER (D) 1988 Dr. PETER MALFERTHEINER (D) 2016
Dr. GABRIELE S. NAGY (AUS) 1988 Dr. BAFFY GYORGY (USA) 2017
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2019. junius 2. vasarnap

2019. junius 2. vasarnap Toscana l. terem
2 June, Sunday Toscana I. Hall
11.30-12.30

GOODWILL PHARMA - STRATHMANN SZIMPOZIUM
GOODWILL PHARMA - STRATHMANN SYMPOSIUM

Uléselndkdk / Chair. Szalay Ferenc, Budapest Wittmann Tibor, Szeged

LAKTOZ INTOLERANCIA: MODSZERTANI KERDESEK
LACTOSE INTOLERANCE: METHODOLOGICAL ISSUES
Herszényi Laszl4, Budapest

UJ TERAPIAS LEHETOSEG AZ IRRITABILIS BEL SZINDROMA KEZELESERE- GELSECTAN
NEW THERAPEUTIC OPTION FOR TREATING IRRITABLE BOWEL SYNDROME - GELSECTAN
Molnar Tamas, Szeged

MI UJSAG A CITROMFAK ALATT?
WHAT'S NEW UNDER THE LEMON TREES?
Szepes Zoltan, Szeged

RIFAXIMIN-A : A BELRENDSZER ANTIBIOTIKUMA
RIFAXIMIN-A: THE ANTIBIOTIC OF GUT SYSTEM
Szalay Ferenc, Budapest

2019. junius 2 vasarnap Toscana I. terem
2 June, Sunday Toscana |. Hall
12.30-13.00

MIKROSZKOPOS COLITIS: A REJTOZKODO KORKEP
MICROSCOPIC COLITIS
GOODWILL PHARMA SZIMPOZIUM / GOODWILL PHARMA SYMPOSIUM

Uléselndék / Chair. Tulassay Zsolt, Budapest

12.30 EPIDEMIOLOGIA, TUNETEK, ELKULONITO KORISME
EPIDEMIOLOGY, SYMPTOMS, DIFFERENTIAL DIAGNOSIS
Farkas Klaudia, Szeged

12.38 A KORISME SZOVETTANI FELTETELEI
HISTOLOGY
Berczi Lajos, Cegléd

12.43 KOREREDET, KEZELES
PATHOMECHANISM, TREATMENT
Mihaly Emese, Budapest

12.53 MEGBESZELES
DISCUSSION

EBED / LUNCH
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2019. junius 2. vasarnap

2019. junius 2. Vasarnap Toscana | terem
2 June, Sunday Toscana | Hall
14.00 - 18.00

BELBETEGSEGEK / BOWEL DISEASE
ELOADASOK / ORAL PRESENTATIONS

Uléseln6kék / Chair:
Palatka Karoly, Debrecen Sarlos Patricia, Pécs Lakatos Laszl6, Veszprém

14.00 KOLTSEGHATEKONYSAGI VIZSGALATOK IBD-BEN KULONOS TEKINTETTEL AZ
IMMUNMODULANS ES BIOLOGIAI KEZELESEKRE
Gulacsi L., BCE Kézgazdasagtudomanyi Kar Egészségligyi Kézgazdasagtan Tanszék, Budapest

14.20 IBD-RELATED MALIGNANCIES OBSERVED IN 2015-2018 - FOUR YEARS’ RESULTS
FROM THE PROSPECTIVE NATIONWIDE HUNGARIAN REGISTRY
Milassin A.', Rutka M., Szamosi T.?, Kovacs A.% Vincze A. Sarlés P.% Lakatos L.5 Erdélyi
Z.5, Palatka K.5, Schéfer E.2, Gelley A.7, Lakatos P.%, Szegedi L.°, Nagy F.', Molnar T.", University of
Szeged, 1st Department of Medicine, Szeged, Hungary',Military Hospital - State Health Centre,
Budapest, Hungary?Péterfi Sandor Utcai Hospital-Clinic and Trauma Centre, Budapest,
Hungary®,1st Department of Medicine, University of Pécs, Pécs, Hungary*,Department of Internal
Medicine, Csolnoky Ferenc Regional Hospital, Veszprém, Hungary®Institute of Medicine,
Department of Gastroenterology, University of Debrecen, Clinical Center, Debrecen,
Hungary®,Department of Internal Medicine and Gastroenteroloy, Polyclinic of Hospitaller Brothers of
St. John of God, Budapest, Hungary’,1st Department of Medicine, Semmelweis University,
Budapest, Hungary®First Deparment of Internal Medicine, Andras Jésa Teaching Hospital,
Nyiregyhaza, Hungary®

14.30 ANTI-TNF DOSE ESCALATION AND DRUG SUSTAINABILITY IN CROHN’S DISEASE:
DATA FROM THE NATIONWIDE ADMINISTRATIVE DATABASE IN HUNGARY
llias A.", Késa F.2, Kunovszki P.2, Borsi A., Palatka K.4, Szamosi T.5, Vincze A.6, Molnar T.7, Lakatos
P.2, Semmelweis University, Budapest, Hungary',Janssen Global Commercial Strategy
Organization?,Janssen EMEAS3,University of Debrecen, Hungary*,HDF Medical Centre, Budapest,
Hungary®,University of Pécs, Hungary®,University of Szeged, Hungary’,McGill University Health
Center, Montreal, Canada®

14.40 LONG-TERM FOLLOW-UP IN ANTI-TNF ALPHA THERAPY IN IBD PATIENTS
Bacsur P.', Nyéri T.!, Skribanek S.!, Milassin A.!, Farkas K.', Bor R.!, Fabian A.!, Balint A.", Szanté
K.", Téth T.', Nagy F.', Szepes Z.', Molnar T.', Szegedi Tudomanyegyetem |. sz. Belgydgyaszati
Klinika'

14.50 SHORT- AND LONG-TERM EFFICACY OF VEDOLIZUMAB THERAPY ON CLINICAL
AND ENDOSCOPIC ACTIVITY IN PATIENTS WITH ANTI-TUMOR NECROSIS FACTOR
ALPHA RESISTANT INFLAMMATORY BOWEL DISEASE
Bor R.", Farkas K.!, Miheller P.2, Palatka K.%, Szamosi T.4, Vincze A.5, Matuz M.%, Rutka M.!, Szanté
K.!, Fabian A.', Balint A.", Szepes Z.', Zsigmond F.%, Milassin A.!, Molnar T.!, First Department of
Medicine, University of Szeged, Szeged, Hungary',Second Department of Medicine, Semmelweis
University, Budapest?,Second Department of Medicine, University of Debrecen,
Debrecen®,Department of Gastroenterology, Hungarian Defence Force Military Hospital,
Budapest*,First Department of Medicine, University of Pécs, Pécs®,Department of Clinical Pharmacy,
Faculty of Pharmacy, University of Szeged®
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32

15.00

15.10

15.20

15.30

15.40

15:50

ASSOCIATION BETWEEN SERUM, MUCOSAL AND FECAL CONCENTRATIONS OF
VEDOLIZUMAB AND ENDOSCOPIC ACTIVITY IN INFLAMMATORY BOWEL DISEASE
PATIENTS

Farkas K.', Szanté K.', Kata D.? Foldesi .2, Nyari T.%, Balogh F.', Rutka M., Balint A.', Bor
R.", Fabian A.", Milassin A.", Szepes Z.", Nagy F.!, Maléth J.", Molnar T., 1st Department of Medicine,
University of Szeged',Institute of Laboratory Medicine, University of Szeged?,Department of Medical
Physics and Informatics, University of Szeged?®

TRANZICIO NEHEZSEGEI GYULLADASOS BELBETEGEK ESETEN IBD
CENTRUMUNKBAN
Schéafer E.',Szamosi T.', Gyokeres T.',Hajdu H.', Zsigmond F.', Herszényi L.', MHEK
Gasztroenterolégia’

FECAL MICROBIOTA COMPOSITION OF ULCERATIVE COLITIS PATENTS AFTER
RESTORATIVE PROCTOCOLECTOMY WITH ILEAL POUCH-ANAL ANASTOMISIS-
COMPARATIVE, PROSPECTIVE STUDY FROM HUNGARY

Balint A.", Farkas K.', Kintses B.2, Méhi O.%, Madéacsy T.%, Maléth J.3, Szanté K., Rutka M.', Bacsur
P.', Szepes Z.', Nagy F.', Fabian A.", Bor R.", Molnar T.', University of Szeged, 1st Department of
Medicine, Szeged, Hungary',Synthetic and Systems Biology Unit, Institute of Biochemistry,
Biological Research Centre of the Hungarian Academy of Sciences, Szeged, Hungary?,University of
Szeged 'Momentum’ Epithelial Signalization and Secretion Workgroup, Hungarian Academy of
Sciences, Szeged, Hungary?®

GENETIKAI ELTERESEK VIZSGALATA FAMILIARIS ADENOMATOSUS POLYPOSIS
SZINDROMABAN

Toéth T.', Tripolszki K.2, Farkas K.2, Laszl6é Z.2, Széll M.?, Bor R.", Molnar T.', Farkas K.!, Fabian A.",
Rutka M.', Milassin A.", Bélint A.", Nagy F.', Szanté K.', Szepes Z.!, SZTE AOK l.sz. Belgyégyaszati
Klinika', SZTE AOK Orvosi Genetikai Intézet?

SULYOS GASZTROINTESZTINALIS VERZES HATTEREBEN IGAZOLODOTT CROHN-
BETEGSEG

Palinkas D.', Szamosi T.', Rabai K.2, Herszényi L.", MHEK Honvédkérhaz Gasztroenteroldgia',
Bajcsy-Zsilinszky Kérhaz Gasztroenteroldgia?

Szinet

Uléseln6kok/Chair:

Kristof Tiinde, Miskolc Szamosi Tamas, Budapest Kovacs Agota, Budapest

16.10

16.20

16.30

SARCOPENIA PREDICTS THE NEED FOR SURGICAL INTERVENTION IN PATIENTS
WITH INFLAMMATORY BOWEL DISEASE: A META-ANALYSIS

Erés A.", So6s A.2, Hegyi P.', Szakacs Z.!, Benke M.3, Sziics A.3, Hartmann P.4, Eréss B.', Sarl6s P.5,
1st Institute for Translational Medicine, Medical School, University of Pécs, Pécs ', 2nd Clinical
Medicine Doctoral School, University of Szeged? 3rd First Department of Surgery, Semmelweis
University, Budapest 3,4th Institute of Surgical Research, University of Szeged, Szeged*,5th First
Department of Medicine, Medical School, University of Pécs, Pécs, °

SZERZETT VON WILLEBRAND BETEGSEG ES VEKONYBEL ANGIODYSPLASIA
MULTIDISZCIPLINARIS KEZELESE - ESETISMERTETES

Papp V.', Millner K., Lippai D.', Bodé 1.2, Palatka K.3, SE Il. sz. Belgydgyaszati Klinika',SE Ill.sz.
Belgydgyaszati Klinika?2, DEOEC II. sz. Belgyogyaszati Klinika®

HEMORHEOLOGICAL ALTERATIONS IN CELIAC DISEASE AND INFLAMMATORY
BOWEL DISEASE

Szakacs Zs'?, Csiszar B.23, Kenyeres P.23, Sarlés P.24, ErGss B."4, Hussain A.2%, Nagy A.5, K&szegi
B.S, Veczak I.%, Farkas N.7, Marta K., Szentesi A.", T6kés-Flzesi M.8, Berki T.8, Vincze A.24, Téth K.23,
Hegyi P."2, Bajor J.%, Institute for Translational Medicine, Medical School, University of Pécs, Pécs,
Hungary', Janos Szentagothai Research Center, University of Pécs, Pécs, Hungary? Division of
Cardiology and Angiology, First Department of Medicine, Medical School, University of Pécs, Pécs,
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16.40

16.50

17.00

17.10

17.20

17.30

17.40

17.50

Hungary?, Division of Gastroenterology, First Department of Medicine, Medical School, University of
Pécs, Pécs, Hungary 4, Division of Hematology, First Department of Medicine, Medical School,
University of Pécs, Pécs, Hungary®, Department of Biochemistry and Medical Chemistry, Medical
School, University of Pécs, Pécs, Hungary?®, Institute of Bioanalysis, Medical School, University of

Pécs, Pécs, Hungary’, Department of

Laboratory Medicine, Medical School, University of Pécs,

Pécs, Hungary?, Department of Immunology and Biotechnology, Medical School, University of Pécs,

Pécs, Hungary®

PATIENT-REPORTED OUTCOMES MEASURED WITH IBD DISK IN INFLAMMATORY

BOWEL DISEASE

Munk M.", Szemes K.', Vincze A.!, Sarlés P.!, First Department of Medicine, Medical School,

University of Pécs'

PROGRESSZIOT JOSLO VALTOZOKAT KERESTUNK A DIAGNOZIS IDOPONTJABAN

COLITIS ULCEROSABAN.

Nagy F.', Molnar T.', Szepes 2., Farkas K., Bdlint A.', Boda K.2, Szegedi Tudomanyegyetem, l.sz.

Belgydgyaszati Klinika',Szegedi Tudomanyegyetem, Orvosi Fizikai és Orvosi Informatikai Intézet?

NON-MEDICAL REVERSE SWITCH BETWEEN THE ORIGINATOR INFLIXIMAB AND

ITS BIOSIMILAR: LONG-TERM

CLINICAL AND ENDOSCOPIC FOLLOW-UP OF

PATIENTS FROM A SINGLE CENTER

Gonczi L.", llias A.", Kirti Z.", Lakatos P.

2, 1st First Department of Medicine, Semmelweis University,

Budapest',Department of Gastroenterology, Mcgill University Health Center, Montreal?

OUTCOME OF IMMEDIATE INFLIXIMAB OPTIMISATION BASED ON RAPID
ASSESSMENT OF SERUM DRUG AND FECAL CALPROTECTIN CONCENTRATIONS IN
INFLAMMATORY BOWEL DISEASES PATIENTS

M.", Szepes Z.",Soés L',Nagy F.' Foldesi |2, Molndr T.', Szegedi Tudomanyegyetem, l.sz.

Belgydgyaszati Klinika',Szegedi Tudomanyegyetem, Laboratériumi Medicina Intézet?

CYTOKINE PROFILE OF HUMAN COLON BIOPSY SAMPLES IN INFLAMMATORY

BOWEL DISEASES

Jojart B.", Szlics D.!, Balogh F.!, Varga A.!, Molnéar T.2, Farkas K.2, Maléth J.", University of Szeged,

Faculty of Medicine, First Department of Medicine; University of Szeged, Faculty of Medicine,
Department of Public Health; HAS - USZ Momentum Epithelial Cell Signaling and Secretion Research
Group',University of Szeged, Faculty of Medicine, First Department of Medicine?

ASSOCIATION BETWEEN 6-THIOGUANINE NUCLEOTIDE AND ANTI-TNF THERAPY
AND BODY COMPOSITION: A CROSS-SECTIONAL STUDY
Fabian A.", Szanto K.', Mezei Z.2, Kata D.3, Féldesi 1.3, Nyari T.%, Bor R.", Bélint A.", Milassin A.", Téth

T.", Szepes Z.", Nagy F.', Palatka K.%, Molnar T.', Farkas K., University of Szeged, First Department
of Medicine, Szeged',University of Debrecen Clinical Center, Department of Laboratory Medicine,
Debrecen?,University of Szeged, Institute of Laboratory Medicine, Szeged?,University of Szeged,
Department of Medical Physics and Informatics, Szeged*,University of Debrecen, 2nd Department

of Internal Medicine, Debrecen®

EFFICACY OF USTEKINUMAB
PATIENTS

IN BIOLOGIC-REFRACTORY CROHN’S DISEASE

Rutka M.', Farkas K.', Bacsur P.', Bélint A.", Bor R.', Fabidn A.', Szanté K.', Milassin A.', Nyari

T.2, Szepes Z.', Molnar T.', First Department of Medicine, University of Szeged, Szeged',Department
of Medical Physics and Informatics, University of Szeged, Szeged?

AZ INFLIXIMAB KEZELES EGY RITKA MELLEKHATASAROL EGY ESETUNK

KAPCSAN

llias A.', Kiirti Z.", Génczi L.", Hidvégi E.2, Semmelweis Egyetem, |. sz. Belgydgyaszati Klinika',Uzsoki

utcai Kérhaz Tid6gyoégyaszati Osztaly?
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MEGHIVO

Crohn’s disease — can we predict
the future and avoid it?

Crohn betegseg — megjosolhatjuk
a jovot és elkerllhetjuk azt?
Prof. Dr. Abraham Eliakim

Magyar Gasztroenteroldgiai Tarsasag 61. Nagygytlése
Hotel Azur Siofok (TOSCANA I. - nagyterem)
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2019. junius 2. vasarnap

2019. junius 2. Vasarnap Ibiza terem
2 June, Sunday Ibiza Hall
14.00 -15.20

KAPSZULA ENDOSZKOPIA (ENDOSZKOPIA II1.)

CAPSULE ENDOSCOPY (ENDOSCOPY Ill.)
ELOADASOK / ORAL PRESENTATIONS

Uléselnék / Chair:
Kovacs Marta, Budapest Racz Istvan, Gy6r

14.00 A VEKONYBEL TISZTASAGANAK FELMERESE KAPSZULAS VIZSGALATAINK SORAN
Durcsan H.', Kovacs V.',Kiss G.',Reg6czi H.',Racz L', |. Belgyogyaszati Osztaly-
Gasztroenteroldgia, Petz Aladar Megyei Oktaté Korhaz, Gyér'

14.10 DIAGNOSING A LIFE-THREATENING SMALL BOWEL BLEEDING IN YOUNG CROHN
PATIENT USING CAPSULE ENDOSCOPY
Laczi D.', Kovacs M.', Nagy J.?, Lukovich P.?, Székely G.', Téth G.', 1st Department of Internal
Medicine - Gastroenterology - St. John's Hospital - Budapest',Department of Surgery - St. John's
Hospital Budapest - Budapest?

14.20 OUR EXPERIENCES ON CAPSULE ENDOSCOPY OF THE SMALL INTESTINE - WITH
CROHN'’S DISEASE IN THE FOCUS
Csintalan Z.', Balla E.', Pepa K., Varga M.!, Department of Gastroenterology, BMKK - Réthy Pal
Hospital, Békéscsaba'

14.30 IDOSKORI CROHN-BETEGSEG DIAGNOSZTIKAJA VEKONYBEL KAPSZULAS
ENDOSZKOPIAVAL
Schnabel T.', Kovacs M.", Székely G.", |. Belgyogyaszat, Szent Janos Kérhaz, Budapest'

14.40 A KAPSZULA ENDOSZKOPIA SZEREPE A VEKONYBEL CROHN BETEGSEG
DIAGNOZISABAN. TAPASZTALATAINK SAJAT BETEGANYAGUNK FELMERESE
ALAPJAN.

Kovacs V.',Durcsan H.',Kiss G.',Regbéczi H.',Racz l.', |. Belgyégyaszati Osztaly-
Gasztroenteroldgia, Petz Aladar Megyei Oktaté Kérhaz, Gyér'

14.50 MAGNETICALLY CONTROLLED CAPSULE ENDOSCOPY (MACE) - NEW NON-
INVASIVE METHOD TO EXAMINE THE UPPER GASTROINTESTINAL TRACT AND THE
SMALL BOWEL - OUR RECENT EXPERIENCES
Schmiedt P.', Zsobrak K.!, Oczella L.", Dubravcsik Z.%, Kiss E.%, Lovasz B.? Szalai M.", Madacsy L.',
Endokapszula Health Center and Endoscopy Unit, Székesfehérvar', Department of Health Sciences,
Semmelweis University, Budapest?1st Department of Medicine, Semmelweis University,
Budapest?,Szt. Imre Hospital, Budapest*, Bacs Kiskun County Hospital, Kecskemét®

15.00 MAGNETICALLY ASSISTED CAPSULE ENDOSCOPY IN THE DETECTION OF
GASTRIC DISORDERS COMPARED TO GASTROSCOPY - FIRST HUNGARIAN
EXPERIENCES
Szalai M., Lovasz B.*, Oczella L.", Zsobrak K.', Schmiedt P.’, Kiss E.", Dubravcsik Z.5, Madacsy L.',
Endo-Kapszula Health Centre and Endoscopy Unit, Székesfehérvar', Szt. Imre Hospital,
Budapest?,Bacs Kiskun County Hospital, Kecskemét®, 1st Department of Internal Medicine
Semmelweis University, Budapest*,Semmelweis University, ETK Faculty of Health Sciences®

15.10 KAPSZULAS ENDOSZKOPOS MUNKACSOPORT KOZGYULES
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2019. junius 2. vasarnap Ibiza.terem
2 June, Sunday Ibiza. Hall
15.20 - 16.40
MOTILITAS / MOTILITY
ELOADASOK / ORAL PRESENTATIONS
UléselnSkok/Chair:
Rosztoczy Andras, Szeged Izbéki Ferenc, Székesfehérvar

15.20

15.28

15.36

15.44

15.52

A MAGYAR GASZTROENTEROLOGIAI TARSASAG MOTILITAS SZEKCIO ELSO
NEGYEDSZAZADA
Wittmann T. Szegedi Tudomanyegyetem, |.sz. Belgydgyaszati Klinika

SACRAL NERVE STIMULTION: TREATMENT OF FECAL INCONTINENCE

Kiraly A.', Kovacs N.2, Balas 1.3, Dr. Kiraly's Institute of Gastroenterology, Pécs', Department of
Neurology, Medical Faculty, University of Pécs, Pécs? Department of Neurosurgery, Medical
Faculty, Universitiy of Pécs, Pécs®

THE INTRODUCTION OF ROME IV CRITERIA DECREASED DRAMATICALLY THE
PREVALENCE OF IRRITABLE BOWEL SYNDROME (IBS) IN SOUTH-EAST HUNGARIAN
BLOOD DONORS.

Helle K.', Bélint L.", Inczefi O.", Szekeres V.2, Ollé G.', Vadaszi K.', Réka R.', Rosztéczy A.', First
Department of Medicine, University of Szeged, Szeged, Hungary',Hungarian National Blood
Transfusion Service, Szeged, Hungary?

THE ROLE OF IRRITABLE BOWEL SYNDROME IN LACTOSE INTOLARENCE (LION
TRIAL): PROTOCOL OF A MULTICENTRE RANDOMIZED CONTROLLED CLINICAL
TRIAL

Zadori N.', Varju P.2, Vincze A.2, Hegyi P.', Izbéki F.3, Rosztoczy A.4, Réka R.4, Czimmer J.2, Insitute
for Translational Medicine, University of Pécs Medical School, Pécs, HU', Division of
Gastroenterology, First Department of Internal Medicine, University of Pécs Medical School, Pécs,
HUZ2 Divison of Gastroenterology, Fejer County Saint George Teaching Hospital of Univerity of Pécs,
Székesfehérvar, HU3, 1st Department of Medicine, Albert Szent-Gyorgyi Health Center, University of
Szeged, Szeged, HU*

GYAKORLATI SZEMPONTOK FUNKCIONALIS TAPCSATORNAI BETEGEK PSZICHES
VEZETESEBEN

Santa A.', Inczefi 0., Ollé G.", Réka R.!, Rosztéczy A.', First Department of Medicine, University of
Szeged, Szeged, Hungary'
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16.00

16.08

16.16

16.24

16.32

Uléseln6kok/Chair:
Réka Richard, Szeged Czimmer Jozsef, Pécs

1IZOTOPOS GYOMORURULES VIZSGALAT - HASZNALHATOK-E A "REGI"
MODSZEREK?

Hajdu Z.', Tam B.%, Tolna Megyei Balassa Janos Koérhaz, Izotop diagnosztikai osztaly',Sub Rosa
Medicorum/ Bonyhad Varosi Kérhaz, Gasztroenteroldgia?®

MAY ESOPHAGEAL BASELINE IMPEDANCE (EBI) HAVE A ROLE IN THE DIAGNOSIS
OF GASTROESOPHAGEAL REFLUX DISEASE (GERD)?

Helle K.!, Fodor A.", Ollé G.', Bdlint L.", Inczefi O.', Réka R.!,Vadaszi K.', Rosztéczy A.', First
Department of Medicine, University of Szeged, Szeged, Hungary'

MANOMETRIC DIAGNOSIS OF ACHALASIA AND ITS SUBTYPES: IS CHICAGO
CLASSIFICATION 3 (CC3) REALLY BETTER, THAN THE CONVENTIONAL CRITERIA?
Ollé G.', Helle K.", Balint L., Inczefi O.', Vadaszi K., Roka R.!, Rosztéczy A.", First Department of
Medicine, University of Szeged, Szeged, Hungary'

NYELESKEPTELEN BETEG ALIG REMELT GYOGYULASA - KRISAR ZOLTAN
HAGYATEKA
Kotsis L.", Kostic S.!, Mellkassebészeti Osztaly Orszagos Koranyi Pulmonolégiai Intézet Budapest'

EIGHT YEARS EXPERIENCE IN ENDOSCOPIC RADIOFREQUENCY ABLATION (HALO-
RFA) OF PATIENTS WITH DYSPLASTIC BARRETT’S ESOPHAGUS

Rosztoczy A.', Ollé G.", Balint L.", Helle K.', Vadaszi K.', Benkd E.!, Inczefi O.!, Roka R.!, Wittmann
T.", First Department of Medicine, University of Szeged, Szeged, Hungary'
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2019. junius 2. Vasarnap Marbella terem
2 June, Sunday Marbella Hall
13.30-18.00

PANKREASZ / PANCREAS

ELOADASOK / ORAL PRESENTATIONS

13.30 UPDATE
Czaké L: University of Szeged, First Department of Medicine, Szeged, Hungary?

META-ANALIZISEK

UléselnSk / Chair:
Czaké Laszlé, Szeged Szentesi Andrea, Pécs

13.35 OBESITY IN ACUTE PANCREATITIS: A META-ANALYSIS BASED ON 9997 PATIENTS
Dobszai D.', Matrai P.2, Gyongyi Z.3, Csupor D.4 Bajor J.5 Eréss B.', Miké A.', Szakd L.'", Meczker
A.', Hagendorn R.5, Marta K., Szentesi A.", Hegyi P.!, Institute for Translational Medicine, Medical
School, University of Pécs, Pécs, Hungary', Institute for Bioanalysis, Medical School, University of
Pécs, Pécs, Hungary?, Department of Public Health Medicine, Medical School, University of Pécs,
Pécs, Hungary?, Department of Pharmacognosy, University of Szeged,, Hungary®, Division of
Gastroenterology, First Department of Medicine, Medical School, University of Pécs, Hungary®

13.43 CT-SEVERITY INDEX CAN PREDICT THE SEVERITY OF ACUTE PANCREATITIS
SIMILAR THAN OTHER SCORING SYSTEMS
Miké A.', Vigh E.', Matrai P.!, Garami A.', Balaské M.', Czaké L.2, Mosddsi B.3, Hussain A.%, Sarlés
P.% Eréss B.', Tenk J.', Rostas l.', Pammer J.%, Hegyi P."?%7, Institute for Translational Medicine,
Szentagothai Research Center, Medical School, University of Pécs,, Hungary', First Department of
Medicine, University of Szeged,, Hungary?, Department of Pediatrics, Medical School, University of
Pécs,, Hungary?, Division of Hematology, First Department of Medicine, Medical School, University
of Pécs,, Hungary*, Division of Gastroenterology, First Department of Medicine, Medical School,
University of Pécs, Pécs, Hungary®, Division of Translational Medicine, First Department of Medicine,
Medical School, University of Pécs, Pécs, Hungary®, Hungarian Academy of Sciences-University of
Szeged, Momentum Gastroenterology Multidisciplinary Research Group, Szeged, Hungary”

13.51 THE DEADLY COMBINATION: ACIDOSIS AND ACUTE PANCREATITIS

Rumbus Z.', Téth E.2, P6t6 L.3 Vincze A.4 Veres G.5, Czaké L.2, Oldh E.',Marta K.', Miké
A.%, Rakonczay Jr Z.7, Kaszaki J.%, Foldesi I.°, Maléth J.'"°, Hegyi P.', Garami A.', Institute for
Translational Medicine, Medical School, University of Pécs, Pécs', 1st Department of Medicine,
University of Szeged, Szeged?, Institute of Bioanalysis, Medical School, University of Pécs, Pécs?,
Department of Gastroenterology, 1st Department of Medicine, University of Pécs, Pécs® First
Department of Pediatrics, Semmelweis University, Budapest®, Division of Translational Medicine,
First Department of Medicine, University of Pécs, Pécs®, Department of Pathophysiology, University
of Szeged, Szeged’, Institute of Surgical Research, University of Szeged, Szeged?, Department of
Laboratory Medicine, University of Szeged, Szeged, Hungary®, Momentum Epithel Cell Signalling
and Secretion Research Group, Hungarian Academy of Sciences - University of Szeged, Szeged™

13.59 RECURRENT ACUTE PANCREATITIS CAN BE CONSIDERED AS EARLY CHRONIC
PANCREATITIS: A META- ANALYSIS OF 21,186 PATIENTS
So6s A.', Hegyi Jr. P.2, Szakacs Z.2, Miké A.2, Matrai P.2, Er6ss B.%, Hegyi P.>*4, Clinical Medicine
Doctoral School, University of Szeged, Szeged, Hungary', Institute for Translational Medicine,
Medical School, University of Pécs, Pécs, Hungary? Division of Translational Medicine, First
Department of Medicine, Medical School, University of Pécs, Pécs, Hungary®, Hungarian Academy
of Sciences-University of Szeged, Momentum Gastroenterology Multidisciplinary Research Group,
Szeged, Hungary*
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14.07

14.15

14.23

14.31

14.39

14.47

THE PROGNOSTIC ROLE OF FATTY LIVER DISEASE IN ACUTE PANCREATITIS: A
META-ANALYSIS

Vancsa S.", Szakéacs Z.2, Eréss B.2, Hegyi P.2, Par G.3, University of Medicine, Pharmacy, Science and
Technology of Targu Mures, Targu Mures, Romania', Institute for Translational Medicine, Medical
School, University of Pécs, Pécs, Hungary? Division of Gastroenterology, First Department of
Medicine, Medical School, University of Pécs, Pécs, Hungary?

RETROSPEKTIV KOHORT ELEMZESEK

Uléselndk / Chair:
Izbéki Ferenc, Székesfehérvar Miké Alexandra, Pécs

RATE OF EARLY READMISSION IN ACUTE PANCREATITIS AS A QUALITY MARKER
lliés D.', Hegyi P."? Czaké L.', First Department of Medicine, University of Szeged, Szeged,
Hungary', Translational Medicine, Medical School, University of Pécs, Hungary?

THE ROLE OF ENDOSCOPIC ULTRASONOGRAPHY IN DIAGNOSIS AND EVALUATION
OF PANCREATIC CYSTIC NEOPLASMS

Keczer B.', Sziics A.2, Nehéz L.2, Tihanyi B.2, Marjai T.2, Szijarté A.2, Harsanyi L., Hritz .!, Center for
Therapeutic Endoscopy, 1st Department of Surgery, Semmelweis University, Budapest!, 1st
Department of Surgery, Semmelweis University, Budapest?

RARE GASTROINTESTINAL BLEEDINGS BY PATIENTS WITH ACUTE PANCREATITIS
Molnér E.', Racz S.', Héra L.", Pallag G.2 Kovacs J.2, Nemes B.% Sahin P.!, Jahn Ferenc Dél-Pesti
Kérhaz és RendelGintézet, Gastroenterologla Osztaly, Budapest1 Jahn Ferenc Dél-Pesti Kérhaz és
RendelGintézet, Sebészet Osztaly, Budapest?, Varosmajori Sziv-és Ergydgyaszati Klinika, Er-és
szivsebészet Osztaly, Budapest®

EARLY ORAL REFEEDING IN ACUTE PANCREATITIS

Liebe R.!, Molnar E.', Gellért B.2, Sahin P.", Department of Gastroenterology, Jahn Ferenc Hospital,
Budapest', 2nd Department of Internal Medicine, Central and University Hospital of Borsod-Abatj-
Zemplén County, Miskolc?

PROSPEKTiIV KOHORT ELEMZESEK |.

) Uléselndk / Chair:
Pap Akos, Kaposvar lliés Déra, Szeged

A MULTICENTER, INTERNATIONAL COHORT ANALYSIS OF 1435 PATIENTS TO
SUPPORT CLINICAL TRIAL DESIGN IN ACUTE PANCREATITIS

Farkas N.', Eréss B.2, Handk L.2, Mik6 A.2 Bajor J.3 Sarlés P.3, Czimmer J.3, Vincze A.%, Godi
S.4, Pécsi D.4, Varju P.3, Marta K.2, Hegyi P. Jr?, Szentesi A.?®°, Hegyi P.>*58, Institute of Bioanalysis,
University of Pécs, Pécs’, Institute for Translational Medicine, University of Pécs, Pécs?, Division of
Gastroenterology, First Department of Medicine, Medical School, University of Pécs, Pécs?, Division
of Translational Medicine, First Department of Medicine, Medical School, University of Pécs, Pécs*,
First Department of Medicine, University of Szeged, Szeged®, Hungarian Academy of Sciences-
University of Szeged, Momentum Gastroenterology Multidisciplinary Research Group, Szeged,
Hungary®

Central European Journal of Gastroenterology and Hepatology
Volume 5, Supplementum 1/ June 2019



2019. junius 2. vasarnap

14.55 PROGNOSTIC AND DIAGNOSTIC ROLE OF ABDOMINAL PAIN ON ADMISSION IN
ACUTE PANCREATITIS
Foldi M., Kiss S.', Bajor J.2, Vincze A.2, Gede N.3, Torok L4, Varji P.3, Crai S.5, Novak J.5, Szabd
1.2, Ramirez Maldonado E.%, Sumegi J.”, Fehér E.%, Vitalis Z.8, Gajdan L.° lzbéki F.°, Szepes Z.',
Hamvas J.'%, Parniczky A.>"!, Szentesi A."®, Hegyi P.">'2'3, First Department of Medicine, University
of Szeged, Szeged, Hungary', Division of Gastroenterology, First Department of Medicine, Medical
School, University of Pécs, Pécs, Hungary?, Institute for Translational Medicine, Medical School,
University of Pécs, Pécs, Hungary®, County Emergency Clinical Hospital - Gastroenterology and
University of Medicine, Pharmacy, Sciences and Technology, Targu Mures, Romania®*, Pandy Kalman
Hospital of County Békés, Gyula, Hungary®, Consorci Sanitari del Garraf, sant Pere de Ribes,
Barcelona, Spain®, Borsod-Abauj-Zemplén County Hospital and University Teaching Hospital,
Miskolc, Hungary’, Department of Gastroenterology, Institute of Internal Medicine, University of
Debrecen, Debrecen, Hungary?, Szent Gyorgy Teaching Hospital of County Fejér®, Bajcsy-Zsilinszky
Hospital, Budapest, Hungary'®, Heim Pal National Institute of Pediatrics, Budapest, Hungary,
Division of Translational Medicine, First Department of Medicine, Medical School, University of Pécs,
Pécs, Hungary'?, Hungarian Academy of Sience-University Szeged, Momentum Gastroenterology
Multidisciplinary Research Group, Szeged, Hungary'®

15.03 OUTCOMES AND TIMING OF ENDOSCOPIC RETROGRADE
CHOLANGIOPANCREATOGRAPHY FOR ACUTE BILIARY PANCREATITIS
Halasz A.', Pécsi D.?, Farkas N.?3, I1zbéki F.', Gajdan L.', Fejes R.', Hamvas J.%, Takacs T.°, Szepes
2.5, Czako L.5 Vincze A5, Godi S.7, Szentesi A.?%, Parniczky A.28, lllés D.5, Kui B.5, Varju P.2, Marta
K.2, Varga M.®, Novak J."°, Szeées A.l", Bod B."?, lhasz M.'3, Hegyi P.?>%74, Hritz I.'°, Er8ss B.?, Szent
Gyorgy Teaching Hospital of County Fejér, Székesfehérvar!, Institute for Translational Medicine,
Medical School, University of Pécs, Pécs?, Institute of Bioanalysis, Medical School, University of
Pécs, Pécs®, Bajcsy-Zsilinszky Hospital, Budapest®, First Department of Medicine, University of
Szeged, Szeged?®, Division of Gastroenterology, First Department of Medicine, Medical School,
University of Pécs, Pécs®, Division of Translational Medicine, First Department of Medicine, Medical
School, University of Pécs, Pécs’, Heim Pal National Institute for Pediatrics, Budapest?, MTA-SZTE
Momentum Translational Gastroenterology Research Group, Szeged’, 1st Department of Surgery,
Center for Therapeutic Endoscopy, Semmelweis University, Budapest®

15.11 PROTOCOL FOR EARLY AND SAFE PATIENT DISCHARGE IN ACUTE PANCREATITIS
Hanak L., Marta K.', Miké A.',Pécsi D.',Hegyi Jr. P.', Er6ss B.', Sarlés P.? Bajor J.?, Vincze
A2 Godi S.3, Czimmer J.2, Hagendorn R.2 Farkas N.'# Hegyi P.'3, Institute for Translational
Medicine, Medical School, University of Pécs, Pécs, Hungary', Division of Gastroenterology, First
Department of Medicine, Medical School, University of Pécs, Pécs, Hungary? Division of
Translational Medicine, First Department of Medicine, Medical School, University of Pécs, Pécs,
Hungary?, Institute of Bioanalysis, University of Pécs, Pécs, Hungary*

15.19 ALCOHOL CONSUMPTION AND SMOKING SYNERGIZE WITH EACH OTHER AND
INCREASE THE RISK OF LOCAL COMPLICATIONS AND SEVERITY IN ACUTE
PANCREATITIS
Szentesi A."2, Gydmbér Z.2, Vincze A.3, Izbéki F.4, Hamvas J.5, Varga M.5, G6di S.”, Gede N.', Sallinen
V.8 Farkas H.° Torok I.°, Gég C.'%, Szentkereszty Z."", Pécsi D.', Varju P.!", Németh BC.?, Szepes Z.2,
Takacs T.2, Parniczky A."'?, Hegyi P."?>7'3, Institute for Translational Medicine, Medical School,
University of Pécs, Pécs, Hungary', First Department of Medicine, University of Szeged, Szeged,
Hungary?, Division of Gastroenterology, Medical School, University of Pécs, Pécs, Hungary?, Szent
Gyorgy Teaching Hospital of County Fejér, Székesfehérvar, Hungary*, Bajcsy-Zsilinszky Hospital,
Budapest, Hungary®, Dr. Réthy Pal Hospital, Békéscsaba, Hungary®, Division of Translational
Medicine, First Department of Medicine, Medical School, University of Pécs, Pécs, Hungary’,
Helsinki University Hospital and University of Helsinki, Department of Transplantation and Liver
Surgery, Helsinki, Finland 8, County Emergency Clinical Hospital - Gastroenterology and University
of Medicine, Pharmacy, Sciences and Technology, Targu Mures, Romania®, Healthcare Center of
County Csongrad, Maké, Hungary', Institute of Surgery, University of Debrecen, Debrecen,
Hungary'!, Heim Pal National Institute of Pediatrics'?, Hungarian Academy of Sciences-University of
Szeged, Momentum Gastroenterology Multidisciplinary Research Group, Szeged, Hungary'®
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15.27

Sziinet

16.00

16.08

THE FIRST DEFINITION FOR EARLY CHRONIC PANCREATITIS

Hegyi Jr. P.",Eréss B.',Soés A.', Matrai P.', Mik6 A.', Szakacs Z.', Szentesi A.'?, Parniczky
A.'3, Bajor J.% Szepes Z.2,|Szepes AJF, lllés A.4 Izbéki F.5, Vincze A.% Hegyi P.'278, Institute for
Translational Medicine, Medical School, University of Pécs, Pécs, Hungary', First Department of
Medicine, University of Szeged, Szeged, Hungary?, Heim Pal National Institute of Pediatrics,
Budapest, Hungary?, Division of Gastroenterology, First Department of Medicine, Medical School,
University of Pécs, Pécs, Hungary*, Bacs-Kiskun County Hospital, Kecskemét, Hungary®, Szent
Gyorgy Teaching Hospital of County Fejér, Székesfehérvar, Hungary®, Division of Translational
Medicine, First Department of Medicine, Medical School, University of Pécs, Pécs, Hungary’,
Hungarian Academy of Sciences-University of Szeged, Momentum Gastroenterology
Multidisciplinary Research Group, Szeged, Hungary?®

PROSPEKTIV KOHORT ELEMZESEK II.

Uléselndk / Chair:
Papp Maria, Debrecen Gajdan Laszl6, Pécs

PREDICTIVE BIOMARKERS OF PANCREATIC NECROSIS IN ACUTE PANCREATITIS
Kiss S.!, Foldi M.", Izbéki F.2, Halasz A.2, Vincze A.3, Gédi S.% Bajor J.3, Hagendorn R.%, Czimmer
J.%, Matrai P.4, Varju P.5, Crai S.5, Varga M.”, Hamvas J.8, Mickevicius A.°, Patai A."°, Inasz M., Takacs
T.", Szentesi A."#, Parniczky A.*'", Hegyi P."*5'2, First Department of Medicine, University of Szeged,
Szeged, Hungary', Szent Gyorgy Teaching Hospital of County Fejér, Székesfehérvar, Hungary?,
Department of Ganstroenterology, First Department of Medicine, Medical School, University of Pécs,
Pécs, Hungary®, Department of Translational Medicine, First Department of Medicine, Medical
School, University of Pécs, Pécs, Hungary*, Institute for Translational Medicine, Medical Schooal,
University of Pécs, Pécs, Hungary®, Pandy Kalman Hospital of Békés County, Gyula, Hungary®, Dr.
Réthy Pal Hospital, Békéscsaba, Hungary’, Bajcsy—-Zsilinszky Hospital, Budapest, Hungary?®, Vilnius
University Hospital Santaros Clinics, Vilnius, Lithuania®, Markusovszky University Teaching Hospital,
Szombathely, Hungary'®, Heim Pal National Institute of Pediatrics, Budapest, Hungary'', Hungarian
Academy of Sciences-University of Szeged, Momentum Gastroenterology Multidisciplinary
Research Group, Szeged, Hungary'?

DISTURBANCE OF CONSCIOUSNESS IS ASSOCIATED WITH HIGHER SEVERITY AND
MORTALITY OF ACUTE PANCREATITIS

Lillik V.", Miké A.', Katé D.", Sarlés P.2, 1zbéki F.?, Gervain J.%, Farkas N.', Marta K.", Térok 1.4, Vitalis
2.5, Bod B.%, Hamvas J.7, Vincze A.2, Godi S.8, lllés A2, lllés D.%, Varju P.', Szepes Z.%, Takacs T.°,
Szentesi A."®, Parniczky A."'°, Hegyi P."®%" Institute for Translational Medicine, Medical School,
University of Pécs, Pécs, Hungary', Division of Gastroenterology, First Department of Medicine,
Medical School, University of Pécs, Pécs, Hungary?, Szent Gyorgy Teaching Hospital of County
Fejér, Székesfehérvar, Hungary®, County Emergency Clinical Hospital - Gastroenterology and
University of Medicine, Pharmacy, Sciences and Technology, Targu Mures, Romania®*, Division of
Gastroenterology, Department of Internal Medicine, University of Debrecen, Debrecen, Hungary®, Dr.
Bugyi Istvan Hospital, Szentes, Hungary®, Bajcsy-Zsilinszky Hospital, Budapest, Hungary’, Division
of Translational Medicine, First Department of Medicine, Medical School, University of Pécs, Pécs,
Hungarys8, First Department of Medicine, University of Szeged, Hungary®, Heim Pal National Institute
of Pediatrics, Budapest, Hungary'®, Hungarian Academy of Sciences-University of Szeged,
Momentum Gastroenterology Multidisciplinary Research Group, Szeged, Hungary"'

Central European Journal of Gastroenterology and Hepatology
Volume 5, Supplementum 1/ June 2019



2019. junius 2. vasarnap

16.16 SERUM TRIGLYCERIDE LEVEL DOSE DEPENDENTLY ELEVATES THE RISK OF
LOCAL OR SYSTEMIC COMPLICATIONS IN ACUTE PANCREATITIS. A MULTICENTER
INTERNATIONAL COHORT ANALYSIS OF 716 PATIENTS
Mosztbacher D.', Farkas N.2?, Handk L.3, Parniczky A.>4, Vincze A.5, Pécsi D.3, Marta K.3, Huszar
0.5, Szentesi A.>7, Hegyi P.>"®, 1st Department of Pediatrics, Semmelweis University, Budapest’,
Institute of Bioanalysis, University of Pécs, Pécs?, Institute for Translational Medicine, Medical
School, University of Pécs, Pécs®, Heim Pal National Institute of Pediatrics, Budapest*, Department
of Gastroenterology, First Department of Medicine, Medical School, University of Pécs, Pécs®, First
Department of Surgery, Semmelweis University, Budapest®, First Department of Medicine, University
of Szeged, Szeged’, Hungarian Academy of Sciences-University of Szeged, nMomentum
Gastroenterology Multidisciplinary Research Group, Szeged, Hungary?®

16.24 ANTIBIOTIC THERAPY IN ACUTE PANCREATITIS: FROM GLOBAL OVERUSE TO
EVIDENCE BASED RECOMMENDATIONS
Parniczky A.'?, Lantos T.3, Toth E.4, Szakacs Z.', Godi S.5, Hagendorn R.%, lliés D.”, Marta K.', Miké
A.', Mosztbacher D.8, Németh B.”, Pécsi D.", Sziics A.°, Varju P.!, Szentesi A."7, Hegyi P."7°, Institute
for Translational Medicine, Medical School, University of Pécs, Pécs, Hungary', Heim Pal National
Insititute of Pediatrics, Budapest, Hungary?, Department of Medical Physics and Informatics, Faculty
of Medicine, University of Szeged, Szeged, Hungary®, Pandy Kalman Hospital of Békés County,
Gyula, Hungary*, Division of Translational Medicine, First Department of Medicine, Medical School,
University of Pécs, Pécs, Hungary®, Division of Gastroenterology, First Department of Medicine,
Medical School, University of Pécs, Pécs, Hungary®, First Department of Medicine, Faculty of
Medicine, University of Szeged, Szeged, Hungary’, First Department of Pediatrics, Semmelweis
University, Budapest®, First Department of Surgery, Semmelweis University, Budapest®, Hungarian
Academy of Sciences-University of Szeged, Momentum Gastroenterology Multidisciplinary
Research Group, Szeged, Hungary'®

16.32 AGING OR COMORBIDITIES IN ACUTE PANCREATITIS: WHICH ONE IS THE BAD
GUY?
Szakacs Z.", Pécs D.', I1zbéki F.?, Papp M.?, Kovacs G.}, Gede N.', Kui B.% Takacs T.*, Szabd
1.5, Sarlés P.5, Gédi S.6, Hamvas J.7, Varga M.8, Gervain J.2, Vincze A.5, Szentesi A.'*, Parniczky
A."%, Hegyi P."*%1 Institute for Translational Medicine, Medical School, University of Pécs, Pécs,
Hungary', Szent Gyorgy Teaching Hospital of County Fejér, Székesfehérvar, Hungary?, Division of
Gastroenterology, Department of Internal Medicine, University of Debrecen, Debrecen, Hungary?,
First Department of Medicine, University of Szeged, Szeged, Hungary*, Division of Gastroenterology,
First Department of Medicine, Medical School, University of Pécs, Pécs, Hungary®, Division of
Translational Mediicne, First Department of Medicine, Medical School, University of Pécs, Pécs,
Hungary® , Bajcsy-Zsilinszky Hospital, Budapest, Hungary’, Dr. Réthy Pal Hospital, Békéscsaba,
Hungary®, Heim Pal National Institute of Pediatrics, Budapest, Hungary®, Hungarian Academy of
Sciences-University of Szeged, Momentum Gastroenterology Multidisciplinary Research Group,
Szeged, Hungary'®

16.40 METABOLIC SYNDROME FACTORS ELEVATE THE RISK FOR SEVERITY,
MORTALITY, AND COMPLICATIONS IN ACUTE PANCREATITIS.
Szentesi A."?, Parniczky A.'?, Vincze A.%, Bajor J.4, Gédi S.5, Sarlés P.4, Gede N.', 1zbéki F.6, Haldsz
A5, Marta K.', Dobszai D.', Térok L7, Papp M.%, Varga M.°, Hamvas J."°, lllés D.?, Novak J.",
Mickevicius A.'?, Ramirez Maldonado E.3, Sallinen V., Kui B.2, Czaké L.?, Takacs T.2, Heqgyi P.">515,
Institute for Translational Medicine, Medical School, University of Pécs, Pécs, Hungary', First
Department of Medicine, University of Szeged, Szeged, Hungary?, Heim Pal National Institute of
Pediatrics, Budapest, Hungary?, Division of Gastroenterology, First Department of Medicine, Medical
School, University of Pécs, Pécs, Hungary*, Division of Translational Medicine, First Department of
Medicine, Medical School, University of Pécs, Pécs, Hungary®, Szent Gyérgy Teaching Hospital of
County Fejér, Székesfehérvar, Hungary®, Mures County Emergency Hospital, Targu Mures,
Romania’, Division of Gastroenterology, Department of Internal Medicine, University of Debrecen,
Debrecen, Hungary®, Dr. Réthy Pal Hospital, Békéscsaba, Hungary®, Bajcsy-Zsilinszky Hospital,
Budapest, Hungary'®, Pandy Kalman Hospital of County Békés, Department of Gastroenterology,
Gyula, Hungary'', Vilnius University Hospital Santaros Clinics, Vilnius, Lithuania'?, Consorci Sanitari
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del Garraf, sant Pere de Ribes, Barcelona, Spain'®, Helsinki University Hospital and University of
Helsinki, Department of Transplantation and Liver Surgery, Helsinki, Finland'4, Hungarian Academy
of Sciences-University of Szeged, Momentum Gastroenterology Multidisciplinary Research Group,
Szeged, Hungary'®

MUTATIONS IN THE 5° UPSTREAM REGION OF CHYMOTRYPSINOGEN C GENE ARE
NOT ASSOCIATED WITH CHRONIC PANCREATITIS

Madarasz R.", Nagy A.", Sandor M., Takacs T.', Farkas G.?, 1zbéki F.?, Czakd L.", Szmola R.*, Gervain
J.3, Godi S.5, Szentesi A."®, Sziics A.7, Sahin-T6th M.8, Hegyi P."56°, Németh B.', First Department of
Medicine, University of Szeged, Szeged, Hungary', Department of Surgery, University of Szeged,
Szeged, Hungary?, Szent Gyorgy University Teaching Hospital of County Fejér, Székesfehérvar,
Hungary?®, Department of Interventional Gastroenterology, National Institute of Oncology, Budapest,
Hungary®, Division of Translational medicine, First Department of Medicine, Medical School,
University of Pécs, Pécs, Hungary®, Institute for Translational Medicine, Medical School, University
of Pécs, Pécs, Hungarys®, First Department of Surgery, Semmelweis University, Budapest, Hungary’,
Center for Exocrine Disorders, Department of Molecular and Cell Biology, Boston University Henry
M. Goldman School of Dental Medicine, Boston, MA, USA?, Momentum Gastroenterology
Multidisciplinary Research Group, Hungarian Academy of Sciences University of Szeged, Szeged,
Hungary®

JELENLEGI KLINIKAI VIZSGALATOK

] Uléselnék / Chair:
Vincze Aron, Pécs Németh Balazs, Szeged

INVESTIGATING THE EARLY PHASE OF CHRONIC PANCREATITIS: THE GOULASH-
PLUS TRIAL PROTOCOL AND THE RESULTS OF THE FIRST 10 MONTH

Katoé D.!, Miké A.", Lillik V.", Eréss B.", Sarl6s P.2, Jr. Hegyi P.!, Pécsi D.!, Marta K.", Vincze A.2, Bédis
B.2, Nemes O.?, Faluhelyi N. 3, Farkas O.3, Szentesi A.""°, Sahin-Téth M.*, Lerch M., Neoptolemos
J.%, Petersen 0.7, Hegyi P.'®%° |nstitute for Translational Medicine, Medical School, University of
Pécs, Pécs, Hungary', First Department of Medicine, Division of Gastroenterology, University of
Pécs, Pécs, Hungary?, Department of Radiology, University of Pécs, Pécs, Hungary®, Department of
Molecular and Cell Biology, Boston University Henry M. Goldman School of Dental Medicine, Center
for Exocrine Disorders, Boston, United States*, Department of Medicine A, University Medicine
Greifswald, Greifswald, Germany®, Department of Molecular and Clinical Cancer Medicine, University
of Liverpool, Liverpool, United Kingdom®, Cardiff University, Medical Research Council Group,
Cardiff School of Biosciences, Cardiff, United Kingdom’, First Department of Medicine, Division of
Translational Medicine, University of Pécs, Pécs, Hungary®, Hungarian Academy of Sciences,
Momentum Gastroenterology Multidisciplinary Research Group, Szeged, Hungary®, First Department
of Medicine, University of Szeged, Szeged, Hungary®

THE USE OF EARLY ACHIEVABLE SEVERITY (EASY) INDEX IS BENEFICIAL FOR
RAPID RISK STRATIFICATION IN ACUTE PANCREATITIS ON HOSPITAL ADMISSION
Kui B.', Gédi S.?, Bajor J.2, Torok 1.5, Macaria M.3, Farkas H.%, Mickevicius A.*, Sallinen
V.5, Maldonado E.5, Papp M.”, Kovéacs G.?, Fehér E.?, Sarlés P.?, Shamil G.8, Hegyi P.">%'°,

First Department of Medicine, University of Szeged', Institute for Translational Medicine, Medical
School, University of Pécs, Pécs, Hungary?, Department of Gastroenterology, Mures County
Emergency Hospital, Targu Mures, Romania?®, Center of Hepatology, Gastroenterology and Dietetics,
Vilnius University Hospital Santariskiu Klinikos, Vilnius, Lithuania*, Department of Abdominal
Surgery, Hospital of Helsinki University Central Hospital, Helsinki, Finland®, Department of General
Surgery, Consorci Sanitori del Garraf, Sant Pere de Ribes, Sant Pere de Ribes, Spain®, Department
of Internal Medicine, University of Debrecen, Debrecen, Hungary’, Department of Digestive Surgery,
Saint-Luke Clinical Hospital, Saint-Petersburg, Saint-Petersburg, Russian Federation®, Division of
Translational Medicine, First Department of Medicine, Medical School, University of Pécs, Pécs,
Hungary®, Hungarian Academy of Sciences-University of Szeged, Momentum Gastroenterology
Multidisciplinary Research Group, Szeged, Hungary'®
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17.12 PINEAPPLE-R. DATA ANALYSIS OF 46190 PEDIATRIC PATIENTS.

Juhasz M." Mosztbacher D."?3, Parniczky A.>*, Toth A.5, Demcsak A.55, lla V.7, Abu-El-Haija M.3,
Szab¢ F.°, Tokodi I."°, Fehér B."", Baké K., Kadenczki O."", Guthy 1.2, Cazacu 1."*'%, Bédi P.'5, Kiss
Sz.'5, Foldi M.', Vancsa Sz.', Dobai B. M."”, Kucserik L.'8, Muzlinger N.'”, Rottenberg A.'°,
Wilschanski M., Szentesi A.>'%, Hegyi P.2'%2°  1st Department of Pediatrics, Faculty of Medicine,
Semmelweis University, Budapest, Hungary', Institute for Translational Medicine & 1st Department
of Medicine, University of Pécs, Pécs, Hungary?, Boston University, Department of Molecular and
Cell Biology, Boston, USA3 Heim Pal National Institute of Pediatrics, Budapest, Hungary*,
Department of Pediatrics and Pediatric Health Center, Faculty of Medicine, University of Szeged,
Szeged, Hungary®, University of California Los Angeles, Los Angeles, United States®, Department of
Pediatrics Dr. Kenessey Albert Hospital, Balassagyarmat, Hungary’, Division of Gastroenterology,
Hepatology and Nutrition, Cincinnati Children's Hospital Medical Center, Cincinnati, USAS, Children's
Hospital of Richmond at VCU, Richmond, USA?, Department of Pediatrics, Szent Gy6rgy Teaching
Hospital of County Fejér, Székesfehérvar, Hungary'®, Department of Pediatrics, Faculty of Medicine
University of Debrecen, Debrecen, Hungary'', Department of Pediatrics, J6sa Andras Teaching
Hospital of County Szabolcs-Szatmar-Bereg, Nyiregyhaza, Hungary'?, Research Center of
Gastroenterology and Hepatology University of Medicine and Pharmacy Craiova, Craiova,
Romania'®, The University of Texas, MD Anderson Cancer Center, Texas, USA'*, Department of
Pediatrics, Pandy Kalman Hospital of County Békés, Gyula, Hungary', First Department of Medicine,
University of Szeged, Szeged, Hungary'®, University of Medicine, Pharmacy, Sciences and
Technology of Targu Mures, Targu Mures, Romania'’, Emergency County Hospital of Targu Mures,
Department of Surgery, Targu Mures, Romania'®, Hadassah University Hospital, Pediatric
Gastroenterology, Jerusalem, Israel’®, Hungarian Academy of Sciences-University of Szeged,
Momentum Gastroenterology Multidisciplinary Research Group, Szeged, Hungary®

17.20 PRELIMINARY DATA OF THE PINEAPPLE-P STUDY: 30-80% OF ACUTE PEDIATRIC
PANCREATITIS IS NOT DIAGNOSED DUE TO THE LOW AWARENESS
Mosztbacher D.', Parniczky A.2, Téth A.% lla V.* Tokodi |5 Kadenczki O.f, Juhdasz M.', Kaan
K.",Horvath E.', Tél B.',Er6s A.',Mosdédsi B.”, Nagy A.7,Szentesi A.2° Hegyi P.2%'011  1st
Department of Pediatrics, Semmelweis University, Budapest', Heim Pal National Institute of
Pediatrics, Budapest?, Department of Pediatrics and Pediatric Health Center, University of Szeged,
Faculty of Medicine, Szeged®, Department of Pediatrics, Dr. Kenessey Albert Hospital,
Balassagyarmat®, Department of Pediatrics, Szent Gyorgy Teaching Hospital of County Fejér,
SzékesfehérvarS, Department of Pediatrics, University of Debrecen, Debrecen®, Department of
Pediatrics, University of Pécs, Pécs’, Institute for Translational Medicine, Medical School, University
of Pécs, Pécs®, First Department of Medicine, University of Szeged, Szeged® Division of
Translational Medicine, First Department of Medicine, Medical School, University of Pécs'’,
Hungarian Academy of Sciences-University of Szeged, Momentum Gastroenterology
Multidisciplinary Research Group, Szeged'"

17.28 EXPLORE THE CHILDHOOD ONSET PANCREATITIS WITH THE SUPPORT OF APPLE
(ANALYSIS OF PEDIATRIC PANCREATITIS) MULTICENTER, OBSERVATIONAL,
CLINICAL TRIAL
Parniczky A.', Németh B.2, Mosztbacher D.3, Téth A.*, Demcsak A.% Pienar C.% Tokodi L%, Vass

of Pediatrics, Budapest, Hungary', First Department of Medicine, University of Szeged, Szeged,
Hungary?, First Department of Pediatrics, Semmelweis University, Budapest, Hungary®, Department
of Pediatrics, University of Szeged, Szeged, Hungary*, Department of Pediatrics, Victor Babes
University of Medicine and Pharmacy®, Department of Pediatrics, St. George Teaching Hospital of
County Fejér, Székesfehérvar, Hungary®, Department of Pediatrics, University of Pécs, Pécs,
Hungary’, Department of Pediatrics, University of Debrecen, Debrecen, Hungary®, Bethesda
Children’s Hospital, Budapest, Hungary®, Institute for Translational Medicine, Medical School,
University of Pécs, Pécs, Hungary'®, Division of Translational Medicine, First Department of
Medicine, Medical School, University of Pécs, Pécs'!, Hungarian Academy of Sciences-University of
Szeged, Momentum Gastroenterology Multidisciplinary Research Group, Szeged'?
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DIABETIC KETOACIDOSIS WORSEN THE OUTCOME OF AP IN CHILDHOOD -
PRELIMINARY RESULT OF APPLE (ANALYSIS OF PEDIATRIC PANCREATITIS)
PROSPECTIVE, MULTICENTRIC, OBSERVATIONAL CLINICAL TRIAL

Martonosi A.', Mosztbacher D.2%4 Juhasz F.2% Tokodi |.5, Tészas A.5, Gardos L.7, Lasztity
N.%, Demcsédk A.%, Téth A.°, Csoszanszki N.'°, Tomsits E.'°, Hegyi P.2'"12'3  Parniczky A."?4, Heim Pal
National Insitute of Pediatrics, Budapest', Institute for Translational Medicine, Medical School,
University of Pécs, Pécs?, First Department of Pediatrics, Semmelweis University, Budapest?, Clinical
Medicine Doctoral School, University of Szeged, Szeged*, St. Gyorgy University Teaching Hospital
of Fejér County, Székesfehérvar®, Department of Pediatrics, Medical School, University of Pécs,
Pécs®, Department of Pediatrics, Zala County Hospital Szent Rafael, Zalaegerszeg’, Department of
Pediatrics, St. Janos's Hospital and North Buda Unified Hospitals, Budapest®, Department of
Pediatrics, University of Szeged, Szeged®, Second Department of Pediatrics, Semmelweis
University, Budapest'®, Division of Translational Medicine, First Department of Medicine, Medical
School, University of Pécs'!, First Department of Medicine, University of Szeged, Szeged'?,
Hungarian Academy of Sciences-University of Szeged, Momentum Gastroenterology
Multidisciplinary Research Group, Szeged'?

EVIDENCE BASED MANAGEMENT THERAPY IN ACUTE PEDIATRIC PANCREATITIS
DECREASE THE LENGTH OF HOSPITALIZATION

Lasztity N.', Mosztbacher D.?, Juhasz M.?, Tokodi I.5, Tészas A.%, Gardos L.%, Szentesi A.%’, Demcsak
A8, Téth A8 Tél B.2, Csoszanszki N.°, Tomsits E.°, Hegyi P.5"'%"" Parniczky A.%'?, Department of
Pediatrics, St. Janos's Hospital and North Buda Unified Hospitals, Budapest', First Department of
Pediatrics, Semmelweis University, Budapest, Hungary?, Department of Pediatrics, Szent Gyorgy
Teaching Hospital of County Fejér, Székesfehérvar®, Department of Pediatrics, University of Pécs,
Medical School, Pécs,*, Department of Pediatrics, Szent Rafael Zala County Hospital, Zalaegerszeg?®,
Institute for Translational Medicine, Medical School, University of Pécs, Pécs®, First Department of
Medicine, University of Szeged, Szeged’, Department of Pediatrics and Pediatric Health Center,
University of Szeged, Szeged®, Second Department of Pediatrics, Semmelweis University,
Budapest®, Division of Translational Medicine, First Department of Medicine, Medical School,
University of Pécs, Pécs'®, Hungarian Academy of Sience-University Szeged, Momentum
Gastroenterology Multidisciplinary Research Group, Szeged', Heim P&l National Institute of
Pediatrics, Budapest'?

TERVEZETT KLINIKAI VIZSGALATOK

Uléselnék / Chair:
Parniczky Andrea, Budapest Kui Balazs, Szeged

LIFESTYLE, PREVENTION AND RISK OF ACUTE PANCREATITIS (LIFESPAN):
PROTOCOL OF A PROSPECTIVE, MULTICENTRE AND MULTINATIONAL
OBSERVATIONAL CASECONTROL STUDY

Darvasi E.', Koncz B.', Erddsi D.?, Szentesi A." 2, Marta K.2, Eréss B." %3, Pécsi D.2, Gydngyi Z 4, Giran
J.4, Farkas N.2 5 Papp M.6, Fehér E.5, Vitdlis Zs.%, Janka T.5, Vincze A.7, Izbéki F.8, Dunés-Varga V.8,
Gajdan L.2, Toérok 1.°, Antal J.?, Zadori N.2, Lerch M. M.'°, Neoptolamos J.!", Sahin-T6th M.'?, Petersen
0.'3, Hegyi P."2'4'5, First Department of Medicine, University of Szeged, Szeged, Hungary', Institute
for Translational Medicine, Medical School, University of Pécs, Pécs, Hungary? Division of
Gastroenterology, First Department of Medicine, Medical School, University of Pécs, Pécs, Hungary?,
Department of Public Health Medicine, Medical School, University of Pécs, Pécs, Hungary*, Institute
of Bioanalysis, Medical School, University of Pécs, Pécs, Hungary®, Division of Gastroenterology,
Department of Internal Medicine, Faculty of Medicine, University of Debrecen, Debrecen, Hungary?®,
First Department of Medicine, University of Pécs, Pécs, Hungary?, Divison of Gastroenterology, Saint
George Teaching Hospital of County Fejér, Székesfehérvar, Hungary®, County Emergency Clinical
Hospital - Gastroenterology and University of Medicine, Pharmacy, Sciences and Technology, Targu
Mures, Romania®, Department of Internal Medicine A, University Medicine Greifswald, Greifswald,
Germany'®, Department of Molecular and Clinical Cancer Medicine, University of Liverpool,
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Liverpool, United Kingdom'', Department of Molecular and Cell Biology, Center for Exocrine
Disorders, Boston University Henry M. Goldman School of Dental Medicine, Boston, United States'?,
Cardiff School of Biosciences, Cardiff University, Cardiff, United Kingdom?'3, Division of Translational
Medicine, First Department of Medicine, Medical School, University of Pécs, Pécs, Hungary'4,
Hungarian Academy of Sciences-University of Szeged, Momentum Gastroenterology
Multidisciplinary Research Group, Szeged, Hungary'®

17.58 EARLY ELIMINATION OF FATTY ACIDS IN ACUTE PANCREATITIS (ELEFANT TRIAL):
PROTOCOL OF A MULTICENTRE RANDOMIZED CONTROLLED CLINICAL TRIAL
L.2, Varga M.7, Czimmer J.* Hegyi P."?89 Institute for Translational Medicine, Medical School,
University of Pécs, Pécs, Hungary', First Department of Medicine, University of Szeged, Szeged,
Hungary?, Division of Hematology, First Department of Medicine, Medical School, University of Pécs,
, Pécs, Hungary?®, Division of Gastroenterology, First Department of Medicine, Medical School,
University of Pécs, Pécs, Hungary*, Division of Gastroenterology, Fejer County Saint George
Teaching Hospital of University of Pécs, Székesfehérvar, Hungary®, Division of Gastroenterology,
Department of Internal Medicine, University of Debrecen, Debrecen, Hungary®, Dr. Réthy Pal
Hospital, Békéscsaba, Hungary’, Division of Translational Medicine, First Department of Medicine,
Medical School, University of Pécs, Pécs, Hungary®, Hungarian Academy of Sciences-University of
Szeged, Momentum Gastroenterology Multidisciplinary Research Group, Szeged, Hungary®
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PERCEPCIO VS. EVIDENCIA A COLITIS ULCEROSA KEZELESEBEN
PERCEPTIONS VS. EVIDENCES IN THE TREATMENT OF UC

TAKEDA SZIMPOZIUM / TAKEDA SYMPOSIUM

) Uléselnokdk/Chair:
Vincze Aron, Pécs Zsigmond Ferenc, Budapest

A COLITIS ULCEROSA TERAPIAS PALETTAJA - UJ SZINEK
TERAPEUTIC PALETTE OF ULCERATIVE COLITIS - NEW COLOURS
Miheller Pal, Budapest

A KULONBOZO TERAPIAK HATEKONYSAGANAK INDIREKT OSSZEHASONLITASA
INDIREKT COMPARISON OF DIFFERENT TERAPEUTIC OPTION IN UC
Palatka Karoly, Debrecen

VARSITY STUDY - KET BIOLOGIAI SZER OSSZEHASONLITASA COLITIS ULCEROSABAN
VARSITY STUDY - FIRST HEAD-TO-HEAD COMPARION OF TWO BIOLOGICALS FOR UC
Molnar Tamas, Szeged

2019. junius 2. vasarnap Toscana |. terem
2 June, Sunday Toscana l. Hall
18.30-19.00

HAVI EGY MILLIO - VAN AMIKOR SOK, VAN AMIKOR KEVES
ONE MILLION IN A MONTH. SOMETIMES MORE, SOMETIMES LESS.

TEVA SZIMPOZIUM / TEVA SYMPOSIUM

Uléselndk / Chairs:
Tulassay Zsolt, Budapest

Elbado / Speaker:
Herszényi Laszlé, Budapest
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2019. junius 3. hétfé

2019. junius 3. Hétf6 Ibiza terem
3 June, Monday Ibiza Hall
7.30-8.10

MGT VEZETOSEGI ULES
HSG GOVERNING BOARD MEETING

2019. junius 3. Hétf6 Toscana l. terem
3 June, Monday Toscana |. Hall
8.15-8.30

HELICOBACTER PYLORI - AKTUALITASOK
HELICOBACTER PYLORI - AN UPDATE

BioGaia SZIMPOZIUM / BioGaia SYMPOSIUM

Elbado / Speaker:
Veres Gabor, Debrecen

2019. junius 3. Hétf6 Toscana I. terem
3 June, Monday Toscana |. Hall
8.30 - 9.00

MICROMEDICAL SZIMPOZIUM / MICROMEDICAL SYMPOSIUM

Uléselndk / Chair:
Kovacs Attila, Szombathely

1. ENDOSZKOPOS ULTRAHANG VEZERELT BIOPSZIA: VAGY VAGY VALOSAG?
EUS-GUIDED TISSUE ACQUISITION: DREAM OR REALITY?
Szmola Richard, Budapest

Az el6adasban az endoszkdépos ultrahang vezérelt mintavételi eljarasokat taglaljuk, kiilénds tekintettel a
hasnyalmirigy solidumok diagnosztikajara. Az FNA tlik mellett uj FNB tik jelentek meg, amelyekkel
szOvettani pontossagu diagnézishoz juthatunk, igy a kdzeljévében az FNB tiik térnyerésére lehet szamitani
az endoszképos ultrahang diagnosztikaban. Az el6adasban a masodik generacios tlikkel szerzett hazai
adatokat is bemutatunk.

2. ENDOSZKOPOS BEAVATKOZASOKAT KOVETO UTOVERZESEK KEZELESE,
PREVENCIOJA PURASTAT GELLEL

TREATMENT OF POST-BLEEDINGS DUE TO ENDOSCOPIC INTERVENTION, PREVENTION WITH
PURASTAT GEL

Szegedi Laszld, Nyiregyhaza

Az el6adasban ismertetjik a Purastat gél indikaciojat, lehetséges felhasznalasi teriileteit. Ismertetjik az elsé
hazai tapasztalatokat, alkalmazasi technikakat, tippeket és triilkkdket.

Central European Journal of Gastroenterology and Hepatology
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' Helicobacter pylori NEM INVAZ|V kimutatasa

e A H. pylori infekcio valtozatlanul a vilag
népességének tébb mint a felét érinti

e A fejlett orszagokban a 40 év alattiak
csupan kb. 20 %-a baktériumhordozé

e Hazankban a felnéttek H. pylori
atfert6zottsége 50-60 % kozotti

Mikor érdemes vizsgalni a Helicobacter statuszt?

gyomor- vagy nyombéifekély,
gyomorhurut,

reflux,

fokozott savképzédés a gyomorban,
diszkomfort érzés...

NP N

A hangsuly a diagnosztika egyszeriiségén van!

A H. pylori kimutatasanak egyik nemzetkdézileg is elfogadott modszere a #C-urea* alkalmazasan alapulé kilégzési teszt (UBT).
* 13C-urea: radioaktiv sugarzast ki nem bocsato stabil, ezért az egészségre teljesen veszélytelen (nehéz) izotoppal ,jelzett” urea (karbamid).

A moédszer el6nyei:

non invaziv,

nem radioaktiv,

nincs mellékhatas,

nem teratogén,

alkalmazhaté a metodika kisgyermekek, idosek,
terhes- és szoptaté anyak esetében is,
egyszeri,

gyors,
fajdalommentes.

ol

® N

Ne betegét, csak az altala kilégzett leveg6t kiildje vizsgalatra!

1. Avizsgélat soran a beteg két aluminium zsakba ad levegémintat: az elsd a vizsgélat elétti (kontroll) levegéminta, a masodik
a 18C-urea tablettat tartalmazo oldat utan 20-30 perccel kilélegzett.
2. Alevegémintak analizise egy specialis m(iszer (infravérds gazanalizator) segitségével térténik.

A vizsgalat specificitasa és szenzitivitasa megkozelitéleg 100%.

Igény szerint vallaljuk - a mintak eljuttatasa esetén - a kiértékelést és az eredmény visszakildését, amelyet az lzinta Kft.
szakorvosa végez el.

A lehetoségekrol érdeklodjon az elérhetoségeink valamelyikén!

Szekeres Eszter Izinta Kereskedelmi Kft.
Termékmenedzser %ZINM 1121 Budapest, Konkoly Thege M. Ut 29-33.

Mobil: +36-20-916-2994
E-mail: eszter.szekeres@izinta.hu

www.izinta.hu
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2019. junius 3. hétfé

2019. junius 3. Hétf6 Toscana I. terem
3 June, Monday Toscana |. Hall
9.00-11.00

SEBESZ VAGY GASZTROENTEROLOGUS: HATARTERULETEK A
BETEGELLATASBAN, UJ LEHETOSEGEK A GASZTROENTEROLOGUS
KEZEBEN
SURGEON OR GASTROENTEROLOGIST: FRONTIERS AND NEW

OPPORTUNITIES IN GASTROENTEROLOGY
FOTEMA L. / MAIN TOPIC |.

Moderator: Szepes Zoltan, Szeged Lazar Gyorgy, Szeged

9.00 DISZTALIS MALIGNUS EPEUTI ELZARODAS (ESETLEG DUODENUM
OBSTRUKCIOVAL): BD-EUS FEMSTENTELES, PTD VAGY SEBESZ
DISTAL MALIGNANT BILIARY OBSTRUCTION (POSSIBLY COMBINED WITH DUODENAL
OBSTRUCTION): SEMS PLACEMENT WITH EUS-BD OR PTD VS. SURGERY
Hritz Istvan, Budapest — Bezsilla Janos, Miskolc

9.20 WOPN, PSEUDOCYSTA: ENDOSZKOPOS DRENAZS (LUMEN OSSZETARTO
STENTELES) VAGY SEBESZ?
WOPN, PSEUDOCYST: ENDOSCOPIC DRAINAGE (LUMEN APPOSING STENTS) OR
SURGERY
Czaké Laszld, Szeged - Kaposztas Zsolt, Kaposvar

9.40 NAGYMERETU POLYPOK (LST) ES KORAI KOLOREKTALIS RAK: SEBESZET VAGY
ENDOSCOPIA (ESD, EMR, EFTR)
LARGE COLORECTAL POLYPS (LST) AND EARLY COLORECTAL CANCER: SURGERY
VS. ENDOSCOPY (ESD, EMR, EFTR)
Vincze Aron, Pécs - Bursics Attila, Budapest

10.00 DISZPLAZIAS BARRETT NYELOCSO: ENDOSZKOPOS INTERVENCIO (HALO
TECHNIKA, EMR) VS. SEBESZI RESZEKCIO
DYSPLASTIC BARRETT ESOPHAGUS: ENDOSCOPIC INTERVENTION (HALO
TECHNIQUE, EMR) VS. SURGICAL RESECTION
Madacsy Laszl6, Székesfehérvar - Paszt Attila, Szeged

10.20 ACUT COLECYSTITIS, MELY NEM SEBESZI KANDIDANS: TRANSHEPATICUS
DRENAZS VS. ENDOSZKOPOS
ACUTE CHOLECYSTITIS THAT IS NOT SURGICAL CANDIDATE: TRANSHEPATIC
DRAINAGE VS. ENDOSCOPIC DRAINAGE
Gyokeres Tibor, Budapest - Harsanyi Laszl6, Budapest

Gastroenterologists are requested to present new techniques, experiences, evidence and
guidelines, while surgeons are requested to present concerns and shortcomings regarding these
techniques, as well as problems occurring during the follow-up of patients — from a surgical aspect.
Both specialties are expected to mention accurate patient selection (even after prior consultation)
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2019. junius 3. hétfé Toscana l. terem
3 June, Monday Toscana I. Hall
11.05-11.35

SZAKMAI ALAPU CENTRUMOK KIALAKULASANAK LEHETOSEGEI,
FONTOSSAGA.
A MEGLEVO NEMZETKOZI MODELLEK GYAKORLATI ALKALMAZASA A
HAZAI GYAKORLATBAN

DEVELOPMENT OF NEW MULTIDISCIPLINARY CENTERS.
APPLICATION OF INTERNATIONAL MODELS

STATE OF ART .

Uléselndk / Chair:
Palatka Karoly, Debrecen
Elbadok / Speakers:

Molnar Tamas, Szeged Miheller Pal, Budapest
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2019. junius 3. hétfé Toscana l. terem
3 June, Monday Toscana |. Hall
11.40-12.40

UJDONSAGOK A GASZTROENTEROLOGIAI DIAGNOSZTIKABAN ES TERAPIABAN
NOVELTIES IN GASTROENTEROLOGICAL DIAGNOSTICS AND THERAPY

GASTRO UPDATE SZIMPOZIUM / GASTRO UPDATE SYMPOSIUM
Uléselnékék / Chairs: Vincze Aron, Pécs Madacsy Laszl6, Székesfehérvar

11.40 A NYELOCSO ES GYOMOR BETEGSEGEI
DISEASES OF THE ESOPHAGUS AND THE STOMACH
Rosztéczy Andras, Szeged

11.50 A PANCREAS BETEGSEGEI
DISEASES OF THE PANCREAS
Hegyi Péter, Pécs

12.00 UJDONSAGOK A HEPATOLOGIABAN
NOVELTIES IN HEPATOLOGY
Altorjay Istvan, Debrecen

12.10 UJDONSAGOK A VEKONY-, VASTAGBELBETEGSEGEK ES AZ IBD KEZELESEBEN
NOVELTIES IN THE TREATMENT OF IBD, SMALL BOWEL, AND COLON DISEASES
Molnar Tamas, Szeged

12.20 UJDONSAGOK AZ ENDOSZKOPIABAN
NOVELTIES IN ENDOSCOPY
Gyokeres Tibor, Budapest

12.30 UJDONSAGOK A TAPCSATORNAI BETEGSEGEK SEBESZETEBEN
NOVELTIES IN THE SURGERY OF GASTROINTESTINAL DISEASES
Szijarto Attila, Budapest

2019. junius 3. hétfé Toscana l. terem
3 June, Monday Toscana |. Hall
12.45-13.00

PFIZER SZIMPOZIUM / PFIZER SYMPOSIUM
Uléselnkék / Chair:

UJDONSAGOK A COLITIS ULCEROSA KEZELESEBEN
ADVANCES IN THE TREATMENT OF ULCERATIVE COLITIS
Molnar Tamas, Szeged

EBED / LUNCH
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2019. junius 3. hétfé Toscana l.terem
3 June, Monday Toscana l. Hall
13.45-14.15

KORSZERU KEPALKOTAS. AZ ENDOSZKOPIA VARAZSA.
MODERN IMAGING. ENCHANTMENT OF ENDOSCOPY
SZIMPOZIUM / SYMPOSYUM

Uléseln6kék / Chair. Tulassay Zsolt, Budapest Racz Istvan, Gy6r

SZUKSEGES-E MEG A FEHER FENYU ENDOSZKOP?
DO WE NEED STILL THE WHITE LIGHT ENDOSCOP?
Gasztonyi Beata, Zalaegerszeg

COLON-POLYPOK 2019
COLON POLYPS 2019
Racz Istvan, Gy6r

ENDOCYTOSZKOPIA - AZ UJ TAVLAT
ENDOCYSTOSCOPY. THE NEW PERSPECTIVE
Mihaly Emese, Budapest

2019. junius 3. hétfé Toscana l.terem
3 June, Monday Toscana |. Hall
14.15-17.20

ENDOSZKOPIA Il. / ENDOSCOPY .
ELOADASOK / ORAL PRESENTATIONS

Uléselnék / Chair:
Gyokeres Tibor, Budapest Hritz Istvan, Budapest

14.15 EFFECT OF EARLY AND LATE NEEDLE-KNIFE SPHINCTEROTOMY ON POST-ERCP
PANCREATITIS IN DIFFICULT BILIARY CANNULATION: A META-ANALYSIS OF
RANDOMIZED TRIALS
Dubravcsik Z.',|Szepes A.', Szalai M.?, Oczella L.%, Zsobrak K.2, Schmiedt P.2 Kiss E.% Lovasz
B.%, Madacsy L.2, Bacs-Kiskun County Hospital, Kecskemét',Endo-Kapszula Health Centre and
Endoscopy Unit, Székesfehérvar?,Szt. Imre Hospital, Budapest?,1st Department of Internal Medicine
Semmelweis University, Budapest and Semmelweis University, ETK Faculty of Health Sciences*

14.25 DOUBLE STENTING HAS BETTER OUTCOMES THAN DOUBLE SURGICAL BYPASS
IN THE CASE OF COMBINED MALIGNANT DUODENAL AND BILIARY OBSTRUCTION:
A META-ANALYSIS AND A SYSTEMATIC REVIEW
Fabian A.", Bor R.', Gede N.2, Bacsur P.',Pécsi D.?, Hegyi P.2, Toth B.%, Szakacs Z.2, Vincze
A.%, Ruzsics 1.5, Rakonczay Z.f, Er6ss B.2, Sepp R.7, Szepes Z.', First Department of Medicine,
University of Szeged, Szeged',Institute for Translational Medicine, Medical School, University of
Pécs, Pécs?Department of Pharmacognosy, University of Szeged, Szeged?Division of
Gastroenterology, First Department of Medicine, Medical School, University of Pécs,
Pécs*,Department of Pulmonology, First Department of Medicine, University of Pécs, Medical
School, Pécs®,Department of Pathophysiology, University of Szeged, Szeged®,Second Department
of Internal Medicine and Cardiology Center, University of Szeged, Szeged’
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14.35

14.45

TRANSPANCREATIC SPHINCTEROTOMY: A VALUABLE TECHNIQUE TO GAIN
BILIARY ACCESS.

Godi S.", Pécsi D.2, Hegyi P.2, Czaké P.3, Gydkeres T.4, Pakodi F.', Patai A.5, Szepes Z.3, Vincze A.',
Division of Gastroenterology, First Department of Medicine, Medical School, University of Pécs,
Pécs',Institute for Translational Medicine, Medical School, University of Pécs, Pécs?First
Department of Medicine, University of Szeged?Department of Gastroenterology, Medical Centre,
Hungarian Defence Forces, Budapest®,Department of Gastroenterology, Markusovszky Teaching
Hospital, Szombathely®

ERCP IS MORE CHALLENGING IN CASES OF ACUTE BILIARY PANCREATITIS THAN
IN ACUTE CHOLANGITIS - AN ANALYSIS OF THE HUNGARIAN ERCP REGISTRY
DATA.

Pécsi D.', Hegyi P.2, Altorjay L3 Czakd L.% Godi S.7, Gyokeres T.5, Pakodi F.7, Patai A.%, Szepes
Z.4 Vincze A., Institute for Translational Medicine, Medical School, University of
Pécs,Pécs’,Hungarian Academy of Sciences - University of Szeged, Momentum Gastroenterology
Multidisciplinary Research Group, Szeged, Hungary?,2nd Department of Medicine, University of
Debrecen, Debrecen?,1st Department of Medicine, University of Szeged, Szeged*,Department of
Gastroenterology, Medical Centre Hungarian Defence Forces, Budapest’,Department of
Gastroenterology and Medicine, Markusovszky University Teaching Hospital,Szombathely®,Division
of Gastroenterology, 1st Department of Medicine, Medical School, University of Pécs, Pécs’

Uléselndék / Chair:

Czaké Laszlé, Szeged Madacsy Laszlo, Székesfehérvar Patai Arpad, Szombathely

14.55

15.05

15.15

15.25

THE ROLE OF THE JUXTAPAPILLARY DIVERTICULA IN ENDOSCOPIC RETROGRADE
CHOLANGIOPANCREATOGRAPHY - BASED ON THE HUNGARIAN ERCP REGISTRY
Bakucz T.!, Orban-Szilagyi A.', Pécsi D.2, Godi S., Pakodi F.3, Altorjay 1.4, Kovacs G.4, Patai
A5, Czaké L.5, Szepes Z.5, Hegyi P.2, Vincze A.3, Gyodkeres T.!, Department of Gastroenterology,
Medical Centre, Hungarian Defence Forces, Budapest',Institute for Translational Medicine, Medical
School, University of Pécs, Hungary? Division of Gastroenterology, First Department of Medicine,
University of Pécs?,Division of Gastroenterology, Second Department of Medicine, University of
Debrecen*,Department of Gastroenterology and Medicine, Markusovszky University Teaching
Hospital, Szombathely5,First Department of Medicine, University of Szeged®

COMPARISON OF EFFICACY AND SAFETY OF ERCP PROCEDURES IN PATIENTS
OLDER VS. YOUNGER THAN AGE OF 80 YEARS BASED ON THE HUNGARIAN ERCP
REGISTRY.

Orban-Szilagyi A.', Bakucz T.!, Pécsi D.2, Szentesi A.2, Hegyi P.2, Vincze A.3, Gédi S.3, Altorjay
1.4, Czaké L.5 Pakodi F.2 Patai A.5, Szepes Z.5, Gyokeres T.', Gasztroenterolégiai Osztaly,
Honvédkoérhaz, Magyar Honvédség Egészségiigyi Kozpont',Transzlaciés Medicina Intézet, PTE
AOK?2,|.sz. Belgydgyaszati Klinika PTE AOK3,Il. sz. Belgyégyaszati Klinika, Debreceni Egyetem?,l.sz.
Belgydgyaszati Klinika, Szent-Gyorgyi Albert Klinikai Kézpont, SZTE AOKS,Gasztroenteroldgiai és
Belgydgyaszati Osztaly, Markusovszky Egyetemi Oktatokérhaz, Szombathely®

RETROSPECTIVE COMPARISON OF EFFICACY AND COST-EFFECTIVENESS OF
SELF-EXPANDABLE METAL STENTS AND PLASTIC BILIARY STENTS IN THE
MANAGEMENT OF MALIGNANT BILIARY OBSTRUCTION

Bor R.", Fabian A.',Téth T.', Farkas K.', Rutka M.", Balint A.', Szanté K.',Nagy F.', Sziics
M.2, Milassin A.", Molnar T.', Szepes Z.", First Department of Medicine, University of Szeged, Szeged,
Hungary',Department of Medical Physics and Informatics, University of Szeged, Szeged, Hungary?

OUR EXPERIENCES WITH SELF EXPANDABLE METAL STENT IN MALIGNANT
BILIARY STENOSIS

Koronczi D.", Rakonczai E.", 1st Dept. of Medicine & Gastroenterology, Saint Lazar County Hospital,
Salgétarjan’
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15.35 IS BRUSH CYTOLOGY GOOD ENOUGH TO EVALUATE MALIGNANT FEATURE OF
BILIARY STRICTURES?
Bodnar Z.', Barati E.', Gerdan J.', Plész J.!, Hargitai Z.2, Kovacs 1.2, Kenézy Gyula University
Hospital, Univ. of Debrecen, Dept. of Internal Medicine',Kenézy Gyula University Hospital, Univ. of
Debrecen, Dept. of Pathology?

Uléselnék / Chair:
Horvath Miklés, Budapest Lakner Lilla, Veszprém Szepes Zoltan, Szeged

15.45 A KETTOS BALLON ENTEROSCOPIA TAPASZTALATAI, HELYE, SZEREPE, HAZAI
REALITASAI
Kovéacs G.!, Kacska S.', Altorjay I.", Palatka K., Debreceni Egyetem Altalanos Orvostudomanyi Kar
Belgydgyaszati Intézet Gasztroenteroldgiai Tanszék'!

15.55 EFFECT OF DIFFERENT PRE-COLONOSCOPY BOWEL PREPARATION REGIMENS ON
BOWEL CLEANSING AND POLYP AND ADENOMA DETECTION RATES
Lovasz B.', Oczella L.%, Zsobrak K.4, Schmiedt P.4, Kiss E.2, Dubravcsik Z.3, Szalai M.*, Madacsy L.4,
1st Department of Internal Medicine Semmelweis University, Budapest',Szt. Imre Hospital,
Budapest?,Bacs Kiskun County Hospital, Kecskemét®,Endo-Kapszula Health Centre and Endoscopy
Unit, Székesfehérvar*

16.05 ACCURACY OF ARTIFICIAL INTELLIGENCE-BASED DECISION SUPPORT SYSTEM
AND BASIC CLASSIFICATION IN DIFFERENTIATING BETWEEN NEOPLASTIC AND
NON-NEOPLASTIC COLON POLYPS
Madacsy L.', Lovasz B.%, Oczella L.", Zsobrak K.!, Schmiedt P.', Kiss E.?, Dubravcsik Z.%, Szalai M.",
Endo-Kapszula Health Centre and Endoscopy Unit, Székesfehérvar',Szt. Imre Hospital,
Budapest?,Bacs Kiskun County Hospital, Kecskemét®,1st Department of Internal Medicine
Semmelweis University, Budapest*,Semmelweis University, ETK Faculty of Health Sciences®

16.15 HISTOLOGICAL PREDICTION OF COLON POLYP IMAGES WITH BLI ZOOM
TECHNOLOGY USING DEEP LEARNING NEURAL NETWORK
Zsobrak K.', Lovasz B.% Oczella L.", Schmiedt P., Kiss E.?, Dubravcsik Z.3, Szalai M.", Madacsy L.',
Endo-Kapszula Health Centre and Endoscopy Unit, Székesfehérvar',Szt. Imre Hospital,
Budapest?,Bacs Kiskun County Hospital, Kecskemét®,1st Department of Internal Medicine
Semmelweis University, Budapest*,Semmelweis University, ETK Faculty of Health Sciences®

16.25 MEASUREMENT OF THE COLONOSCOPY QUALITY IN CLINICAL PRACTICE OF
HUNGARY AND OF OTHER EUROPEAN COUNTRIES. PRELIMINARY FINDINGS OF
THE EUROPEAN COLONOSCOPY QUALITY INVESTIGATION (ECQl) GROUP
Patai A.', Sarang K.!, Molnar T.2, Vincze A.3, T6th E.4, European Colonoscopy Quality Investigation
G.5, Markusovszky Teaching Hospital, Szombathely, Hungary',Szeged University, Szeged,
Hungary?,Pécs University, Pécs, Hungary?,Skane University Hospital, Lund University, Malmo,
Sweden*,ECQI Group®

Uléselnék / Chair:
Gasztonyi Beata, Zalaegerszeg Gurzé Zoltan, Gyula Hamvas Jézsef, Budapest

16.35 EVALUATION OF QUALITY INDICATORS DURING COLONOSCOPY IN A PRIVATE
MEDICAL CENTRE
Kiss E.", Lovasz B.2, Dubravcsik Z.%, Oczella L.%, Zsobrak K.%, Schmiedt P.4, Szalai M.%, Madacsy L.*%,
1. Szent Imre Egyetemi Oktatokérhdz, Gasztroenterolégia Profil, Budapest',2. Semmelweis Egyetem
l.sz. Belgyodgyaszati Klinika, Budapest?,3. Bacs Kiskun Megyei Kérhaz, Kecskemétd,4. Endo-
Kapszula Magéanorvosi Centrum, Székesfehérvar*
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2019. junius 3. hétfé

16.45

16.55

17.05

17.15

REPORTING PERFORMANCE MEASURES IN COLONOSCOPY
Ivany E.", Kui B.", lliés D.", Tajti M.", Lemes K.', Molnar T.', Czakd L., First Department of Internal
Medicine, Unversity of Szeged, Szeged

CARBON BLACK TATTOO OF COLON CANCER

Czepan M.", Lazar G.2, Abraham S.2, Paszt A.2, Simonka Z.2, Vasas B.%, Molnar T.', 1st Department of
Medicine, University of Szeged',Department of Surgery, University of Szeged?Department of
Pathology, University of Szeged?®

A PET/CT-VEL KIMUTATOTT COLORECTALIS INCIDENTALOMAK COLONOSCOPOS
VIZSGALATA

Szasz D.', Kovacs V.', Szabé A.', Dancs N.', Durcsan H.', Balogh C.', Racz l.", |. Belgydogyaszati
Osztaly-Gasztroenteroldgia, Petz Aladar Megyei Oktaté Kérhaz, Gyér'

FIATALSAG BOLONDSAG? - AVAGY A MINOSEGI MUTATOK ISMERETENEK
JELENTOSEGE TANULO ENDOSZKOPOSOK KOREBEN
Szdényi M., Topa L.2, Szent Imre Egyetemi Oktatokorhaz',Szent Imre Egyetemi Oktatokorhaz?
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2019. junius 3. hétfé

2019. junius 3. hétfé Ibiza terem
3 June, Monday Ibiza Hall
14.15-15.45

ULTRAHANG / ULTRASOUND

KEPALKOTO / IMAGING
ELOADASOK / ORAL PRESENTATIONS

Uléselndk / Chair:
Székely Gyorgy, Budapest Pusztay Gitta Margit, Budapest

14.15 REGOLY-MEREI EMLEKELOADAS - SURGOSSEGI ENDOSZONOGRAFIA
Hamvas J.

14.30 A KONTRASZTANYAGOS ULTRAHANG VIZSGALATOK NEHEZSEGEI
Gajdan L.", Mag M.', Gervain J.', Fejér Megyei Szent Gyorgy Egyetemi Oktaté Koérhaz I.
Belgydgyaszat, Hepato- Pancreatoldgiai Részleg, Székesfehérvar

14.40 A PORTALIS HYPERTENSIO ES A MAJ FOKALIS ELVALTOZASAINAK KOMPLEX
ULTRAHANGOS VIZSGALATA: A 3D TECHNIKA, ELASZTOGRAFIA ES A MAJ
KERINGESMERES EGYUTTES ALKALMAZASANAK ELONYE
Pusztay Gitta M., Szent Janos Kérhaz Hepatolégiai Ambulancia'

14.50 FIBROSCAN ASSESSMENT OF NON-ALCOHOLIC FATTY LIVER DISEASE IN OBESITY
AND TYPE 2 DIABETES
Gelley A.', Péter Z.2, Bacsur E.%, Cserepes J.5, Nyul D.% Krizsdn D.3, Téth G.4 Sike R.* Gyokeres
T.4, Demeter P.% Schwab R.%, Kelen Korhaz Kft.,, Budapest',Privatgasztro.hu, Budapest?, MIND
Klinika Zrt., Budapest3,Endoexpert Kft., Budapest*

15.00 MDCT HELYE, JELENTOSEGE A GYOMORBETEGSEGEK DIAGNOSZTIKAJABAN
Vaghy R.", Kardos K.!, Pepa K.2, Csefké K.2, Varga M.2, Radioldgia, Békés Megyei Kézponti Kérhaz,
Dr. Réthy Pal Tagkérhaz, Békéscsaba',Gasztroenteroldgia, Békés Megyei Kozponti Kérhaz, Dr.
Réthy Pal Tagkorhaz, Békéscsaba?

15.10 CROHN BETEG ULTRAHANG KOVETESE - ESETTANULMANY
Zsigmond K.', Hardy V.', Gelley A.', Belgydgyaszati és Gasztroenterolégiai Osztaly Betegapol6
Irgalmas Rend Budai Irgalmasrendi Kérhaz'

15.20 A VENA CAVA INFERIOR ES HEPATIKUS VENAK KOROS ELTERESEINEK COLOR-
DOPPLER ES 3D ULTRAHANG VIZSGALATA
Székely G.', Szilvas A.", Szent Janos Kérhaz |. Belgydgyaszati és Gasztroenteroldgiai Osztaly'
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NO PROBLEM

Réviditett alkalmazasi elirdsok

Noacid® 20 mg gy nedv-ellenallé tabl ATC kéd: ADZBCO2. Mindségi és iségi & gtel: 20 mg | I it tartalmaz gyomornedv-ellenallé tablettanként (ami megfelel 22,6 mg pantoprazol-

natrium szeszkvihidratnak). Gyégyszerforma: Sarga, ovalis, gyomornedv-ellenallc tabletta. Ismert hatési segédanyagok: maltit, olajmentes szojalecitin. Terapias javallatok: Felndtteknek és l)é\nes, illetve anndl idésebb
gyermekeknek és serdiildknek Tuneteket okozd gastro-oesopt lis reflux b 5. Reflux oesophagitis tartos kezelése és a relapszusok megeldzése. Felndtteknek Nem szelekt[v, nem 1 gyulladascsokkentok
(NSAID-ok) altal okozott gastroduodenalis fekélyek megeldzésére, tartas NSAID-kezelést igényeld és ezért kockazatnak kitett betegek esetében. Adagolas és alkalmazds: f knek és 12 éves, illetve anndl idGsebb
gyermekeknek &5 serdiloknek Gastro-cesophagealis reflux tiinet] kezelése Naponta egyszer egy 20 mg-os Moacid® tabletta per os, A tiinetmentesség eléfese utan a visszatérd tiinetek napi egy 20 mg-os Noacid® tabletta
szllkséq szerinti alkalmazdsaval kontroll alatt tarthatdk. w&w&m Tartds kezelésre fenntartd adagként napl 1 db Moacid*® 20 mg wb[etta ]a\rasolt a napl adagol
40 mg ra kell emelni. ha relapszus kovetkezne be. Felnéttek ale i AlD-

A javasolt adag naponta egyszer egy 20 mg 03 Noacid® gyornomedv eIIenéIId tablelta per [+}8 Az arkafmazds mda‘ja A Naacld' 20 mg tablettat szé:ragés és gsszetorés nélkll,
eqgészben, kevés vizzel, étkezés eldtt 1 draval kell bevenni. Kiilénleges betegesoportok Silyos majkarosodasban a napi 20 mg pantoprazol adagot nem szabad tillépni. ldds betegeknél és vesekarosodas esetén nem
szlikséges az adag modositasa.

Noacid” 40 mg gy nedv ATC kéd: AD2BCO2. Mindségi és iségi & étel: 40 mg p prazolt tartalmaz gyomornedv-ellendllo tablettdnként (ami megfelel 45,1 mg pantoprazol-
natrium szeszkvihidratnak). Gyégyszerforma: Sarga, ovalls gyomornedy-ellenallo tabletta. Ismert hatasa édanyagok: maltit, olaj szojalecitin. Terapias javallatok: Felndtteknek s 12 éves, llletve anndl idGsebb
gyermekeknek és serdilfknek Reflux oesophagitis. Felndtteknek Helicobacter pylori {H. pylor) eradikécidja megfelels antibiotikum terdpiaval kombinaciéban H. pylori-okozta fekélybetegeknél, Gyomor- &s nyombeélfekély.
Zollinger-Ellison-szindréma és egyéb, kéros gyomorsav-tultermeléssel [ard dllapotok. Adagolas és alkal 4s: Felnitteknek és 12 éves, illetve annd! Iddsebb gyermekeknek és serdilldknek Reflux oesophagitis Naponta egy
Noacid® 40 mg tabletta. Egyes esetekben naponta 2-szer Noacid® 40 mg tabletta. Felndtteknek H. pylor eradikacié megfeleld antibiotikumokkal kombinacidban Ducdenalis és gastricus fekélyben, kimutatott H. pylori
pozitiv betegek esetén a kérokozd eradikildsdra kombinalt kezelést kell alkalmaznl. Naponta 2x1 Noacid® 40 mg tabletta. A kombindciés kezeléskor a masodik Noacid® 40 mg tablettat az esti étkezés elott 1 draval kell
bevennl. Gyomorfekély kezelése Naponta 1 db Noacid® 40 mg tabletta. Egyes esetekben dupla adagot lehet alkalmazni {emelés napn 2 db Noacid® 40 mg tablettara). anﬂiekéu.&ezﬂé:e Naponta 1 db Noacid® 40
mgq tabletta. Egyes esetekben dupla adagot lehet alkalmazni (adag névelése napl 2 db Noacid® 40 mg tablettara). 5 S, ard 3
kezdetén szokdsos adagja naponta 80 mg pantoprazol (naponta 2 tabletta Noacid® 40 mg). Ezt kdvetden az adag nagységét a g) gavényében - szukség szerlntl novelessel \.'agy csokkentéssel kell
bedllitani, Az alkalmazads médja A Noacid® 40 mg tablettat szétragas és osszetarés nelkiil, egészben, kevés vizzel, étkezés elGtt 1 ardval kell bevenni. KillGnieges betegcsoportok A Noacid® 40 mg tablettat nem szabad
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kockazati tényezik is fennéllnak. Hypomagnesaemia Az orvosnak fontolara kell venni a magnéziumszint ellendrzését a kezelés megkezdése eldtt és rendszeres idékozonként a kezelés soran, azokndl a betegeknél, akik
varhatéan hosszitavi terdpiaban részesiilnek, vagy egyidejlleg digoxint vagy olyan gydgyszereket szednek, amelyek hypomag idt okoz k {pl. diuretikumok). Gastroi inalis bakteridlis fertézések A kezelés
kismértékben emelheti a gastrointestinalis bakterialis fertozések, példaul a Sal lla, Campylobacter és C. difficile okozata fertézések kockdzatat. anmﬂmnység, twhassig &s szoptatas: A Noacid® tabletta
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Arinformécié:
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2019. junius 3. hétfé

2019. junius 3 hétfé Ibiza terem
3 June, Monday Ibiza Hall
15.45 - 16.45

TAPLALKOZAS-TUDOMANY ES DIETETIKA / NUTRITION AND DIETETICS
ELOADASOK / ORAL PRESENTATIONS

Uléselnékok / Chair:
Izbéki Ferenc, Székesfehérvar  Sahin Péter, Budapest

15.45 A DIETETIKA FINANSZIROZASANAK UTVESZTOI
Henter |., Egészségligyi Szakmai Kollégium Dietetika, human taplalkozas Tagozat, Nemzeti
Népegészségligyi Kozpont (NNK)

15.57 NEM ESIK MESSZE AZ ALMA A lfl-'\Jl-'\T()L”’- 11-18 EVESEK ORSZAGOS,
REPREZENTATIV ATTITUD- ES ELETMOD-KUTATASA
Antal E.", Pilling R.", TET Platform, Budapest'

16.09 THE EFFECT OF NUTRITION THERAPY ON THE NUTRITIONAL STATUS OF PATIENTS
SUFFERING FROM CROHN'’S DISEASE
Csanaki B.',Daké S.2, Daké E.3 Palfi E.% Miheller P.°, Semmelweis Egyetem,
Egészségtudomanyi Kar, Alkalmazott Egészségtudomanyi Intézet, Dietetikai és
Taplalkozastudomanyi Tanszék (hallgaté)',Semmelweis Egyetem Il. szamu Belgyégyaszati
Klinika?,Semmelweis Egyetem, Patoldgiai tudomanyok Doktori iskola,
Egészségtudomanyok program®Semmelweis Egyetem, Egészségtudomanyi Kar,
Alkalmazott Egészségtudomanyi Intézet, Dietetikai és Taplalkozastudomanyi
Tanszék*,Semmelweis Egyetem |. Sebészeti Klinika, Gasztroenterolégiai ambulancia®

16.21 A HISZTAMIN ERZEKENYSEGROL GASZTROENTEROLOGIAI SZEMSZOGBOL
Hidvégi E.!, Uzsoki u.-i Kérhaz, Budapest'

16.33 EGY OPT CENTRUM KUZDELMEI ES SIKEREI
Zsigmond F.', Schéafer E.', Varga A.", Déra A.", Herszényi L.", MHEK Gasztroenteroldgia,
Budapest'
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« Minimalisan invaziv, kedvezé biztonsagossagi profillal’
« Gyorsabb tlinetenyhiilés a kontrollcsoporthoz képest*"
« Tartésan magasabb remisszids rata a kontrollcsoporthoz képest*'2

Alofisel W EU/1/17/1261/001 5 millié sejt/ml szuszpenzids injekeio.

Bévebb informacidért olvassa el a gyogyszer alkalmazasi elirasat!

A hatalyos “alkalmazési eléirds” teljes szovegét megtaldlja az Orszégos Gydgyszerészeti és Elel egészségiigyi Intézet ( www.ogyeigov.hu/gyogyszeradatbazis /) vagy az Eurdpai
Gydgyszeriigyntkség ( www.ema.europa.eu ) honlapokon. Elérési dtvonalak: www.ogyel.govhu ; Informacié; Gyogyszer-adatbazis; Gyogyszer neve (gydgyszercsalad keresés esetén:
szabadszavas keresésben a termékbrand megadasa és az ATC-kéd mezd kitdltése), a keresés inditasa, o .www.ema.europa.eu ; Find medicine; Human medicine; termék kezddbet(jére
valé keresés/a lenyila listaban a termék brand kivalasztdsa/Productinformation flil megnyitasa/Language: magyar/GO.

*Standard kezelés (sebészi drenazs és kiirettdzs, antibiotikum és/vagy immunszupresszans és/vagy biologiai terapia) + placebo; CD: Crohn-betegség.

1. Panés J, Garcla-Olmo D, Van Assche G, et al. Lancet 2016;388(10051):1281-90. 2. Panés J, Garcia-Olmo D, Van Assche G, et al. Gastroenterology 2018;154(5):1334-42.e4.

V Ez a gyogyszer fokozott feliigyelet alatt all, mely lehetové teszi az U] gydgyszerbiztonsagi informécidk gyors azonositdsit. Az egészségligyi szakembereket arra kérjiik, hogy
jelentsenek barmilyen, feltételezett mellékhatast.

A forgalomba | li dély jogosultjanak helyi képvisel&je: Takeda Pharma Kft., 1138 Budapest, Népfiirdo u. 22. Magyarorszag

Az alkalmazasi elgiras utolso jovahagyasanak datuma: 2019, aprilis 5.
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2019. junius 3. hétfé

2019. junius 3. hétfé Ibiza terem
3 June, Monday Ibiza Hall
16.45-17.30

ONKOLOGIA / ONCOLOGY
ELOADASOK / ORAL PRESENTATIONS

Uléselndk / Chair:  Schwab Richard, Budapest Tihanyi Balazs, Budapest

16.45 TIMING OF CURATIVE LIVER SURGERY IN MUTIDISCIPLINARY THERAPY OF
COLORECTAL METASTASES
Mersich T.', Dubéczki Z.!, Olah G.2, Strausz T.2, Pap E.2, Nagy T.2, Csemez 1.2, Simon P.2, Szavcsur
P.2, National Institute of Oncology, Center of Oncosurgery',National Institute of Oncology, Hepato-
pancreato-biliary onco-team?

16.51 ROLE OF MOLECULAR TUMOUR BOARD IN PRECISION ONCOLOGY OF
GASTROINTESTINAL CANCERS
Déri J.", Bodé A.',Hegediis C.', Varkondi E.', Mathiasz D.', Schwab R.', Pajkos G.', Petak l.",
Oncompass Medicine, Budapest, Hungary',Bacs-Kiskun County Hospital, Kecskemét,
Hungary?,Semmelweis University, Department of Pharmacology and Pharmacotherapy, Budapest,
Hungary?,University of lllinois, Department of Biopharmaceutical Sciences, Chicago, USA*

16.57 STANDARDIZATION OF MOLECULAR INTERPRETATION IN GATROINTESTINAL
CANCERS
Varkondi E.', Péka-Farkas Z.", Perjési A.', Kiss E.!, Schwab R.', Petak I.', Oncompass Medicine
Hungary Kft, Budapest, Hungary',Semmelweis University, Department of Pharmacology and
Pharmacotherapy, Budapest, Hungary?,University of lllinois, Department of Biopharmaceutical
Sciences, Chicago, USA3

17.03 RULE-BASED KNOWLEDGE ENGINE DRIVEN MOLECULAR INTERPRETATION FOR
PRECISION ONCOLOGY OF GASTROINTESTINAL CANCERS
Déczi R.", Hegedis C.', Filotas P.", Tihanyi D.', Dirner A.', Fabian O.', Dénes R.", Schwab R.', Pajkos
G.', Petak I.", Oncompass Medicine, Budapest, Hungary'

17.09 THROMBOCYTOSIS, MINT PARANEOPLASTICUS JELENSEG VIZSGALATA A
HASNYALMIRIGY INTRADUCTALIS PAPILLARIS MUCINOZUS TUMORAIBAN
Féderer K.", Borka K.2, Kontsek E.2, Baranyai Z.', Nehéz L.", Tihanyi B.!, Semmelweis Egyetem, l.sz.
Sebészeti Klinika',Semmelweis Egyetem, ll.sz. Patholdgiai Intézet?

17.15 HISTOLOGICAL AND INCIDENCE TRENDS OF ESOPHAGEAL CANCER IN A 26-YEAR
PERIOD
Tinusz B.", Paladi B.!, Szapary L.", Papp A.2, Vass T.3, Schnabel T.%, Vincze A.5, Bellyei S.”, Hegediis
L., Bogner B.%, Palyu E.%, Dunas-Varga V.% Micsik T.'%, Hegyi P.", Eréss B.', Institute for Translational
Medicine, Medical School, University of Pécs, Pécs, Hungary',Department of Surgery, University of
Pécs, Pécs, Hungary?,1st Department of Surgery, Semmelweis University, Budapest,
Hungary?,Department of Gastroenterology, Saint Jones Hospital, Budapest, Hungary*,Department
of Gastroenterology, 1st Department of Medicine, Medical School, University of Pécs, Pécs,
Hungary’5,Department of Pathology, Medical School, University of Pécs, Pécs, Hungary®,Department
of Oncotherapy, Medical School, University of Pécs, Pécs, Hungary’,2nd Department of Internal
Medicine, University of Debrecen, Debrecen, Hungary®1st Department of Internal Medicine, Szent
Gyorgy University Teaching Hospital of Fejér County, Székesfehérvar, Hungary®,1st Department of
Pathology and Experimental Cancer Research, Semmelweis University, Budapest, Hungary'

17.21 INTRODUCTION OF THE HUNGARIAN OESOPHAGEAL CANCER REGISTRY
Eréss B.', Bellyei S.2, Papp A.%, Heged(s L., Bogner B.4 Vincze A.5, Solt J.5, Rosztéczy A.S, Vass
T.7,Paladi B.', Tinusz B.',Hegyi P.', Institute for Translational Medicine, University of
Pécs',Department of Oncotherapy, University of Pécs? Department of Surgery, University of Pécs,
Pécs?,Department of Pathology, University of Pécs* Division of Gastroenterology, 1st Department of
Medicine, University of Pécs®1st Department of Medicine, University of Szeged®,1st Department of
Surgery, Semmelweis University’
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2019. junius 3. hétfé

2019. junius 3. hétfé Marbella terem
3 June, Monday Marbella Hall
13.15-17.30

KUTATOI FORUM / RESEARCH FORUM
ELOADASOK / ORAL PRESENTATIONS

Uléseln6kdk / Chair:
Molnar Béla, Budapest Varga Gabor, Budapest

13.15 FENTANYL AMELIORATES OUTCOMES OF NECROTIZING ACUTE PANCREATITIS IN
RATS
Balint E.", Balla Z.", Kui B.2 Kiss L.", Kormanyos E.', Venglovecz V.3, Pallagi P.2, Maléth J.2, Hegyi
P.%, Rakonczay Jr. Z.", Department of Pathophysiology, University of Szeged, Szeged, Hungary',First
Department of Medicine, University of Szeged, Szeged, Hungary?,Department of Pharmacology and
Pharmacotherapy, University of Szeged, Szeged, Hungary? Institute for Translational Medicine,
University of Pécs, Pécs, Hungary*, MTA-SZTE Momentum Translational Gastroenterology Research
Group, University of Szeged, Szeged, Hungary®

13.24 QUALITATIVE AND QUANTITATIVE CHARACTERISTICS OF CELL-FREE DNA IN
PHYSIOLOGICAL AND PATHOLOGICAL CONDITIONS
Bartak B.', Orban-Markus E.', Szigeti K.", Kalmar A.2, Galamb 0.2, Nagy Z.', Zsigrai S.', Tulassay
Z.2,Igaz P.2, Molnar B.2, 2nd Department of Internal Medicine, Semmelweis University, Budapest,
Hungary',Molecular Medicine Research Group, Hungarian Academy of Sciences, Budapest,
Hungary?

13.33 ALCOHOL AND SMOKING ALTER ION TRANSPORT MECHANISMS OF ESOPHAGEAL
EPITHELIAL CELLS
Becskehazi E.", Gal E.", Székacs ., Rabdczki B.", Venglovecz V.!, Department of Pharmacology and
Pharmacotherapy, University of Szeged, Szeged, Hungary’

13.42 INVESTIGATING PANCREATIC DUCTS FROM HUMAN FOETUSES TO DEVELOP A
NEW TISSUE MODEL
Fir G.", Kiss L.",Balla Z.', Balint E.', Kormanyos E.', Czira B.', Pallagi P.2, Pasztor N.3, Kaizer
L.4 Venglovecz V.5, Maléth J.2 Hegyi P.5 Kozinszky Z.7, Rakonczay Z.', Department of
Pathophysiology, University of Szeged, Szeged, Hungary',First Department of Medicine, University
of Szeged, Szeged, Hungary?,Department of Obstetrics and Gynecology, University of Szeged,
Szeged, Hungary?,Department of Pathology, University of Szeged, Szeged, Hungary*,Department of
Pharmacology and Pharmacotherapy, University of Szeged, Szeged, Hungary’,MTA-SZTE
Momentum Translational Gastroenterology Research Group, University of Szeged, Szeged, Hungary
and Institute for Translational Medicine, University of Pécs, Pécs, Hungary®, Department of Obstetrics
and Gynecology, Blekinge Hospital, Karlskrona, Sweden’

13.51 SIGNIFICANCE OF BILE ACIDS IN PANCREATIC CANCER
Gal E.',Veréb Z.2, Becskehazi E.',Ebert A., Tiszlavicz L., Venglovecz V.', Department of
Pharmacology and Pharmacotherapy,University of Szeged',Department of Dermatology and
Allergology,University of Szeged?,Department of Pathology, University of Szeged?®

14.00 LINC00152 CONTRIBUTES TO THE PATHOGENESIS OF COLORECTAL CANCER
THROUGH PROMOTING CELL PROLIFERATION VIA MULTIPLE MOLECULAR
PATHWAYS
Galamb O.'", Kalmar A.', Sebestyén A.2 Danké T.2 Kriston C.2, Bartdk B.3, Nagy Z.%, Barna
G.2, Tulassay Z.", Igaz P.%, Molnar B.", Molecular Medicine Research Group, Hungarian Academy of
Sciences, Budapest, Hungary',1st Department of Pathology and Experimental Cancer Research,
Semmelweis University, Budapest, Hungary?,Semmelweis University, 2nd Department of Internal
Medicine, Budapest, Hungary®
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Uléselnékdk / Chair:
Gyires Klara, Budapest = Rakonczay Zoltan, Szeged

14.09 THE ROLE OF ORAI1 MEDIATED CA2+ ENTRY IN PANCREATIC DUCTAL CELLS
Gorég M.', Madacsy T.', Papp N.', Varga A.', Grassalkovich A.', Balazs A.', Rakonczay Z.%, Pallagi
P.', Hegyi P.%, Maléth J.?, 1st First Department of Medicine, University of Szeged, Szeged,
Hungary',2nd Momentum Epithelial Cell Signaling and Secretion Research Group, Szeged,
Hungary?,3rd University of Szeged, Department of Pathophysiology, Szeged, Hungary?® 4 Institute for
Translational Medicine. & First Department of Medicine, University of Pécs*5 MTA-SZTE
Multidisciplinary Gastroenterology Research Group, Szeged, Hungary®

14.18 ASSESSING THE CLINICAL SIGNIFICANCE OF PRSS1 INTRONIC VARIANTS

Hegyi E."23, Téth A. Zs.?, Szentesi A."*, Farkas Gy. Jr5, Izbéki F.6, Erdss B.!, Czaké L.2 Vincze A.7,
Hegyi P."*%8 Sahin-Téth M.?, " Institute for Translational Medicine, Medical School, University of
Pécs, Pécs, Hungary, ? Center for Exocrine Disorders, Department of Molecular and Cell Biology,
Boston University Henry M. Goldman School of Dental Medicine, Boston, MA, *Hungarian Academy
of Sciences-University of Szeged, Momentum Gastroenterology Multidisciplinary Research Group, *
First Department of Medicine, University of Szeged, Szeged, Hungary, 5 Department of Surgery,
University of Szeged, Szeged, Hungary, ¢ Szent Gyorgy University Teaching Hospital of Fejér County,
Székesfehérvar, Hungary, ” Division of Gastroenterology, First Department of Medicine, University of
Pécs, Pécs, Hungary, 8 Division of Translational Medicine, First Department of Medicine, Medical
School, University of Pécs, Hungary

14.27 KRONIKUSAN ALKALMAZOTT SZELEKTIV CIKLOOXIGENAZ-2 GATLO VEGYULETEK
VEKONYBELRE GYAKOROLT HATASANAK VIZSGALATA PATKANYBAN
Hutka B.', Lazar B.', Laszlé S.', Gyires K.', Zadori Z.', Farmakoldgia és Farmakoterapias Intézet,
Semmelweis Egyetem, Budapest'

14.36 EFFECTS OF EXTRACELLULAR AND INTRACELLULAR PH CHANGES ON CA2+
HOMEOSTASIS IN HAT-7 AMELOBLAST CELLS
Kadar K.', Lochli H.', Juhdsz V., Foldes A.', Steward M.2, DenBesten P.%, Varga G.', Zsembery A.",
Department of Oral Biology, Semmelweis University, Budapest, Hungary',Department of Oral
Biology, Semmelweis University, Budapest, Hungary and School of Medical Sciences, University of
Manchester, Manchester, UK?Department of Orofacial Science, University of California, San
Francisco, USA3®

14.45 VX-770 AND VX-809 RESTORE THE CFTR EXPRESSION DEFECT IN PANCREATIC
DUCTAL CELLS CAUSED BY ALCOHOL
Grassalkovich A.', Maléth J.", Madacsy T.!, Rakonczay Z.* Venglovecz V.?, Hegyi P.%, First
Department of Medicine, University of Szeged',Department of Pharmacology and Pharmacotherapy,
University of Szeged?,MTA-SZTE Translational Gastroenterology Research Group, University of
Szeged and Institute for Translational Medicine, University of Pécs®,Department of Pathophysiology,
University of Szeged*

14.54 SZR-72, BUT NOT 3 OTHER KYNURENIC ACID ANALOGUES DECREASE THE
SEVERITY OF ACUTE NECROTIZING PANCREATITIS
Balla Zs..", Kui B.2, Kormanyos E.? Bélint E. R.', Fir G.', Kiss L.', lvanyi B.3, Vécsei L.* Fulép
F.58, Venglovecz V.5, Hegyi P.2, Péter H.”, Rakonczay Z. Jr.", Department of Pathophysiology,
University of Szeged, Szeged, Hungary',First Department of Medicine, University of Szeged, Szeged,
Hungary?,Department of Pathology, University of Szeged, Szeged, Hungary®Department of
Neurology, University of Szeged, Szeged, Hungary*,Institute of Pharmaceutical Chemistry, University
of Szeged, Szeged, Hungary’,Department of Pharmacology and Pharmacotherapy, University of
Szeged, Szeged, Hungarys,Institute for Translational Medicine, University of Pécs, Pécs, Hungary’
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15.03 THE ROLE OF CFTR FUNCTION IN THE PATHOPHYSIOLOGY OF THE ENDOCRINE
AND EXOCRINE PANCREAS
Ebert A.", T6th E.2, Stefan G.', Khan D., Hegyi P.4, Venglovecz V.!, Department of Pharmacology and
Pharmacotherapy, University of Szeged, Szeged, Hungary',1st Department of Medicine, University
of Szeged, Szeged, Hungary?,Northern Ireland Centre for Stratified Medicine, School of Biomedical
Sciences, Ulster University, Derry/Londonderry, Northern Ireland, UK3MTA-SZTE Momentum
Translational Gastroenterology Research Group, University of Szeged, Szeged, Hungary*

15.12 Sziinet )
Uléselnokok/Chair:
Zadori Zoltan, Budapest Maléth Jozsef, Szeged

15.20 UCA1 LONG NON-CODING RNA IS UPREGULATED IN THE EPITHELIAL CELLS OF
COLORECTAL ADENOMA AND CANCER TISSUE SAMPLES
Kalmar A.',Nagy Z.2 Galamb O.',Valcz G.', Bartdk B.?, Wichmann B.', Szigeti K.?, Zsigrai
S.2, Tulassay Z.',Ilgaz P.', Molecular Medicine Research Unit, Hungarian Academy of Sciences,
Budapest, Hungary & 2nd Department of Internal Medicine, Semmelweis University, Budapest,
Hungary',2nd Department of Internal Medicine, Semmelweis University, Budapest, Hungary?

15.29 ORAI1 CA2+ CHANNEL INHIBITION PROTECTS PANCREATIC DUCTAL EPITHELIAL
SECRETION IN ACUTE PANCREATITIS
Katona X.', Madacsy T.!, Gérog M.',Varga A.', Papp N.', Rakonczay Z.2,Hegyi P.3, Pallagi
P.', Maléth J.!, University of Szeged, First Dept of Medicine, Dept of Public Health, MTA-SZTE
Momentum Epithel Cell Signalling and Secretion Research Group, Szeged, Hungary',University of
Szeged, Dept of Pathophysiology, Szeged, Hungary?University of Szeged and Pecs, Dept of
Translational Medicine/ First Dept of Medicine, Szeged and Pecs, Hungary?®

15.38 DIMETHYL-TRISULFIDE REDUCES THE SEVERITY OF EXPERIMENTAL ACUTE
PANCREATITIS
Kormanyos E.', Fiir G.', Totunji A.',Balla Z.',Bdlint E.'",Hegyi P.2, Rakonczay Z.',Kiss L.',
Department of Pathophysiology, University of Szeged, Szeged, Hungary',Institute for Translational
Medicine, University of Pécs, Pécs, Hungary?

15.47 SETTING UP THE OESOPHAGEAL ORGANOID CULTURE AND INVESTIGATION OF
OESOPHAGEAL ION TRANSPORT MECHANISMS
Korsés M., Venglovecz V.!, Department of Pharmacology and Pharmacotherapy, University of
Szeged, Szeged, Hungary'

15.56 TAVOLI ISZKEMIAS PREKONDICIONALAS ES KRONIKUS ROFECOXIB KEZELES
HATASA A SzZivizom ISZKEMIA/REPERFUZIOT KOVETO
VEKONYBELNYALKAHARTYA-KAROSODASRA PATKANYBAN
Laszl6 B.',Lazar B.', Brenner B.', Makkos A.', Balogh M., Al-Khrasani M., Scheich B.?, Laszl6
T.3, Helyes Z.% Ferdinandy P.', Gyires K.', Zadori S.', Farmakoldgiai és Farmakoterapias Intézet,
Semmelweis Egyetem, Budapest',l.sz. Patoldgiai és Kisérleti Rakkutatd Intézet, Semmelweis
Egyetem, Budapest?Patolégiai Intézet, Pécsi Tudomanyegyetem, Pécs®Farmakoldgiai és
Farmakoterapiai Intézet, Pécsi Tudomanyegyetem és Szentagothai Janos Kutatokézpont, Pécs*

16.05 AZ INDOMETACIN VEKONYBEL-KAROSITO ES EPESAV METABOLOMRA
GYAKOROLT HATASANAK ANALIZISE PATKANYBAN
Lazar B.", Laszl6 S.', Hutka B.', Kemény A.2 Helyes Z.2, Gyires K.!, Zadori Z.!, Farmakolégia és
Farmakoterapias Intézet, Semmelweis Egyetem, , Budapest',Farmakoldgiai és Farmakoterapiai
Intézet, Pécsi Tudomanyegyetem és Szentagothai Janos Kutatékézpont, Pécs?

16.14 Szinet
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16.20

16.29

16.38

16.47

16.56

17.05

17.14

Uléseln6kék/Chair:
Hegyi Péter, Pécs Galamb Orsolya, Budapest

EFFECT OF DNA COMPONENT AND FRAGMENTS SUPPLEMENTATION ON TUMOR
DEVELOPMENT IN MOUSE MODEL

Nagy Z.', Bartak B.', Szigeti K., Zsigrai S.', Kalmar A.2, Galamb 0.2 Valcz G.2, Molnar B.?, Tulassay
Z21lgaz P.2, 2nd Department of Internal Medicine, Semmelweis University, Budapest,
Hungary',Molecular Medicine Research Group, Hungarian Academy of Sciences, Budapest,
Hungary?

INVESTIGATION OF THE BICARBONATE SECRETION IN HUMAN PANCREATIC
DUCTAL ORGANOID CELL CULTURES

Németh M.', Katona X.!, Varga A.', Madacsy T.', ifi. Farkas G.%, Takacs T.2, Szederkényi E.3, Lazar
G.%, Hegyi P.?, Pallagi P.2, Maléth J.*, University of Szeged, First Department of Medicine; MTA SZTE
Momentum Epithel Cell Signalling and Secretion Research Group, Szeged, Hungary',University of
Szeged, First Department of Medicine, Szeged, Hungary? University of Szeged, Department of
Surgery, Szeged, Hungary3,University of Szeged, First Department of Medicine; MTA SZTE
Momentum Epithel Cell Signalling and Secretion Research Group, University of Szeged, Department
of Public HealthSzeged, Hungary*

GLOBAL DNA HYPOMETHYLATION IN TISSUE AND LIQUID BIOPSY SAMPLES IN
COLORECTAL CANCER PROGRESSION PRESUMABLY ARISING FROM DECREASED
METHYL-DONOR AVAILABILITY

Szigeti K.', Galamb 0.2, Kalmar A.%, Valcz G.?, Wichmann B.? Zsigrai S.', Tulassay Z.2, Igaz
P.2, Molnar B.2, Semmelweis Egyetem, ll. sz. Belgydgyaszati Klinika, Budapest',Magyar Tudomanyos
Akadémia, Molekularis Medicina Kutatécsoport, Budapest & Semmelweis Egyetem, Il. sz.
Belgyogyaszati Klinika, Budapest?

CHANGES IN CHOLECYSTOKININ LEVEL IN PATIENTS WITH GASTROESOPHAGEAL
REFLUX DISEASE ON THE BACKGROUND OF TYPE 2 DIABETES ON THE
BACKROUND OF URSODEOXYCHOLIC ACID

Szircsdk E.', Sztan M.', Picskar J.', Kurcsdak N.', Ungvari Nemzeti Egyetem, Orvosi Kkar,
Belgyogyaszat alapjai tanszék!

DEVELOPING HUMAN COLON ORGANOID CULTURES FROM BIOPSY SAMPLES OF
PATIENTS WITH INFLAMMATORY BOWEL DISEASE

Szlics D.", Balogh F.', Joéjart B.!, Molnar T.', Farkas K.!, Maléth J.', University of Szeged, Faculty of
Medicine, First Department of Medicine',University of Szeged, Faculty of Medicine, Department of
Public Health?,Hungarian Academy of Science - University of Szeged Momentum Epithelial Cell
Signaling and Secretion Research Group?®

CHARACTERIZATION OF ION CHANNEL EXPRESSION AND DISTRIBUTION OF T-
CELL SUBSETS IN INFLAMMATORY BOWEL DISEASE

Tajti G.", Palatka K.2, Balajthy A.% Szanté G.', Panyi G.', Debreceni Egyetem AOK Biofizikai és
Sejtbiolégiai Intézet',Debreceni Egyetem AOK Belgydgyaszati Intézet Gasztroenteroldgiai nem
6nallé Tanszék? Debreceni Egyetem KK Gyermekgydgyaszati Klinika®

Sziinet
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Uléseln6kék / Chair:
Venglovecz Viktoéria, Szeged Hegyi Eszter, Pécs

17.20 ROLE OF COMMON CASR VARIANTS IN CHRONIC PANCREATITIS

Takats A.', Berke G.!, Szentesi A."?, Farkas Gy. Jr3, Izbéki F.4, Eréss B.!, Czaké L.2 Vincze A.5, Hegyi
P."267 Sahin-Toéth M.8, Hegyi E.", ! Institute for Translational Medicine, Medical School, University of
Pécs, Pécs, Hungary, 2 First Department of Medicine, University of Szeged, Szeged, Hungary, 2
Department of Surgery, University of Szeged, Szeged, Hungary, * Szent Gydrgy University Teaching
Hospital of Fejér County, Székesfehérvar, Hungary, ° Division of Gastroenterology, First Department
of Medicine, University of Pécs, Pécs, Hungary, ¢ Division of Translational Medicine, First Department
of Medicine, Medical School, University of Pécs, Hungary, ” Hungarian Academy of Sciences-
University of Szeged, Momentum Gastroenterology Multidisciplinary Research Group, & Center for
Exocrine Disorders, Department of Molecular and Cell Biology, Boston University Henry M. Goldman
School of Dental Medicine, Boston

17.29 AZATHIOPRINE AND MESALAMINE CAN IMPAIR PANCREATIC DUCTAL
BICARBONATE SECRETION IN MICE
Tél B.", Nam J.2, Hegyi P.}, Veres G.% Pallagi P.2, Semmelweis University, 1st Department of
Paediatrics, Budapest, Hungary', University of Szeged, First Department of Medicine, Szeged,
Hungary?,University of Pécs, Medical School, Institute for Translational Medicine, Pécs,
Hungary?,University of Debrecen, Paediatric InstituteClinic, Debrecen, Hungary*

17.38 9-(N-METHYL-L-ISOLEUCINE)-CYCLOSPORIN A (NIM811) REDUCE THE SEVERITY
OF ACUTE PANCREATITIS VIA INHIBITION OF THE MITOCHONDRIAL TRANSITION
PORE
Toth E.2, Maléth J.%, Zavogyan N.', Erdés R.', Tretter L.* Horvath G.% Balint R.5, Rakonczay Jr.
Z.5, Venglovecz V.5, Hegyi P.”, 1st Department of Medicine, University of Szeged, Szeged,
Hungary',Momentum Translational Gastroenterology Research Group, Hungarian Academy of
Sciences-University of Szeged, Szeged, Hungary?, Momentum Epithel Cell Signalling and Secretion
Research Group, Hungarian Academy of Sciences - University of Szeged, Szeged,
Hungary?,Department of Medical Biochemistry, Semmelweis
University,Budapest,Hungary*,Department of Pathophysiology, University of Szeged, Szeged,
Hungary®,Department of Pharmacology and Pharmacotherapy,University of Szeged,
Hungary$,Institute for Translational Medicine/1st Department of Medicine, University of Pécs, Pécs,
Hungary’

17.47 COMPOSITION OF CAMP MICRODOMAINS IN PANCREATIC DUCTAL EPITHELIAL
CELLS
Varga A.", Madéacsy T.!, Németh M.!, Katona X.!, Balogh F.!, Jéjart B.", Kiss A.", Pallagi P.", Maléth
J.", Department of Public Health, Faculty of Medicine, University of Szeged, Szeged, First
Department of Medicine, Faculty of Medicine, University of Szeged, Szeged, HAS-US Momentum
Epithelial Cell Signaling and Secretion Research Group, Szeged'

17.56 INVESTIGATION OF CALCIUM ENTRY ASSOCIATED PROTEIN COMPLEXES IN
EPITHELIAL CELLS BY USING DSTORM
Varga A.', Madacsy T.', Jozsef M.!, Department of Public Health, Faculty of Medicine, University of
Szeged, Szeged, First Department of Medicine, Faculty of Medicine, University of Szeged, Szeged,
HAS-US Momentum Epithelial Cell Signaling and Secretion Research Group, Szeged'

18.05 DNA REMETHYLATION AND REPAIR OF COLORECTAL CANCER CELL LINES
INDUCED BY S-ADENOSYLMETHIONINE TREATMENT
Zsigrai S.", Kalmar A.2, Szigeti K.', Nagy Z.", Bartak B.", Valcz G.2, Wichmann B.?, Galamb 0.2, Danké
T.3, Sebestyén A.3, Barna G.3, Tulassay Z.2 Igaz P.?, Molnar B.%, Il. sz. Belgydgyaszati Klinika,
Semmelweis Egyetem, Budapest',Molekularis Medicina Kutatécsoport, Magyar Tudomanyos
Akadémia, Budapest & Il. sz. Belgyégyaszati Klinika, Semmelweis Egyetem, Budapest?l. sz.
Patolégiai és Kisérleti Rakkutato Intézet, Semmelweis Egyetem, Budapest®
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2019. junius 3. hétfé

2019. junius 3. hétfé Toscana l.terem
3 June, Monday Toscana |. Hall
17.30 -18.00
SANDOZ SZIMPOZIUM / SANDOZ SYMPOSIUM
El6adok / Speaker:
Hegyi Péter, Pécs Vincze Aron, Pécs Erdéss Balint,Pécs
Sarlés Patricia, Pécs Miké Alexandra, Pécs Szakacs Zsolt, Pécs

EGY ALTALANOS ISKOLAI TANORA
Tantargy. Tudomanytechnika

Téma. Mit tanulhatunk még a PPI-ok alkalmazasarol?

2019. junius 3. hétfé Toscana l.terem
3 June, Monday Toscana |. Hall
18.00 - 18.30

A PPl KEZELESRE REFRAKTER GERD: MI A MEGOLDAS?
PPI-REFRACTORY: WHAT CAN BE THE SOLUTION?

RICHTER GEDEON SZIMPOZIUM / RICHTER GEDEON SYMPOSIUM

Uléselnék / Chair:
Altorjay Istvan, Debrecen

Elbado / Speaker.
Herszényi Laszlé, Budapest
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PsA: Arthritis psoriatica

PedPs: Gyermekkori plakkos psoriasis
Ps: Psoriasis .

HS: Hidradenitis suppurativa

Gasztroenteroldgia :

CD: Crohn-betegség

PedCD: Gyermekkori Crohn-betegség
UC: Colitis ulcerosa :

be\/le AbbVie Kft. - 1095 Budapest Lechner Oddn fasor 7. -

Reumatoldgia

RA: Rheumatoid arthritis

AS: Spondylitis ankylopoetica
nr-AxSPA: Nem-réntgen

axialis spondyloarthritis

PsA: Arthritis psoriatica

P-JIA: Polyarticularis juvenilis
idiopathias arthritis

PedERA: Enthesitis-asszocialt arthritis
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. Uwv: Uveitis*
: PedUv: Gyermekkori uveitis**

* Felndttkori, nem fertdzéses eredet( intermedier, poszterior vagy panuveitis
** Nem fertozéses eredeti, kronikus anterior uveitis, 2-18 éves korig
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2019. junius 4. kedd

2019. junius 4. kedd Toscana l. terem
4 June, Tuesday Toscana |. Hall
8.00 - 8.30

POSZTEREK ELHELYEZESE / MOUNTING OF POSTERS

2019. junius 4. kedd Toscana l. terem
4 June, Tuesday Toscana |. Hall
8.00 -8.30

CSALADTERVEZES, TERHESSEG ES HOSSZU TAVU EREDMENYEK AZ IBD
KEZELESEBEN
FAMILY PLANNING, PREGNANCY AND LONG-TERM RESULTS IN
THE TREATMENT OF IBD

ABBVIE SZIMPOZIUM /ABBVIE SYMPOSIUM

Uléselnék / Chair:
Molnar Tamas, Szeged

CSALADTERVEZES ES BIOLOGIAI TERAPIA
FAMILY PLANNING, PREGNANCY AND BIOLOGICAL THERAPY IN IBD
Farkas Klaudia, Szeged

A TREAT-TO-TARGET KEZELESI STRATEGIA HOSSZU TAVU ELONYEI
LONG-TERM OUTCOMES OF TREAT-TO-TARGET TREATMENT STARTEGY
Szamosi Tamas, Budapest

2019. junius 4. kedd Toscana l. terem
4 June, Tuesday Toscana |. Hall
8.30-9.00

ONCOMPASS SZIMPOZIUM / ONCOMPASS SYMPOSIUM

U/é.ge/ndk/ Chair:
Pap Akos, Budapest

UJ ORVOSI ELJARAS (OENO 28981) A PRECIiZIOS ONKOLOGIAI ELLATASBAN
NOVEL MEDICAL PROCEDURE (OENO: 28981) FOR PRECISION ONCOLOGY
Schwab Richard, Budapest
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2019. junius 4. kedd

2019. junius 4. kedd Toscana l. terem
4 June, Tuesday Toscana I. Hall
9.00-11.00

A GYULLADASOS BELBETEGSEGEK GONDOZASA, MONITOROZASA AZ UJ
TERAPIAS LEHETOSEGEK BIRTOKABAN
MANAGEMENT AND MONITORING IBD PATIENTS ON THE ERA OF NEW
POSSIBILITIES

FOTEMA II. / MAIN TOPIC /.

Moderatorok / Chairs:
Palatka Karoly, Debrecen Molnar Tamas, Szeged

9.00 AZ IBD KOMPLEX DIAGNOZISA, PREDIKCIO, BETEG PROFIL MEGHATAROZAS
DIAGNOS/S, PREDICTION AND PATIENT’S PROFILE IN IBD
Sarlés Patricia, Pécs

9.15 PREDIKCIO ES MONITOROZAS A HISZTOLOGIA ALAPJAN
PREDICTION AND MONITORING BASED ON HISTOLOGY
Vasas Béla, Szeged

9.30 A BETEGEK KOVETESE, AZ AKTIVITAS MONITOROZASANAK ES A KEZELES
OPTIMALIZALASANAK ESZKOZEI
TOOLS FOR MONITORING PATIENTS, ACTIVITY AND TREATMENT EFFICACY
Farkas Klaudia, Szeged

9.45 TERAPIAVALTAS: OKOK, KOVETKEZMENYEK, HOGYAN HOZHATUNK JO
DONTEST?
SWITCH AND SWAP: CAUSES AND CONSEQUENCES
Molnar Tamas, Szeged

10.00 SPECIALIS BETEGCSOPORTOK ES MODERN KEZELESI STRATEGIAK - SZEMELYRE
SZABOTT KEZELES
SPECIAL PATIENT’'S PROFILES AND TAILORED TERAPY
Palatka Karoly, Debrecen

10.15 UJ ES REGI SZEMPONTOK A BETEGEK GONDOZASABAN
OLD AND NEW ASPECTS OF PATIENT MANAGEMENT
Schafer Eszter, Budapest

10.30 DISZKUSSZIO - D/SCUSSION

2019. junius 4. kedd Toscana l. terem
4 June, Tuesday Toscana I. Hall
11.05-11.35

ERCP / ERCP

REFERATUM / STATE OF ART LECTURE
Uléselnék / Chair. Gyokeres Tibor, Budapest
El6adé / Speaker: Vincze Aron, Pécs

Central European Journal of Gastroenterology and Hepatology 77
Volume 5, Supplementum 1/ June 2019



2019. junius 4. kedd _

2019. junius 4. kedd Toscana l.terem
4 June, Tuesday Toscana l. Hall
11.35-12.10

NEUROENDOKRIN TUMOROK A GASZTROENTEROLOGIABAN /
NEUROENDOCRINE TUMORS IN GASTROENTEROLOGY

NOVARTIS SZIMPOZIUM / NOVARTIS SYMPOSIUM

Uléselnék / Chair.
Varga Marta, Békéscsaba

11.35 NEUROENDOKRIN TUMOR DIAGNOSZTIKUS NEHEZSEGEI, TERAPIAS
LEHETOSEGEK - ESETBEMUTATAS
DIAGNOSTIC AND THERAPEUTIC ARMAMENTARIUM IN GASTROINTESTINAL
NEUROENDOCRINE TUMOR - CASE REPORT
Horvath Agnes, Szeged

11.45 A GASZTROENTEROLOGUS FELADATAI A NEUROENDOKRIN TUMOROK
DIAGNOZISABAN, TERAPIAJABAN
TASKS OF GASTROENTOROLOGIST IN THE DIAGNOSIS AND THERAPY OF
GASTROINTESTINAL NEUROENDOCRINE TUMORS
Czako¢ Laszld, Szeged

EBED / LUNCH
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2019. junius 4. kedd

2019. junius 4. kedd Toscana l. terem
4 June, Tuesday Toscana I. Hall
12.45-15.45

KIHIVASOK ES DILEMMAK / ESETMEGBESZELESEK
CHALLENGES / CASE REPORTS

ELO VIDEOKOZVETITESES POSZTER MEGBESZELES /
POSTERS. VIDEO COMMENTARY DISCUSSION

Uléselnkdk / Chair:
Varga Marta, Békéscsaba Herszényi Laszl6, Budapest

Poszterbirdlok:
Bajor Judit, Pécs; Szalay Ferenc, Budapest; Czimmer Jézsef, Pécs;
Czaké Laszlo, Szeged; Pak Péter, Esztergom; Gyokeres Tibor, Budapest

1. EGY MEGTEVESZTO RECTUM TUMOR TORTENETE
Wettstein D.', Mészaros P.', Pozsar J.2, Mersich T.', Daganatsebészeti Koézpont, Orszagos
Onkolégiai Intézet, Budapest',Invaziv Gastroenterolégiai Részleg, Orszagos Onkoldgiai Intézet,
Budapest?

2. MALIGNUS COLORECTALIS POLYPUSOK ELTAVOLITASANAK EREDMENYESSEGE ES
A TERAPIAS DONTEST BEFOLYASOLO TENYEZOK VIZSGALATA KORHAZUNK
BETEGANYAGABAN
Seres J., Czirjak K.", Vén L.", Agoston S.', Racz F.!, Szegedi L.!, Vén P.2 |. Belgyégyaszati Osztaly,
Jésa Andras Oktatokorhaz, Nyiregyhaza', Gasztroenteroldgiai Tanszék, Debreceni Egyetem Klinikai
Kozpont, Belgyogyaszati Intézet B éplilet, Debrecen?

3. A CROHN-BETEGSEG GYOGYSZERES KEZELESE ES TARSBETEGSEGEK OKOZTA
DILEMMA
Golovics P.', Bakucz T.", Schafer E.', Zsigmond F.!, Szamosi T.!, Herszényi L.", Magyar Honvédség
Egészségligyi Kozpont - Gasztroenteroldgiai osztaly’

4, THE ROLE OF STOOL GENETIC TESTING (SGT) FOR DIFFERENTIAL DIAGNOSIS OF
EARLY STAGE IBD AND IBS
Schwéb R.',Bacsur E.',Nyul D.', Krizsan D.', Cserepes J.!, Gelley A.2, Demeter P.3, Sike
R.3, Gyokeres T.3, Téth G.3, MIND Klinika Zrt, Budapest',Kelen Kérhaz Kft., Budapest?,Endoexpert
Kft, Budapest®

5. BETEGEDUKACIO HATASA A COLONOSCOPOS BELTISZTASAGRA ES A
POLYPDETEKTACIOS RATARA
Sarang K.', Kovacs A.", lhasz M.", Mark L.", Hassan S.", Débrénte Z.', Patai A.", Markusovszky
Egyetemi Oktatokérhdz , Gastroenteroldgiai és Belgydgyaszati osztaly, Szombathely!

6. IMPACT OF BOV\(EL PREPARATION ON BODY COMPOSITION
Daké S.', Csontos A.", Miheller P.2, Péter Z.', Semmelweis University, 2nd. Department of Internal
Medicine', Semmelweis University, 1st. Department of Surgery, Gastroenterological ambulance?

7. ANTIFOSZFOLIPID SZINDROMA SULYOS SZOVODMENYEI
Hajdu H.', Gyokeres T.',Varsanyi M.', Rusznydk K.',Bérdés A.', Banyai 1.2, Uhrinakova
L.3, Herszényi L.", MH EK Gasztroenteroldgia',MH EK Immunolégia?, MH EK Neurolégia®
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8.

10.

11.

12.

13.

14.

15.

16.

17.

EXTRACORPORALIS IMMUNMODULANS KEZELESEK ALKALMAZASA AKUT
GASZTROENTEROLOGIAI KORKEPEKBEN

Foldi I.', Davida L.", Tornai L', Palatka K.', Papp M., Altorjay l.", Balla J.2, Székely B.3, Husi
K.3, Kerekes G.3, Debreceni Egyetem KK Belgyogyaszati Intézet Gasztroenterolégiai Tanszék',
Nephroldgiai Tanszék?, Belgydgyaszati Intenziv Osztaly®

MESENTERIALIS PANNICULITISTOL AKUT HASIG

Orban-Szilagyi A.', Horvath M.!, Golovics P.!, Suga B.', Gyokeres T.', Zsigmond F.!, Szepesy
G.2, Arva 1.3, Siiveges E.4, Herszényi L.!, MH EK Gasztroenterolégiai Osztaly', Affidea Diagnosztika
Radioldgia?, MH EK Intenziv terapias ellatas®, Orszagos Haemophilia Kézpont*

EGY RITKA KORKEP SZOKATLAN MEGJELENESI FORMABAN

Csesznok B.', Fecske E.2, Takacs V.3, Taller A.", Uzsoki utcai Kérhaz Il. Belgyégyaszati Osztaly -
Gasztroenterolégia',Uzsoki utcai Kérhaz Patoldgiai Osztaly?,Uzsoki utcai Kérhaz Ill. Belgydgyaszati
Osztaly?

GUT MICROBIOTA CHANGES IN TYPE 2 DIABETES

Nyul D.', Bacsur E.', Krizsan D.', Cserepes J.!, Téth G.?, Sike R.?, Gyokeres T.2, Demeter P.?, Gelley
A2, Schwab R.", MIND Klinika Zrt, Budapest',Endoexpert Kft, Budapest?Kelen Koérhaz Kift.,
Budapest®

GUT VERSUS 5-SITES MICROBIOME TESTING TO IDENTIFY PATHOLOGIC
BACTERIAL ANTIGENS IN ASTHMATIC PATIENTS

Krizsan D.', Bacsur E.', Nyul D.', Cserepes J.", Gelley A.2, Téth G.3, Sike R.3, Gyokeres T.3, Demeter
P.3, Schwab R.", MIND Klinika Zrt.",Kelen Kérhaz, Budapest?,Endoexpert Kft.2

ALTERATIONS OF THE GUT MICROBIOTA IN INSULIN RESISTANCE AND
HYPERINSULINEMIA

Cserepes J.', Bacsur E.", Nyul D.', Krizsan D.', Demeter P.?, Toth G.?, Sike R.?, Gyokeres T.2, Gelley
A2, Schwab R.", MIND Klinika Zrt, Budapest',Endoexpert Kft, Budapest?Kelen Koérhaz Kift.,
Budapest®

ALTERATIONS OF THE GUT MICROBIOTA IN ARTHRITIS

Bacsur E.", Cserepes J.", Nyul D.', Krizsan D.', Gelley A.2, Toth G.2, Sike R.?, Gyokeres T.2, Demeter
P.2, Schwab R.', MIND Klinika Zrt.',Endoexpert Kft.2,Kelen Kérhaz és Betegapolé Irgalmas Rend
Budai Irgalmasrendi Kérhaz®

HEPATITIS B/C VIRUS COINFECTION WITH DIFFUSE LARGE B-CELL LYMPHOMA
AFFECTING THE CENTRAL NERVOUS SYSTEM

Halasz R.', Palvolgyi A.', Nagy L', Lengyel Z.2, Borbényi Z.2, Modok S.?, Csomor A.%, Barzé
P.%, Czepan M.", 1st Department of Medicine, University of Szeged',2nd Department of Medicine and
Cardiology Center, University of Szeged? Department of Radiology, University of
Szeged?,Department of Neurosurgery, University of Szeged*

TOXIKUS AGENS OKOZTA HEPATITIS - DIAGNOSZTIKAI KIHIVASOK

Husz A.", Szamosi T.!, Gyokeres T.'!, Varsanyi M., Krivan G.3, Sal G.', Szalay F.5, Banyai A.*, Szilagyi
A2, Herszényi L.", MH EK Gasztroenteroldgia', MHEK Fil-Orr-Gégészet?, Dél-Pesti Centrumkoérhaz
Hematolégiai és Infektoldgiai Intézet® , MHEK Klinikai Immunolégia Szakambulancia®, SE I. sz.
Belgyodgyaszati Klinika®

PRIMER BILIARIS CHOLANGITIS SORAN KIALAKULO PRIMER
HYPERPARATHYREOSIS - ESETISMERTETESEK

Biréo A.', Reismann P.2, Huszty G.3, Werling K.2, Semmelweis Egyetem Pulmonoldgiai Klinika',
Semmelweis Egyetem Il. sz. Belgydgyaszati Klinika?, Semmelweis Egyetem Transzplantaciés és
Sebészeti Klinika®
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18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

HEPATITIS C VIRUS POZITiV BETEGEK B SEJTES LYMPHOMAJANAK

ELOFORDULASA ES KEZELESE - EGY

HCV POZITIV MARGINALIS ZONA

LYMPHOMABAN SZENVEDO BETEG ESETE KAPCSAN
Folhoffer A.", Tarkanyi l.!, Kérésmezey G.', Gaal-Weisinger J.!, Rakonczai A.', Németh D.!, Csernus

B.%, Kaposi Novak P.%, Szalay F.', Demeter J.", Semmelweis Egyetem |. Sz. Belgydgyaszati Klinika,
Budapest',.Semmelweis Egyetem |. Sz. Patoldgiai és Kisérleti Rakkutaté Intézet,
Budapest?,Semmelweis Egyetem Radioldgiai és Onkoterapias Klinika, Budapest®

MALIGNUS MAJELVALTOZAS KEPEBEN MEGJELENO ALVEOLARIS
ECHINOCOCCOSIS KET ESET BEMUTATASA KAPCSAN

Haragh A.',Hunyady B.',Pap A.',Kdposztds Z.2, Bajzik G.%, Czoma V.% Csulak E.2, Szinku
Z.", Magyarosi D.', Dézsenyi B.5, Somogy Megyei Kaposi Mor Oktaté Koérhaz Kaposvar
Gasztroenterologiai Osztaly',.Somogy Megyei Kaposi Mér Oktaté Korhaz Kaposvar Sebészeti
Osztaly?,Somogy Megyei Kaposi Mér Oktatd Korhaz Kaposvar Radioldgiai Osztaly®, Somogy Megyei
Kaposi Mor Oktaté Korhaz Kaposvar Patholdgiai Osztaly?, Dél-Pesti Centrumkoérhaz Orszagos
Hematoldgiai és Infektoldgiai Intézet, Infektoldgiai Osztaly®

KITERJEDT RECTO-SIGMOIDALIS VARICOSITAS RITKA OKA
Horvat G.', Damjanovich L.2, Adnan A.', Makai G.', Bugat Pal Kérhaz, Gyongyos, Gasztroenteroldgiai
Profil',Debreceni Egyetem Klinikai Kézpont, Sebészeti Klinika?

LONG WAY TO THE CORRECT DIAGNOSIS EOSINOPHIL ESOPHAGITIS - 5 YEAR'S ,

6 ENDOSCOPY

Sepsi B.', Magyarosi D.', Goda M.', Balogh I.', Téth L.", Pécsi D.', Kokas M.!, Pécsi G.',

Gasztroenterolégiai Osztdly, Karolina Kérhaz és RendelGintézet, Mosonmagyarévar

DIAGNOSIS AND MANAGEMENT OF RECURRENT UPPER GASTROINTESTINAL
BLEEDING IN A PATIENT WITH DIEULAFOY LESION
llyés S.", Gurzé Z.2, Szalai L.", Bordas L.", Zséri G.', Netye Z.", Fazekas L., Racz B.', Vagé A.", Crai

S.", Novak J.', Békés County Central Hospital,
Gastroenterology, Gyula, Hungary',Békés County
Endoscopic Laboratory, Gyula, Hungary?

Pandy Kalman Hospital, Department of
Central Hospital, Pandy Kalman Hospital,

VERZEFORRAST NEM IGAZOLO GYOMORTUKROZES ELLENERE LEHET A

VERZESFORRAS A GYOMORBAN?

Sal G.", Gyokeres T.', Szamosi T.', Palinkas D.', Herszényi L., MHEK Gasztroenteroldgia’

CAUSES AND PREVALENCY OF DIARRHEA IN A DEPARTMENT OF INTERNAL

MEDICINE

R.!, Pokoly B.!, Juhasz M., Szent Margit Kérhaz Budapest, Altalanos Belgydgyaszati Osztaly'

THE PREVALENCE AND ENDOSCOPIC FEATURES OF HELICOBACTER PYLORI
INFECTION IN UPPER GASTROINTESTINAL ENDOSCOPIC EXAMINATIONS

BETWEEN 2008 AND 2018

Mag K.', Majlat Z.!, Tulassay Z.", Mihaly E.', Semmelweis Egyetem Il. sz Belgydgyaszati Klinika'

PRO JUNIOR VIZSGALAT AZ ANTIBIOTIKUM ASSZOCIALT GASZTROINTESZTINALIS

MELLEKHATASOK PREVENCIOJAROL

Karoliny A.', Kovacs A.2, Réthy L., Heim P&l Orszagos Gyermekgydgyaszati Intézet',MGyT- HGyE
K6zo6s Hazi Gyermekorvosi Szekcié?,NEFI Gyermekegészségligyi Igazgatésag?®

HYPERCALCAEMIA-OKOZTA HEVENY HASNYALMIRIGY-GYULLADAS
Kui B.", lliés D.', Ivany E.",Lemes K.', Tajti M.', Molnar Z.2, Hankovszky P.2, Czakdé L.', Szegedi
Tudomanyegyetem, |. sz. Belgydgyaszati Klinika', Szegedi Tudomanyegyetem, Anesztezioldgiai és

Intenziv Terapias Intézet?
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28.

82 i

29.

30.

31.

32.

33.

34.

ESETBEMUTATAS - PANCREAS PSEUDOANEURYSMA RUPTURA ELLATASA
INVAZiV RADIOLOGIAI MODSZERREL

Lakner C.', Graffits E.2, Bajzik G.%, Vajda Z.*, Nagy C.5, Altalanos Belgyégyaszat, Somogy Megyei
Kaposi M6r Oktaté Kérhaz, Kaposvar',Altalanos Belgyégyaszat, Somogy Megyei Kaposi Mér Oktatd
Koérhaz, Kaposvar?,Képalkoté Diagnosztika, Somogy Megyei Kaposi Mér Oktaté Kérhaz, Kaposvard,
Képalkoté Diagnosztika - Angiografids Részleg, Somogy Megyei Kaposi Mér Oktaté Koérhaz,
Kaposvar*, Képalkoté Diagnosztika - Angiografias Részleg, Somogy Megyei Kaposi Mér Oktato
Koérhaz, Kaposvar®

THE MANAGEMENT OF BILIARY PANCREATITIS IN A 36 WEEKS PREGNANT
WOMAN: CASE REPORT

Gajdan L., Agnes S.°, Marta K.2, Szakacs Z.?, Bata B.*, Altorjay A., Kellner V.5 Kiss E.’, Balint
G.5, Hegyi P.2, I1zbéki F.", 1st Department of Internal Medicine Szent Gyérgy Teaching Hospital of
County Fejér, Székesfehérvar', Centre for Translational Medicine, Medical School, University of
Pécs, Pécs?Division of Surgery, Szent Gyorgy Teaching Hospital of County Fejér,
Székesfehérvar®,Division of Obstetrics and Gynecology Szent Gyorgy Teaching Hospital of County
Fejér, Székesfehérvar®,Division of Central Anaesthesiology and Intensive Care Unit, Szent Gyorgy
Teaching Hospital of County Fejér, Székesfehérvar®, Synlab Laboratory Székesfehérvar, Szent
Gyorgy Teaching Hospital of County Fejér, Székesfehérvar®,Division of Radiology, Szent Gyorgy
Teaching Hospital of County Fejér, Székesfehérvar’

THE CASE OF AN UNUSUAL RECURRENT ACUTE PANCREATITIS
Gaal A.',|Szepes A.?, Dubravcsik Z.2, Czaké L.%, Hegyi P.% Varga M.', 2nd Department of
Gastroenterology,Békés County Central Hospital, Békéscsaba',Department of
Gastroenterology,Bacs-Kiskun County Hospital, Kecskemét?,1st Department of Internal Medicine,
University of Szeged?,Institute for Translational Medicine, University of Pécs*

ACUT NECROTIZALO PANCREATITISHEZ TARSULO RITKA BORTUNET-
PANCREATOGEN PANNICULITIS

Fehér K.', Herédi E.?, Szegedi A.?, Altorjay l.", Palatka K.', Papp M.", Foldi I.", Debreceni Egyetem KK
Belgyégyaszati Intézet Gasztroenteroldgiai Tanszék',Bérgydgyaszati Klinika?

DRUG-INDUCED ACUTE PANCREATITIS

Dunas-Varga V.', Gajdan L.', Szakacs Z.2, Varju P.%, Hegyi P.% lzbéki F.', Department of Internal
Medicine Szent Gyorgy Teaching Hospital of County Fejér, Székesfehérvar, Hungary', Institute for
Translation Medicine, Medical School, University of Pécs, Hungary?,Department of Internal Medicine,
Medical School, University of Pécs, Hungary?®

THE NOVEL C.1120A>G (P.K374E) VARIANT OF THE CPA1 GENE CAUSE
MISFOLDING-INDUCED HEREDITARY PANCREATITIS

Németh B.", Orekhova A.%, Zhang W.?, Nortman S.% Thomson T.5, Heqyi P.%, Abu-El-Haija M.®, First
Department of Medicine, University of Szeged, Szeged, Hungary', Center for Exocrine Disorders,
Department of Molecular and Cell Biology, Boston University Henry M. Goldman School of Dental
Medicine, Boston, MA, USA?, Department of Pediatrics, University of Cincinnati College of Medicine,
Cincinnati, OH, USAZ3,Division of Human Genetics, Cincinnati Children’s Hospital Medical Center,
Cincinnati, OH, USA* Division of Pediatric Gastroenterology, Cincinnati Children’s Hospital Medical
Center, Cincinnati, OH, USAS, Institute for Translational Medicine, Medical School, University of
Pécs, Pécs, Hungary®

LAPAROSCOPOS TECHNIKA HELYE A MINIMAL INVASIV MEGOLDASOK KOZOTT A
NECROTIZALO PANCREATITIS MEGOLDASABAN.

Lukovich P.", P6cze B.', Szpiszar T.", Téth Gabor T.2, Székely G.2, Boga A.3, Szent Janos Kérhaz és
Eszak-budai Egyesitett Kérhazak, Sebészeti Osztaly',Szent Janos Korhaz és Eszak-budai Egyesitett
Kérhazak, I. Belgydgyaszati Osztaly%,Szent Janos Koérhaz és Eszak-budai Egyesitett Kérhazak
Aneszteziolégiai és Intenziv Terapias Osztaly®

A NAGYGYULES ZARASA / CLOSING
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61. Nagygylilés

61" Annual Meeting of the Hungarian Society of Gastroenterology

ELOADASKIVONATOK

Abstracts
of Lectures and Posters

2019.

Siofok, 1-4 June, 2019.
Siéfok, Hotel Azur, Hungary
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Molnar Tamas Gyokeres Tibor Szalay Ferenc
elnoék fotitkar permanent office
president secretary-general executive diector
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Altorjay Istvan Dr. 1zbéki Ferenc Dr. Rosztéczy Andras
Bajor Judit Dr. Kovacs Marta Dr. Sahin Péter
Balint Andras Dr. Lakner Lilla Dr. Schwab Richard
Czako Laszlo Dr. Lombay Béla Dr. Szalay Ferenc
Czepan Matyas Dr. Madacsy Laszlo Dr. Szepes Attila)
Czimmer Jézsef Dr. Molnar Béla Dr. Szepes Zoltan
Dubravcsik Zsolt Dr. Molnar Tamas Dr. Székely Gyorgy
Farkas Klaudia Molnar Tiborné Dr. Tihanyi Balazs
Gyokeres Tibor Paulovicsné Kiss Melinda Dr. Tornai Istvan
Hamvas Jézsef Dr. Patai Arpad Dr. Tulassay Zsolt
Harsanyi Laszl6 Dr. Par Alajos Dr. Varga Gabor
Hegyi Péter Dr. Par Gabriella Dr. Varga Marta
Herszényi Laszlé Dr. Récz Istvan Dr. Vincze Aron
Horvath Gabor Dr. Rakonczay Zoltan
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1
AZ AKUT EPEHOLYAG GYULLADAS UTAN ELTELT
IDO VALAMINT A PREOPERATIV ERCP MINT A KON-
VERZIO PREDIKTIV FAKTORA? - 4000 ELEKTiV LAPA-
ROSCOPOS CHOLECYSTECTOMIA ELEMZESE
Abraham S.!, Téth L.", Ottlakdn A.', Paszt A.', Simonka
Z., Tajti J.", Andrasi L.!, Lazar G.", Sebészet Klinika SZTE
AOK!

Bevezetés: A laparoscopos cholecystectomia (LC) soran
eléfordul, hogy konverziéra kényszeriliink. Vizsgalatunk
célja, hogy tébbek kézott meghatarozzuk, hogy a korabbi
ERCP valamint az akut cholecystitis utan a’froid stadiumig
eltelt id6 hogyan befolyasolja az elektiv LC miitétek soran
sziikségessé vald konverzidk el6fordulasat, a konverziés
ratat (KR).

Beteganyag és médszer: Retrospektiv tanulmanyunkban
2005 és 2015 kozott végzett LC-n atesett betegek adatait
elemeztiik. Kizarasra keriiltek az eleve nyitott vagy akut
cholecystitis miatt végzett mitétek. Megvizsgaltuk, hogy
a nem, az életkor illetve a preoperativ ERCP hogyan befo-
lyasolja a konverzi6 esélyét. Tanulmanyoztuk, hogy a se-
bész gyakorlata, éves miitéti szama (évi 10 alatti; 10 és 40
kozotti illetve 40 feletti éves miitéti szam) forditott arany-
ban all-e a konverzidk el6fordulasaval valamint arra keres-
tik a valaszt, hogy 6 héttel az akut cholecystitist kbvetben,
a’froid stadiumban mennyi idét érdemes varni a miitéttel
(7-12 hét vs. 12 héten tul).

Eredmények: 3972 LC-n atesett beteg kozil 27% férfi, 73
% no volt, atlagéletkoruk 54,3 £14.8 illetve 55.7 = 14.5 volt.
A konverzids rata 3,93 % volt. Férfiaknal illetve n6knél a
konverzids rata 6.3 illetve 3.2 % volt, 65 év felett 3.4-r6l 5,9
%-ra emelkedik a konverzio esélye. 453 betegnél tértént a
m(itétet megel6z6en ERCP vizsgalat epeuti obstructio,
epeelfolyasi akadalyozottsag illet akut biliaris pancreatitis
miatt. 36 betegnél, a betegek 7.9 %-ban tértént konverzio.
Akiknél nem szerepelt az anamnesisben ERCP a konver-
zids rata 3.5 % volt. Az ERCP indikacidi koézil legnagyobb
aranyban, 20 betegnél epeuti obstructiot kbvetéen kény-
szerlltiink konverzidra (KR=9.3 %). A sebész évi 10 alatti
mitéti szama mellett 3.7, 10 és 40 k6zott 4,2 valamint évi
40 mditét felett 3.9 %-os KR-ra lehet szamitani, mely ki-
I16nbség nem szignifikans. Szintén nem tapasztaltunk lé-
nyeges kiilonbséget lezajlott akut cholecystitist kovetéen.
Mig 7 és 12. hét k6z6tt megtortént miitétek soran a KR 12
%, addig az azon tuli id6szakban 11,6 %.

Osszefoglalas: A LC-k soran mintegy 4 %-ban szamitha-
tunk konverzidra. A konverzié esélyét befolyasolja a bete-
gek kora, neme. A konverzi6é szempontjabol nehéz miitétre
kell szamitani f6ként epeduti obstructio indikaciéval végzett
ERCP-t kévetben, valamint akut cholecystitist kbvetéen.

2
NEM ESIK MESSZE AZ ALMA A FAJATOL” - 11-18
EVESEK ORSZAGOS, REPREZENTATIV ATTITUD- ES
ELETMOD-KUTATASA

Antal E.", Pilling R.", TET Platform, Budapest'

A vizsgalat célja: A gyerekek életméddja és attitlidje jelen-
t6s hatasu az életmoddal 6sszefliiggé megbetegedések
megel6zése szempontjabdl. A vizsgalat célja a 11-18 éves
fiatalok életmdédjanak, ismereteiknek és tapanyagbevite-
liknek megismerése. Tovabbi cél az egészséges élet-
maodra és taplalkozasra vonatkozoé ismeretek és attitlidok,
tudas feltarasa, valamint a fizikai aktivitas felmérése.
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Vizsgalati anyag és médszer: A vizsgalatban 11-18 éves
fiatalok (n=800) felmérésére Kkeriilt sor. Antropometriai
vizsgalat, haromnapos taplalkozasi naplo felvétele, vala-
mint az életmdddal kapcsolatos attitlidokre, tudasszintre,
valamint a fizikai aktivitasra vonatkozé kérddiv lekérde-
zése tortént meg.

Eredmények: A vizsgalt populacié 70%-a egészségesnek
gondolja a sajat életmddjat, és csak nagyon kevesen (3%)
tartjak azt inkabb egészségtelennek. A fiatalok szerint a
még egészségesebb életmdd leginkabb tébb sporttal és
nagyobb kitartassal lenne elérhet. Kétharmaduk inkabb
tajékozottnak, egyharmada inkdbb tajékozatlannak érzi
magat az egészséges étrend terén. A fiatalok BMI kategé-
ridk szerinti megoszlasa: 7,3% sovany; 69,1% normal,
18,4% tulsulyos, 5,1% elhizott volt. A napi energia-bevitel
atlaga a 11-14 évesek és mindkét nem esetében megfelelt
az ajanlasnak (2703 és 2392 kcal). A zsirokbdl szarmazé
energia% (en%) minden korcsoport és mindkét nem ese-
tében 5-6%-kal az ajanlott maximum (30 en%) felett volt.
Az n-3 és n-6 zsirsavak aranya atlagosan 1:27 volt (az ajan-
lott 1:5 helyett). A szénhidratbdl szarmazé energia atlaga
joval alatta (49%) volt az ajanlott 57 en%-nak, de ezen be-
il a hozzaadott cukorbdl szarmazé energia meghaladta
(11,7 en%) az ajanlott 8, maximum 10 en%-ot. Az asvanyi
anyagok kézil a natrium és a foszfor esetében jelentSs
tébblet bevitel volt jellemz6, mig nagyobb foku (22- 34%)
hianyos bevitel kalcium, vas (els6sorban lanyok), kalium és
cink esetében volt tapasztalhatd. A vitaminok esetében a
D-vitamin igen jelentés (98%), a retinol ekvivalens és a fol-
sav esetében is nagyaranyu (43-55%) hianyos bevitellel
kell szamolni

Kovetkezetések: A fiatalok életmddjaban a felnétt lakos-
sagra jellemzé hibak nyomai felfedezhetéek.

3

AZ ENDOSZKOPOS ASSZISZTENSI KEPZES HELY-
ZETE NAPJAINKBAN

Bacskainé Beluzsar A.", Borsod Abauj Zemplén Megyei
Kozponti Kérhaz és Egyetemi Oktaté Kérhaz Miskolc!

Az endoszkopos szakasszisztens képzés 1993-ban indult
egy nagyon lelkes és az endoszképia tertiiletén rendkiviil
nagy tapasztalatokkal rendelkez6 csapat segitségével dr
Préonay Gabor kezdeményezésére.

A képzés tematikaja miiszer fert6tlenités forradalmi valto-
zasait, az egyre Ujabb endoscopos tartozékok megjelené-
sét, a diagnosztikus és terapias endoscopia rendkiviili fej-
I6dését kovetve folyamatosan valtozott az elmult tébb
mint 25 évben. A torténeti visszatekintésen tul szeretnék
némi eligazitast nyujtani a szakképzés jelenlegi helyzeté-
rél.

El6adasomban szeretném bemutatni, hogy hogyan lehet
valakibdl endoszképos szakasszisztens illetve a megszer-
zett szakképesitést milyen médon lehet életben tartani,
hogy hogyan is kell a miikédési kartya meghosszabbitasa-
hoz sziikséges feltételeket teljesiteni.

4

LONG-TERM FOLLOW-UP IN ANTI-TNF ALPHA THE-
RAPY IN IBD PATIENTS

Bacsur P.', Nyari T.!, Skribanek S.!, Milassin A.!, Farkas
K.', Bor R.', Fabian A.', Balint A.', Szanté K.', Téth
T.", Nagy F.", Szepes Z.", Molnar T.!, Szegedi Tudomany-
egyetem |. sz. Belgyégyaszati Klinika'




Introduction: Inflammatory bowel diseases (IBD, Crohn’s
disease [CD], ulcerative colitis [UC]) are chronic, relapsing
conditions of the gastrointestinal tract with multifactorial
ethiology. In the last decades there was a shift toward bi-
ological therapies. Anti-tumor necrosis factor alpha (anti-
TNF) treatment is reserved for steroid-dependent or
steroid- or immunomodulator-refractory patients. We
aimed to assess the long-term efficacy of anti-TNF therapy
(infliximab=IFX, adalimumab=ADA) in patients treated at
our tertiary IBD centre, First Department of Medicine, Uni-
versity of Szeged.

Methods: In our retrospective study, we reviewed medical
records at the First Department of Medicine.via MedSo-
lution system. 18-65 years old, female and male patients,
who received anti-TNF therapy between 2010-2018 were
enrolled. Demographic data, clinical data regarding IBD
and medication were collected. We also recorded data
about anti-TNF therapy, response to treatment, outcomes
after 1 year therapy, hospitalisations, surgeries and in-
fection rates and changes in medication during anti-TNF
therapy.

Results: Seventy-two patients treated with IFX and 22 pa-
tients treated with ADA were enrolled. Forty-seven point
two% of patients were in remission, 36.1% responded to
the therapy, 9.7% showed allergic reaction in the IFX-tre-
ated group after the first treatment period. In the second
IFX treatment period 37.9% of patients were in remission,
10.3% responded, however the allergic reactions inc-
reased to 38%. In the ADA-treated group after the first tre-
atment period 40.9% of patients were in remission,
36.36% of patients responded to the therapy. None of pa-
tients had allergic reactions during the first treatment pe-
riod. Forty-one point sixty-seven of patients in the ADA-
treated group were in remission, 58.3% of patients res-
ponded after the second treatment period. We did not
observed any allergic reaction. We did not find any corre-
lations between the type of the anti-TNF agent and the
number of hospitalisations and surgery rates. Duration of
anti-TNF therapy in the ADA-treated group was sig-
nificantly longer in the first and second treatment period
than in the IFX- treated group (p=0.007).

Conclusion: Our study confirmed the long-term efficacy
and safety of the anti-TNF therapy although there are
some discrepancies in the literature about the effecti-
veness and safety of these agents.

5

ALTERATIONS OF THE GUT MICROBIOTA |IN
ARTHRITIS

Bacsur E.', Cserepes J.',Nyudl D.', Krizsan D.', Gelley
A.3, Téth G.2, Sike R.2, Gyokeres T.2, Demeter P.2, Schwab
R.", MIND Klinika Zrt.",Endoexpert Kft.2,Kelen Kérhaz és
Betegapol6 Irgalmas Rend Budai Irgalmasrendi Kérhaz?

Introduction: There are growing evidence suggesting that
dysbiosis, characteritstic degenerative changes in the gut,
microbiota is associated with inflammatory arthritis. Case
reports: Gut microbiota composition of 2 patients (54y old
male and 51y old female) with swelling of the MCP and PIP
joints with generalized joint pain was assessed by the
standard 16S RNA technology and diversity, Firmicutes
Bacteroidetes ratio (F/B), Order Rank and Family Rank
distribution were evaluated. Both patients were treated
with dietary intervention with probiotic supplementation
and regular physical activity. Gut microbiome analysis

showed a dysbiotic composition for both patient with si-
milarities in proportions of highlighted families. 54y old
male had low diversity and high F/B (1,8:1) with following
highlighted family rank distribution: Lachnospiraceae
35.17%, Ruminococcaceae 21.06%, Prevotellaceae
3.66% and Clostridiaceae 1.58%. 51y old female had mo-
derately low diversity and high F/B (1,8:1) with following
highlighted family rank distribution: Lachnospiraceae
25.11%, Ruminococcaceae 29.11%, Prevotellaceae
6.17% and Clostridiaceae 1.04%. After 6 month of perso-
nalized gut microbiome regeneration diet and Progastro
825 supplementation with regular physical activity and
correction of circadian rhythm both of the patients were
completely free of symptoms. Conclusion: nutritional the-
rapy personalized for the gut microbiome and barrier pre-
vention with probiotics is a promising treatment option for
non-specific joint pain and arthtitis patients.

6

THE ROLE OF THE JUXTAPAPILLARY DIVERTICULA
IN ENDOSCOPIC RETROGRADE CHOLANGIOPANC-
REATOGRAPHY - BASED ON THE HUNGARIAN ERCP
REGISTRY

Bakucz T.', Orban-Szilagyi A.", Pécsi D.2, Gédi S.3, Pakodi
F.3, Altorjay 1.%, Kovacs G.% Patai A.5, Czaké L.S, Szepes
Z.5, Heqyi P.2, Vincze A.3, Gyokeres T.', Department of
Gastroenterology, Medical Centre, Hungarian Defence
Forces, Budapest',Institute for Translational Medicine,
Medical School, University of Pécs, Hungary?Division of
Gastroenterology, First Department of Medicine, Univer-
sity of Pécs? Division of Gastroenterology, Second Depart-
ment of Medicine, University of Debrecen*,Department of
Gastroenterology and Medicine, Markusovszky University
Teaching Hospital, Szombathely?,First Department of Me-
dicine, University of Szeged®

Contradictory data show that juxtapapillary diverticula
could be frequently associated with bile duct stones,
cannulation failure and higher rates of complications.

In this study we would like to compare success rate and
complications of the ERCPs in patients with and without
juxtapapillary diverticula based on our national ERCP
registry. Data were collected prospectively from five Hun-
garian centers and contained the main information about
the ERCPs and data from the 30-day follow- up periods.
1177 patients without (Group A) and 218 patients (Group
B) with juxtapapillary diverticula were involved in this
study. The mean age was 65 years vs 72 years. The male-
female ratio was 1:1.34 and 1:1.25. The main indications of
ERCPs were almost the same in both groups (obstructive
jaundice (29% vs 23%), disease of the biliary tract (29% vs
34%) and cholangitis (29% vs 35%)).

Cannulation failure was 6.7% vs 6.27 % in group A and B,
which are acceptable based on the latest guidelines.
There weren't any big differences between the mean
cannulation times (4.38 min vs 4.34 min) and the mean ti-
mes of the whole ERCP procedures (18.64 min vs 18.4
min). Intraprocedural bleeding that needed endoscopic in-
tervention occurred in 4.74% vs 3.36%, but only in 0.87%
vs 0.75% was transfusion required. The frequency of per-
foration didn't differ between two groups (1.47% vs
1.12%). The rate of post- ERCP pancreatitis was 1.73% vs
1.12%, respectively. Cholangitis (2.07% vs 3.73%) and
cholecystitis (0.73% vs 0.37%) were observed in both gro-
ups without significant difference. Minor intraprocedural
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cardiovascular events occurred 3.07% vs 4.85%. The 30-
day mortality was slightly high in both groups (5.87% vs
3.36%), but only one - one case could be connected with
the procedure in both groups.

Based on these results the juxtapapillary diverticula can’t
be considered as a potential cause of cannulation failure
or risk factor for complications. These data were collected
from terciary centers with thorough experience in perform-
ing ERCP that’s why they can not extrapolated to centers
with less expertise.

7

FECAL MICROBIOTA COMPOSITION OF ULCERATIVE
COLITIS PATENTS AFTER RESTORATIVE PROCTO-
COLECTOMY WITH ILEAL POUCH-ANAL ANASTOMI-
SIS- COMPARATIVE, PROSPECTIVE STUDY FROM
HUNGARY

Balint A.', Farkas K., Kintses B.?, Méhi 0.2, Madacsy
T.3, Maléth J.3, Szanté K.', Rutka M.', Bacsur P.!, Szepes
Z.', Nagy F.', Fabian A.", Bor R.", Molnar T.", University of
Szeged, 1st Department of Medicine, Szeged, Hun-
gary',Synthetic and Systems Biology Unit, Institute of
Biochemistry, Biological Research Centre of the Hunga-
rian Academy of Sciences, Szeged, Hungary?,University of
Szeged 'Momentum’ Epithelial Signalization and Secretion
Workgroup, Hungarian Academy of Sciences, Szeged,
Hungary?

Introduction: The exact etiology of ulcerative colitis (UC)
is unknown, however, according to the present view, the
disease is the result of a chronic inflammatory reaction
resulting from abnormal immune response of normal gut
flora in genetically susceptible individuals. The aim of our
study was to determine the composition of the intestinal
microbiome in UC patients after restorative proctoco-
lectomy with ileal pouch-anal anastomosis, compared
with UC patients with varying extention, FAP (familial ade-
nomatous polyposis) patients after colectomy and IPAA
surgery and healthy controls.

Methods: Active and inactive UC patients who underwent
on restorative proctocolectomy and IPAA formation were
enrolled in the study. To compare, active and inactive UC
patients with different extent were enrolled, as well. The
same number of healthy subjects was aimed to enroll as
control group. Clinical data of patients, blood and fecal
samples were collected. Fecal microbiota structure was
determined by sequencing the V4 hypervariable region of
the 16S rRNA gene. Fecal community structure was deter-
mined at genus level.

Results: Overall, 63 patients were enrolled: 25 UC patients
with pouch, 17 UC patients, 8 FAP patients with pouch and
13 healthy control. Only 6 of UC patients with pouch rece-
ived maintenance therapy (5-ASA, corticosteroids), on the
contrary, only one UC patient was without medication.
Significant bacterial abundance differences were obser-
ved among the examined groups. Compared to the cont-
rol, both UC groups had higher Streptococcaceae, Pas-
teurellaceae, and lower Desulfovibrionaceae abundance.
Higher bacterial abundance of Bacteroidaceae, Erysi-
pelotrichaceae, Clostridiaceae, Peptostreptococcaceae,
and lower Ruminococcaceae, Rikenellaceae,
Porphyromonadaceae were found in the UC patients with
pouch group compared to UC patients and controls. There
was a significant difference between the groups regarding
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to the abundance of Prevotellaceae and Enterobacte-
riaceae. Fecal microbiome determination of FAP patients
are in progress.

Conclusion: Changes in bacterial abundance had been
observed in UC patients with and without pouch com-
pared to healthy controls. These changes may be a part of
the pathomechanism , but the consequence of intestinal
inflammation in UC, as well.

8

FENTANYL AMELIORATES OUTCOMES OF NECRO-
TIZING ACUTE PANCREATITIS IN RATS

Balint E.',Balla Z.",Kui B.?,Kiss L.'", Kormanyos
E.', Venglovecz V.3, Pallagi P.2, Maléth J.?, Hegyi P.*, Ra-
konczay Jr. Z.", Department of Pathophysiology, Univer-
sity of Szeged, Szeged, Hungary',First Department of Me-
dicine, University of Szeged, Szeged, Hungary?,Depart-
ment of Pharmacology and Pharmacotherapy, University
of Szeged, Szeged, Hungary?,Institute for Translational
Medicine, University of Pécs, Pécs, Hungary*, MTA-SZTE
Momentum Translational Gastroenterology Research
Group, University of Szeged, Szeged, Hungary®

Introduction: Opioids are widely used for the manage-
ment of pain associated with acute pancreatitis (AP). Even
though opioids affect the immune system and modulate
inflammation, their impact on AP progression is unclear.
Therefore, we aimed to evaluate the effect of fentanyl on
the severity and progression of necrotizing AP in rats.
Methods: Wistar rats (200-250 g) received 3x0.1 or 3x0.2
mg/kg fentanyl intraperitoneally (i.p.) at 10 hourly intervals.
The first fentanyl injection was given 1 hour after AP in-
duction by administration of 3g/kg L-ornithine-HCI i.p. or
4% 1ml/kg Na- taurocholate (NaTc) intraductally. Rats tre-
ated with L-ornithine-HCI/NaTc and/or fentanyl were com-
pared to their respective saline-treated controls. To deter-
mine AP severity, pancreatic water content, serum
amylase activity were measured and histological parame-
ters were evaluated.

Results: Both doses of fentanyl significantly reduced
serum amylase activity, pancreatic leukocyte infiltration
and necrosis in L-ornithine-induced AP, whereas only the
higher dose improved these parameters in NaTc-induced
AP. Interestingly, leukocyte infiltration was significantly lo-
wer due to administration of 3x0.1 mg/kg fentanyl com-
pared to the 3x0.2 mg/kg dose in NaTc-induced AP. Panc-
reatic water content was not altered by either doses of
fentanyl in AP groups. Fentanyl treatment in itself did not
significantly influence any of the measured parameters.
Conclusion: Fentanyl treatment diminished the severity of
two rat necrotizing AP models. Further investigations are
needed to reveal the underlying pathomechanism.

9

PANENDOSCOPY SHOULD BE PANENDOSCOPY.
CASES OF OUR PATIENTS WITH SMALL INTESTINE
CARCINOMAS DIAGNOSED WITH PANENDOSCOPY IN
THE PAST 10 YEARS

Balogh I.", Magyarosi D.',Téth L.', Sepsi B.', Pécsi
D.', Kokas M.', Pécsi G.', Gasztroenteroldgiai Osztaly, Ka-
rolina Kérhaz és Rendelintézet, Mosonmagyarévar'

Introduction: The small-intestine tumors are seldom they
represent only 1-3% of all gastrointestinal malignant tu-
mors and lower then 1% of all malignant tumors. Most of



the small-intestine adenocarcinomas are located in the
duodenum, and they are less frequent in the ileum.

Case presentation: In our gastroenterology department
during 2008-2018 we have diagnosed 6 duodenum adeno-
carcinoma case and one ileum carcinoma case. Their cli-
nical characteristics are presented in the following table’s:
Duodenum:

Gen- Leading Chem- | Follow-
No. der Age | clinical Operation |other- up
symptom apy |(mounth)
1. | F |68 d:t‘;ii':;‘ palliativ + |27 (alive)
2. | F |56 d:t‘;ii':;‘ palliativ + 2 (exit)
positive pancreato-
3. M |60 |stool blood | duodenec- + 11 (alive)
test tomy
pancreato-
4. | F |go |duodenum | yiodenec- | - | 5 (exit
tomy
5. | F |79 d;'t"e‘:]i’:;" palliativ - |32 (exit)
6. | F |46 d;'t"e‘:]i’:;" palliativ - |48 (alive)
lleum:
Gen- Leading Chem- | Follow-
No. der Age | clinical Operation |other- up
symptom apy |(mounth)
1. | M |43 pain lleo-hemi- - 6 (alive)
colectomy

All seven cases were diagnosed by the pan-endoscopy
and confirmed by histology. In three cases the duodenum
tumors were located infrapapillary, two cases suprapapil-
lary in the descending part, one case on the lower horizon-
tal part and one case in the terminal ileum.

Conclusions:

1. The duodenum and the ileum adenocarcinomas are rare
diseases. We have 7 cases in the past 10 years.

2. The cases with evident clinical symptoms were diag-
nosed in the inoperable stadium.

3. The second point is the main reason, because panen-
doscopy should be panendoscopy.

The upper panendoscopy must include the examination of
the deep duodenum.

The lower panendoscopy must contain the visit of the ter-
minal ileum.

10

QUALITATIVE AND QUANTITATIVE CHARAC-
TERISTICS OF CELL-FREE DNA IN PHYSIOLOGICAL
AND PATHOLOGICAL CONDITIONS

Bartak B.', Orban-Markus E.', Szigeti K.', Kalmar A.?, Ga-
lamb 0.2, Nagy Z.', Zsigrai S.', Tulassay Z.%, lgaz P.?, Mol-
nar B.2, 2nd Department of Internal Medicine, Semmelweis
University, Budapest, Hungary',Molecular Medicine Rese-
arch Group, Hungarian Academy of Sciences, Budapest,
Hungary?

The concentration of cell-free DNA (cfDNA) in blood is ele-
vated in certain physiological conditions, such as preg-
nancy or high physical activity. In addition, altered cfDNA
concentration can also be detected in some pathological
processes, as inflammatory diseases and different cancer
types including colorectal cancer (CRC). However, to date,
studies about quality changes of cfDNA fraction aimed to
analysing the fragmentation and global methylation pat-
tern of cfDNA are lacking. Our aim was to determine the

quantity and quality changes of cfDNA, including concent-
ration, fragment length and global DNA methylation level
during physical exercise, and in neoplastic and
inflammatory colorectal diseases. Moreover, we aimed to
monitor treatment response in metastatic CRC patients
analysing the above-mentioned parameters during the-
rapy. Blood samples were collected from 6 healthy athle-
tes before, during and after physical training, and from he-
althy (n=16), adenoma (n=13), IBD (n=19), and CRC (n=16)
patients. Moreover, plasma longitudinal assessment was
performed in the case of 10 metastatic CRC patients tre-
ated with chemotherapy. CfDNA was quantified using
Qubit fluorimeter (Thermo Fisher Scientific), and fragment
length distribution was performed by Bioanalyzer 2100
(Agilent). Global DNA methylation pattern was determined
by bisulfite pyrosequencing analysis of long interspersed
nuclear element-1 (LINE-1) (Qiagen). Elevated cfDNA le-
vels have been found in plasma of adenoma (72,1+37,5ng),
IBD (78,0+50,9ng) and CRC (84,5+70,1ng) patients, com-
pared to controls (36,2+11,3ng). Moreover, high increase
of cfDNA amount was observed during physical exercise
(198,5+90ng), in comparison with control phase
(86,3+40,6ng), and then in restitution period significantly
lower cfDNA level (155,6+119,3ng) was detected. CfDNA
fragment length distribution showed different pattern in
each sample group. Slightly decreasing tendency of global
DNA methylation was noticed along normal-colorectal
adenoma-carcinoma sequence. Interestingly, the amount
and global methylation level alteration of cfDNA revealed
negative correlation in CRC patients during therapy and
progression. Characteristic cfDNA level, fragment length
and DNA methylation level were identified in the different
sample groups that might contribute to the diagnosis and
therapy response analysis of colorectal disorders.

11

ALCOHOL AND SMOKING ALTER ION TRANSPORT
MECHANISMS OF ESOPHAGEAL EPITHELIAL CELLS
Becskehazi E.', Gal E.', Székacs 1.', Radbdczki
B.", Venglovecz V.', Department of Pharmacology and
Pharmacotherapy, University of Szeged, Szeged, Hun-

gary'

Introduction: Several clinical studies indicate that alcohol
and smoking predispose consumers to esophageal
inflammatory and malignant diseases, but the cellular
mechanism is not completely clear. lontransporters play
an important protective role in the esophageal epithelial
cells (EECs), however the effect of alcohol and smoking on
them is not known, therefore in this study we examined the
effect of ethanol (EtOH) and cigarette smoke extract (CSE)
on the ion transport mechanisms of EECs.

Methods: EECs were isolated from guinea pig after an
enzymatic digestion in addition different esophageal cell
lines (OE-33, CP-D) were used. Changes in pHi were
measured using a fluorescent dye, BCECF-AM. The acute
effect of EtOH (0.1, 1 and 10% vol) and CSE (1, 10, 100
pg/ml) on the activity of Na+/H+ exchanger (NHE) was es-
timated by the NH4CI pulse technique. In order to estimate
the chronic effect of EtOH and CSE on NHE expression
cellw were treated with these agents for 6 and 24 hours
and changes in mRNA expression was detected by qPCR.
Results: EtOH dose-dependently decreased the pHi of
both guinea pig EECs and OE33 cells and also the activity
of NHE. In contrast, 1-hour incubation with CSE increased
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the NHE activity in EECs. 6-hour incubation of OE33 cells
with CSE and EtOH increased, whereas 24-hour in-
cubation with these agents decreased the mRNA expres-
sion of NHE. Interestingly, combination of EtOH and CSE
induced the most robust effect in the expression of NHE.
In CP-D cells, alteration of NHE1 expression was not sig-
nificant.

Conclusion: We optimized an EEC isolation technique by
which the ion transporter activity of EECs can be in-
vestigated. Our results have shown that alcohol induces
acidosis and significantly impairs NHE function thus dec-
reases the defensive mechanisms. As a result of CSE in-
cubation, NHE activity rises, which can be a compensatory
reaction for this toxic agent. In order to estimate the im-
portance of these results in the pathology of inflammatory
esophageal diseases further investigations are needed.
This study was supported by the National Research, Deve-
lopment and Innovation Office (FK123982 to VV), the Eco-
nomic Development and Innovation Operative Programme
Grants (GINOP-2.3.2-15-2016-00015 to PH, GINOP-2.3.2-
15-2016- 00020 to PH) and the National Research, Deve-
lopment and Innovation Office, by the Ministry of Human
Capacities (EFOP 3.6.2-16-2017-00006 to ZR).

12

PRIMER BILIARIS CHOLANGITIS SORAN KIALAKULO
PRIMER HYPERPARATHYREOSIS - ESETISMERTETE-
SEK

Bird A.', Reismann P.2, Huszty G.3, Werling K.2, Sem-
melweis Egyetem Pulmonolégiai Klinika',Semmelweis
Egyetem Il. sz. Belgy6gyaszati Klinika?2, Semmelweis Egye-
tem Transzplantacios és Sebészeti Klinika®

Bevezetés. A primer biliaris cholangitis (PBC) egy autoim-
mun majbetegség, mely a biliaris epithelsejtek karosoda-
sahoz, intrahepaticus cholestasishoz, cirrhosishoz vezet.
A primer hyperparathyreosisra (PHPT) emelkedett parat-
hormon-szint, hypercalcaemia jellemzé. Hatterében leg-
gyakrabban mellékpajzsmirigy adenoma all. Kevés adat
sz0l a két betegség egyiittes el6fordulasarol. Esetbemu-
tatas. A SE Il. sz. Belgydgyaszati Klinikajan 2018. decem-
ber-2019. marcius kozott két beteg esetében a PBC mel-
lett PHPT kertilt felismerésre. 67 éves nébeteg, aki PBC
miatt 2009. 6ta gondozott. Laborvizsgalatok soran emel-
kedett szérum Ca, magas parathormon (PTH) szint igazo-
lI6dott. Mellékpajzsmirigy UH adenomara tipsusos gobot
irt le, a szcintigrafia ezt megerdsitette. ODM osteoporosist
igazolt, grade 1. tipusui kompresszids fracturat véleménye-
zett a Th7-es csigolyan. Hypercalcaemia miatt i.v. kacsdi-
uretikum terapia indult, nem kell6 hatékonysag miatt ké-
s6bb zolendronsav kezelést kapott. M(itét soran eltavoli-
tottak a szcintigrafiaval jelintenzivnek mutatkozé képletet,
azonban a PTH nem csékkent kell6 mértékben. Re-explo-
ratiéra kertlt sor és a bal oldali multiplex géb6s pajzsmi-
rigy lebenyt is eltavolitottak. A PTH szint atmeneti csdkke-
nés utan ismét emelkedni kezdett. A mellékpajzsmirigy
adenoma eltavolitasat kovetéen kialakuld, tranziens PTH
emelkedés az irodalomban leirt jelenség. Az opusok soran
eltavolitott mintak szévettani értékelése folyamatban van,
a beteg tovabbi endokrinoldgiai kdvetést igényel. 54 éves
panaszmentes n6betegnél rutin laborvizsgalat magasabb
cholestaticus enzimeket, magas Ca értékeket, besz(ikult
vesefunkcidt talalt. Egyéb etioldgiai faktorok kizarasa utan
a cholestasis hatterében AMA M2 pozitivitas, PBC igazo-
l6dott. A magas szérum Ca szint mellett magas PTH szint
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primer hyperparathyreosist mutattak. UH vizsgalat jobb ol-
dalon mellékpajzsmirigy adenomat talalt, mely szcintigra-
fids vizsgalat soran halmozast mutatott. A vesekarosodast
a klinikai kép és a leletek alapjan krénikus veseelégtelen-
ségnek véleményeztiik, melynek hatterében a hyperpa-
rathyreosis okozta nephrocalcinosis allhat. A m(itét soran
eltavolitott képlet szbvettani feldolgozasa adenomat iga-
zolt. Diszkusszié. Két eset bemutatasa kapcsan hivjuk fel
a figyelmet arra, hogy a PBC-s betegeknél javasolt a szé-
rum calcium szint vizsgalata és indokolt esetben a PTH
meghatarozas a mellékpajzsmirigy betegség kizarasara.
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IS BRUSH CYTOLOGY GOOD ENOUGH TO EVALUATE
MALIGNANT FEATURE OF BILIARY STRICTURES?
Bodnar Z.',Barati E.', Gerdan J.', Plész J.', Hargitai
Z.2, Kovécs 1.2, Kenézy Gyula University Hospital, Univ. of
Debrecen, Dept. of Internal Medicine',Kenézy Gyula Uni-
versity Hospital, Univ. of Debrecen, Dept. of Pathology?

Background: Evaluating bile duct strictures is a challeng-
ing task in everyday practice of endoscopic retrograde
cholangiopancreatography (ERCP). Tissue acquisition is a
key element of investigation. Despite the appearance of
novel techniques brush cytology has remained the first
choice of sample collection. Aim: To determine sensitivity,
specificity, positive and negative predictive value of bile
duct brush cytology in our tertiary referral center practice.
Method: Patients undergoing ERCP and brush cytology
diagnosed with biliary stricture between February 2018
and March 2019 were retrospectively analyzed. Results:
32 brush cytology reports were reviewed showing 18 defi-
nitive malignancies. Uncertain descriptions and suspici-
ous samples were considered as negative test results. Six
of the fourteen negative tests were found to be false ne-
gative according to further investigation when FNA, FNB
or surgical sampling proved malignancy mainly of pancre-
atic origin. Sensitivity, specificity, positive and negative
predictive value of brush cytology were 75%, 100%, 100%
and 57%, respectively. Conclusion: Our results are
consistent with data available in the literature. While a sig-
nificant proportion of malignant biliary strictures can be di-
agnosed by using traditional brush cytology providing that
proper sampling and pathological expertise are available
we could even save healthcare resources for more advan-
ced techniques of investigating indeterminate bile duct
stenosis.
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SHORT- AND LONG-TERM EFFICACY OF VEDOLI-
ZUMAB THERAPY ON CLINICAL AND ENDOSCOPIC
ACTIVITY IN PATIENTS WITH ANTI-TUMOR NECRO-
SIS FACTOR ALPHA RESISTANT INFLAMMATORY
BOWEL DISEASE

Bor R.', Farkas K.', Miheller P.?, Palatka K.?, Szamosi
T.4, Vincze A.5, Matuz M.5, Rutka M.', Szanté K.!, Fabian
A.', Balint A.", Szepes Z.", Zsigmond F.*, Milassin A.!, Mol-
nar T.", First Department of Medicine, University of Sze-
ged, Szeged, Hungary',Second Department of Medicine,
Semmelweis University, Budapest?,Second Department of
Medicine, University of Debrecen, Debrecen?®,Department
of Gastroenterology, Hungarian Defence Force Military
Hospital, Budapest*,First Department of Medicine, Univer-
sity of Pécs, Pécs’,Department of Clinical Pharmacy, Fa-
culty of Pharmacy, University of Szeged®




Vedolizumab study group: Ferenc Nagy, Tibor Téth, Judit
Bajor, Lilla Lakner, Katalin Millner, Maria Papp, Agnes Sa-
lamon, Gabor Horvath, Zoltan Gabor, Krisztina Sarang,
Zsuzsa Vitalis, Eszter Schéfer, Patricia Sarlés
Introduction: Vedolizumab (VDZ) therapy as alternative
option in the management of moderate and severe I1BD
has been registered since 2016 in Hungary. The aim of our
observational study was to assess the efficacy of short-
and long-term VDZ therapy on clinical and endoscopic ac-
tivity in moderate and severe active IBD in real-life setting.
Methods: All adult IBD patients were enrolled who rece-
ived and completed short-term and/or long-term VDZ the-
rapy between 2016-2018 in our entire country. The thera-
peutic response was assessed based on the changes of
clinical CDAI, SES-CD, Mayo and endoscopic Mayo sco-
res.

Results: 83 Crohn’s disease (CD) and 121 ulcerative coli-
tis (UC) patients completed VDZ induction therapy. The
rate of clinical response during the short-term VDZ therapy
was substantially higher in the UC group compared with
CD group (84.3% vs. 61.5%; p<0.0001). No significant dif-
ference in terms of the proportion of clinical remission and
steroid-free remission was observed between the UC and
CD subgroups (49.6% vs. 51.8%, p=0.777; and 27.3% vs.
37.4%, p=0.169). In 124 cases (72 UC and 52 CD) the first-
year VDZ treatment could have been completed during the
study period, however in 32 cases (25.8%) primary non-
response for induction therapy was observed. 92 patients
(60 UC and 32 CD) received maintenance VDZ therapy.
The rate of response, clinical remission and steroid-free
remission were substantially higher in UC (65.3%, 47.2%
and 44.4%) compared with CD (42.3%, 32.7% and 30.8%)
by the end of first-year therapy (p<0.001). Significant dif-
ference was observed between UC and CD subgroups in
terms of mucosal healing both by the end of induction and
by the end of first-year therapy (52.9% and 21.7%,
p<0.0001 vs. 51.4% and 21.2%, p=0.015).

Conclusion: Both the short-term and the one-year long
maintenance VDZ therapy is effective and safe therapeutic
option in anti-TNF-alpha failure or intolerant IBD patients
with moderate or severe disease activity, however sig-
nificant difference was observed between the UC and CD
subgroups.
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RETROSPECTIVE COMPARISON OF EFFICACY AND
COST-EFFECTIVENESS OF SELF-EXPANDABLE ME-
TAL STENTS AND PLASTIC BILIARY STENTS IN THE
MANAGEMENT OF MALIGNANT BILIARY
OBSTRUCTION

Bor R.', Fabian A.", Téth T.', Farkas K.', Rutka M.', Balint
A.', Szanté K.', Nagy F.', Szlics M.2, Milassin A.", Molnar
T.", Szepes Z.', First Department of Medicine, University of
Szeged, Szeged, Hungary',Department of Medical Phy-
sics and Informatics, University of Szeged, Szeged, Hun-

gary?

Introduction: Self-expandable metal (SEMS) and plastic
stents (PS) placement are the two alternative therapeutic
option for the palliative endoscopic management of un-
resectable malignant biliary obstruction. The longer stent
patency might compensate for the substantially higher
cost of SEMS compared to PS. Current guidelines recom-
mend the use of SEMS if the patient's life expectancy is

more than four months. The aims of this study were to
compare the therapeutic efficacy and cost-effectiveness
of SEMS and PS in the treatment of malignant biliary
obstruction.

Methods: 135 consecutive patients were retrospectively
enrolled who underwent endoscopic stent placement due
to unresectable malignant biliary obstruction between
2011 and 2017 at University of Szeged. Patients were di-
vided into PS (41 patients), primary SEMS (39 patients),
and secondary SEMS (55 patients) subgroups. The effi-
cacy and cost-effectiveness of stents were determined on
basis of technical and functional success rate, stent pa-
tency and cumulative cost of treatment.

Results: The 135 enrolled patients underwent 111 SEMS
and 153 PS placement with similarly high technical (100%
vs. 98.69%) and functional success rate (90.10% vs.
86.27%) during the study period. The average patency of
SEMS was significantly higher compared with PS (22.16
vs. 10.28 weeks; p<0.001). In the PS subgroup multiple
stent implantation and larger stent diameter increased the
stent patency compared with the 7 Fr stents (10.88 vs.
10.55 vs. 7.63). The mean survival of patients was substan-
tially higher in the secondary SEMS subgroup (47.07 we-
eks, range 1-134, med. 40) compared with the primary
SEMS (24.46 weeks, range 2-72, med. 17) and PS groups
(18.27 weeks, range 3-76, med. 12). There was no diffe-
rence in the average cost of treatment per month between
the PS, primary and secondary SEMS groups (281.485
HUF vs. 296.317 HUF vs. 248.666 HUF). The cumulative
cost of first two-months’ treatment was substantially lower
in the PS group compared with primary and secondary
SEMS groups (519.106 HUF vs. 611.568 HUF vs. 554.135
HUF), however, if the patients’ survival time was more than
two months, the cost-effectiveness of SEMS was better
than plastic stents: 4-months cumulative cost was 733.692
HUF in SP, 599.261 HUF in primary SEMS and 633.973
HUF in secondary SEMS group.

Discussion: Considering the cost of treatment, the bur-
den of patients and health care system we recommend the
SEMS implantation if the life expectancy of patients is
more than two months. In short survival cases or if the
SEMS not available the multiple plastic stent implantation
is recommended.
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THE EFFECT OF NUTRITION THERAPY ON THE NUT-
RITIONAL STATUS OF PATIENTS SUFFERING FROM
CROHN’S DISEASE

Csanaki B.', Daké S.2, Daké E.3, Palfi E.* Miheller P.5,
Semmelweis Egyetem, Egészségtudomanyi Kar, Alkalma-
zott Egészségtudomanyi Intézet, Dietetikai és Taplalko-
zastudomanyi Tanszék (hallgatd)',Semmelweis Egyetem
Il. szamu Belgydgyaszati Klinika2, Semmelweis Egyetem,
Patoldgiai tudomanyok Doktori iskola, Egészségtudoma-
nyok program?3,Semmelweis Egyetem, Egészségtudoma-
nyi Kar, Alkalmazott Egészségtudomanyi Intézet, Dieteti-
kai és Taplalkozastudomanyi Tanszék*,Semmelweis Egye-
tem I. Sebészeti Klinika, Gasztroenteroldgiai ambulancia®

Introduction: Patients suffering from Crohn’s disease
(CD) are often at increased risk of nutritional deficiencies
already at the time of the diagnosis. The risk- screening
and diagnosis of impaired nutritional status are significant
steps at any state of the disease. If any type of malnutrition
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is detected, personalized nutrition therapy and supple-
mental enteral nutrition could play an important role in the
everyday management of CD.

Aim: The purpose of the research was the investigation of
the effect of nutrition therapy among a group of CD out-
patients. We also wanted to evaluate the cumulate
presence of malnutrition and risk of sarcopenia, along with
the change in the parameters of nutritional status in a sub-
group receiving medical nutrition therapy.

Method: The research was performed with the retros-
pective analysis of data. These were collected from the
results of body composition analysis performed with a BIA
(bioelectrical impedance analysis) device and from the re-
lated dietetic documentation about the applied nutrition
therapy. By each patient, data from those two separate
BIA measurements were involved, that were performed
within a period of 1-3 months.

Results: Among the 24 patients suffering from Crohn’s
disease the incidence of impaired nutritional status was
high, especially the presence of the risk of sarcopenia,
which could be located in 19 patients. Malnutrition was
present in 13 patients. The 1-3 months long nutrition inter-
vention reduced the number of both the malnourished pa-
tients and of those at risk of sarcopenia. More than half of
the patients received medical nutrition therapy, these 15
patients formed a subgroup. In this subgroup, the
examined parameters of the nutritional status showed sig-
nificant increase (BW: +2 kg, p<0,05; FFM: +2,2 kg, p<0,05;
BMI: +0,7 kg/m2, p<0,05; FFMI: +0,7 kg/m2, p<0,05).
Conclusion: The results show, that due to the high inci-
dence of sarcopenia, the early detection of its presence
should be a main step in the management of CD. There-
fore, the determination and follow-up of the body compo-
sition as a routine could be a key point. To reduce the
number of patients at risk of sarcopenia, formulations con-
taining higher amounts of protein could be preferred, if
medical nutrition therapy is needed.
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ALTERATIONS OF THE GUT MICROBIOTA IN INSULIN
RESISTANCE AND HYPERINSULINEMIA

Cserepes J.', Bacsur E.', Nyul D.', Krizsan D.', Demeter
P.2, Téth G.?, Sike R.%, GyOkeres T.?, Gelley A.%, Schwab
R.", MIND Klinika Zrt, Budapest',Endoexpert Kft, Buda-
pest?,Kelen Kérhaz Kft., Budapest®

Introduction: Rising evidence suggest that variation in
the gut microbiome contribute to the development of in-
sulin resistance (IR) and type 2 diabetes. At the same time,
alterations in the gut microbiome also include a low-grade
inflammatory response contributing to various complicati-
ons of the disease spectrum (neuropathy, angiopathy,
etc.)

Aims: Our aim was to investigate the microbiome in early
stage and classical IR.

Methods: 47 patients with IR and 20 early stage, induced
hyperinsulinemia (HI) cases were included in the study.
The diagnosis was based on 75 g standard oral glucose
tolerance test measuring blood glucose and insulin at 5
time points between 0 and 120 mins. We determined the
HOMA index as well as peak glucose and peak insulin le-
vels. Composition of the gut microbiota was assessed by
the standard 16S RNA technology and diversity, F/B ratio,
Order Rank and Family Rank distribution were evaluated.
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Results: The ratio of males/females was 6/14 in HI and
21/26 in IR group. The age distribution was similar in the
groups with an average of 42.9 for Hl patients and 45.2 for
IR patients. For the HI and IR groups the calculated HOMA
values were 1.23 and 3.27, the peak glucose values were
8.6 mg/dL and 8.8 mg/dL, and average peak insulin levels
were 87.3 mU/L and 135.0 mU/L, respectively. Gut micro-
biome analysis showed similar alterations both in the di-
versity (64.7 for HI group and 52.7 for IR group) and in the
dysbiotic composition of the microbiota (F/B ratio was
2,12 for HI group and 2.43 for IR group). Family rank analy-
sis revealed similarly disturbed proportions of Clostridia-
ceae (1.87% and 2.07%) and Lachnospiraceae (29.85%
and 31.51%) in the HI and IR groups, respectively.
Conclusions: Early stage induced hyperinsulinemia is
characterized by the same gut microbiome dysbiotic al-
terations as the classical IR. Therefore, our small study
suggests that a more strict dietary management, cor-
rection of dysbiosis and close follow-up is warranted for
these patients to prevent IR and diabetes progression.
Currently the HI terminology is non-existent, so larger stu-
dies are needed to confirm these findings and make po-
pulation screening available for the early detection and
prevention of type 2 diabetes and its complications.
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EGY RITKA KORKEP SZOKATLAN MEGJELENESI
FORMABAN

Csesznok B.', Fecske E.2, Takacs V.3, Taller A.!, Uzsoki ut-
cai Kérhaz Il. Belgyogyaszati Osztaly - Gasztroenterolo-
gia',Uzsoki utcai Kérhaz Patoldgiai Osztaly?,Uzsoki utcai
Kérhaz lll. Belgyégyaszati Osztaly®

Bevezetés: A Helicobacter pylori a fels6 tapcsatorna leg-
gyakoribb fakultativ kérokozéja. Jol ismertek a baktérium
okozta gyakori korképek, ugymint a krénikus gastritis,
gastro-duodendlis peptikus fekélybetegség, gyomor
adenocarcinoma és a MALT-lymphoma. H. pylori infekci-
6hoz tarsulé ritka gyomorléziénak tartjuk a lymphocytas
gastritist, granulomatosus gastritist, kristalyfelhalmozé-
dassal jaré histiocytosist és a Russel-test gastritist. A Rus-
sel-test gastritist 1998-ban irtak le el6szor, azéta 31 esetet
kozoltek a szakirodalomban. Feltételezhet6en a krénikus
H. pylori infekcié plazmasejt hyperaktivaciét ill. kéros im-
munglobulin produkciét eredményez, Russel testek kép-
z6désével és gyomornyalkahartyaban valo felhalmozéda-
saval. Jelenleg benignus eltérésnek tartjuk, azonban nem
ismert hosszutavu hatasa, ezért kdvetése és H. pylori era-
dicatio javasolt, mely egyben a terapiat is jelenti.
Esetismertetés: Egy 25 éves hajléktalan férfibeteglinket
hasmenés, fogyas és dysphagia miatt vizsgaltuk. Gast-
roscopia soran nyel6csé sulyos gombas fert6zését észlel-
tik. A gyomorban és duodeumban makroszképos eltérés
nem abrazolédott, azonban primer betegséget keresve
sorozatbiopsziat végeztink. Id6kézben elvégzett HIV sze-
rolégia pozitiv lett, valamint mellkas rtg. pneumoniat iga-
zolt, igy a beteget mas intézet infektoldgiai osztalyara he-
lyeztiik at. Kezelést kévetben a beteget emittaltak, majd a
szbvettani eredmény ezt kdvetben érkezett meg, mely
Russel test gastritist igazolt.

Kovetkeztetés: A Russel test gastritis igen ritka, H. pylori
infekcidhoz asszocialt gyomorlézié. Esetiink kiildnleges-
sége, hogy H. pylori negativitas mellett a szakirodalomban
kozolt 31 esettdl eltér6en makroszképosan teljesen épnek
bizonyult a gyomornyalkahartya. Beteglinknél a Russel



test gastritis kivaltd oka feltételezhetéen az immun-
szupprimalt allapot (HIV) lehetett.
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OUR EXPERIENCES ON CAPSULE ENDOSCOPY OF
THE SMALL INTESTINE - WITH CROHN’S DISEASE IN
THE FOCUS

Csintalan Z.', Balla E.", Pepa K., Varga M.', Department of
Gastroenterology, BMKK - Réthy Pal Hospital, Békés-
csaba’

Introduction: Capsule endoscopy (CE) is a diagnostic tool
that has been applied since 2002 in Hungary. Main indica-
tions funded by the National Health Insurance Fund are
obscure gastrointestinal (Gl) bleeding and Crohn’s disease
(CD) of the small intestine. The small intestine is affected
in 80% of patients with CD. Its diagnosis is helped by this
direct, non-invasive procedure, enabling visual observa-
tion of the mucosa. CE is more sensitive than other
imaging techniques of the small intestine and helps in de-
termining seriousness of the disease and efficiency of the
therapy.

Goals & methods: Our goal was to give a retrospective
overview of patients examined with CE from July 2016 to
Oct 2018 in our hospital. Evaluation of results and
subsequent conclusions are presented with regard to the
actual guidelines, focusing on CD. Results: 48 patients (15
men,33 women) were examined with CE in the observati-
onal time period. The avg. age was 61.8 years. Exams were
done with the following indications: pos. fecal occult blood
test, anaemia, manifest Gl bleeding, putative/proven CD.
Elapsed time until reaching the small intestine: min. 6 min,
avg. 68 min, med. 29 min. Transit time in the small in-
testine: min. 52 min, max. 8.9 h, avg. 3.9 h, med. 3.8 h.
Amongst the 11 patients with suspected CD, 3 were diag-
nosed with inflammatory bowel disease, 6 were neg. and
2 gave uncertain results based on other imaging exams.
Amongst the 4 patients with known CD, the small intestine
was affected in 2 patients, and not in 1 patient. 1 patient
did not assent to take the exam due to the size of the cap-
sule. Patency capsule was swallowed by 6 patients,
retention occurred in 2. Therapy has been amended as fol-
lows: increasing dosage, starting, complementing, conti-
nuing or stopping therapy.

Conclusion: The most frequent indication of our exams
was obscure Gl bleeding. 1/3 of the patients were
examined with known/putative CD. In case of suspected
CD, CE of the small intestine is a justified method when
other imaging exams have not led to clear diagnosis. In
case of patients with verified CD this exam helps in lo-
calizing the disease and choosing the right therapeutic
strategy. Caution is advised in case of previous surgical
operation or CD due to the higher probability of capsule
retention. Choosing the right subject, CE of the small in-
testine proves to be a valuable complementary diagnostic
tool.
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SHARING EXPERIENCES WITH ARTIFICIAL LIVER
SUPPORT IN SZEGED

Czepan M.', Ondrik Z.", Palvélgyi A.', Nagy 1.", 1st Depart-
ment of Medicine, University of Szeged'

Introduction: Acute liver failure (ALF) is a life-threatening
condition with high mortality rates. ALF is often caused by

acute hepatitis or can be a part of multiple organ failure
(MOF) due to septic shock. In this latter case patients are
admitted to intensive care unit often requiring multiple or-
gan support. Liver function may worsen over time despite
standard medical treatment, so artifical liver support (ALS)
may be needed. Manufacturers in recent decades develo-
ped many types of (bio)artificial liver support systems but
none yielded the clinical benefit they anticipated in human
application. On one hand some evidence is made on the
beneficial use of ALS in ALF. On the other hand acute-on-
chronic liver failure (ACLF) is a common, distinct entity
from ALF posing a substantial question to clinicians in li-
mited resources concerning liver support. Most import-
antly there is no clear evidence when, what and how to
use. Some authors provided proofs that single-pass albu-
min dialysis (SPAD) may be beneficial in case of ALF and
SPAD may be combined with continous veno-venous ha-
emodiafiltration (CVVHDF-SPAD) in case of concomittant
acute kidney injury but their use in ACLF remains unclear.
Aims & methods: We collected patient data from 2013 to
2019 retrospectively including 19 patients with 52 SPAD or
CVVHDF-SPAD therapies. We processed data using mul-
tivariate analysis with posthoc tests for differrent variables
as baseline patient bioparameters, routine liver function
tests, blood ammonia and we also tested predictives as
demographic parameters, etiology and APACHE Il scores
for clinical outcome.

Results: We found in general that SPAD therapies sig-
nificantly improved serum bilirubin levels in all patients but
not affected other routine liver function tests or blood am-
monia level in a significant manner. SPAD could not sig-
nificantly improve survival and there was no significant
correlation between predictives and clinical outcome.
Twice or more times SPAD therapy and shorter time to li-
ver support initiation from admission showed some bene-
fit on mortality but it was statistically not significant in this
tiny cohort.

Conclusions: CVVHDF/SPAD liver support can be sug-
gested on a case-by-case basis, start as early as possible
and plan minimum two sessions. A national registry of
ALF/ACLF/liver support could help summarize experien-
ces among clinicians to improve decision making.
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CARBON BLACK TATTOO OF COLON CANCER
Czepan M.', Lazar G.2, Abraham S.2, Paszt A.2, Simonka
Z.2,Vasas B.%, Molnar T.', 1st Department of Medicine,
University of Szeged',Department of Surgery, University of
Szeged?,Department of Pathology, University of Szeged?®

Introduction: International societies of gastroenterology
endorse endoscopists worldwide to use carbon black co-
lonoscopic marking for lesions with need of future proce-
dures. ESGE suggests that colonoscopic tattooing is to be
performed to enable future identification at colonoscopy
or surgery of malignant lesions even proven or suspected,
polypectomy, EMR or ESD sites, difficult-to-detect polyps
or dysplastic areas. It is stated that all such lesions, other
than those definitely located in the cecum, adjacent to the
ileocecal valve, or in the low rectum, should be tattooed.
Clinical experiences with colonoscopic tattoo differ in a
significant manner, relatively few publications concerning
the topic are mainly retrospective and some of them are
poorly documented. Some authors state that carbon sus-
pension is not drained to lymph nodes at all, some state
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the opposite, even that carbon tattoo helps staging by bet-
ter visualisation and therefore dissection of lymph nodes.
Experience with colon tattoo in central eastern Europe is
scarce amongst endoscopists and surgeons as well. Intra-
operative endoscopy for proper orientation on colon can-
cer surgery is not available in lots of the institutions, they
can also benefit from colon tattoo experience even in lapa-
roscopic or in conventional surgery.

Aims & methods: We designed an open, prospective,
randomised, controlled, phase IV, cohort study with pri-
mary outcome of improvement in staging defined as better
PTNM stage via better visualisation of carbon marked me-
tastatic or sentinel lymph nodes or marked primary tumor
or adjacent tissues on pathologic dissection of surgical
specimen. Main secondary outcomes are improvement in
intraoperative assessment of tumor localisation, visualisa-
tion of microscopic distribution of carbon suspension and
safety of submucosal carbon tattoo. Main exclusions inc-
lude cecal and rectal tumors. Follow-up period is 1 year.
Estimated enrollments are 50-50 patients in tattoo and in
control groups. Tattoos are about to place after informed
consent 2-3 cm distally to the tumor at 3-4 quadrants with
submucosal injections of 0.5-1 ml ink/injection to a saline
bleb. The study is approved by the insitutional ethics com-
mitte and revised by ClinicalTrials PRS review as
NCT03705754.

Results: At the time of abstract submission enroliment is
on its way. The authors hope that there will be sufficient
amounts of clinical data to present.
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IMPACT OF BOWEL PREPARATION ON BODY COM-
POSITION

Dakoé S.', Csontos A.!, Miheller P.2, Péter Z.!, Semmelweis
University, 2nd. Department of Internal Medicine',Sem-
melweis University, 1st. Department of Surgery, Gastro-
enterological ambulance?

Introduction: Colonoscopy is an indispensable tool for
gastroenterological testing. For proper insight, so-called
bowel cleansing is required prior to testing. In recent ye-
ars, more patient-friendly methods have been used, howe-
ver the preparation involves a large amount of fluid intake
and a vigorous laxative. The literature suggests that pre-
paration with both the bitter salt and the sodium sulfo-
sulphate reduce the body’s water content and may cause
dehydration. Changes in water spaces can be followed by
body composition tests. In bioimpedance analysis (BIA), in
addition to the body’s muscle and fat content parameters,
extracellular and intracellular water can also be seen.
Objective: Our aim was to evaluate the effect of co-
lonscopy preparation on body composition, particularly
fluid balance.

Sample and method: The sample involved patients
(n=14; 4 men, 10 women; aged: 57.8+14.9 years, min. 32
years, max. 76 years) enrolled for anamnestic reasons (fa-
mily history, screening for cancer, polypectomy etc.) and
treated at the Endoscopic Laboratory of Semmelweis Uni-
versity 2nd department of Internal Medicine. The prepara-
tion was made with a magistral salt mixture or sodium
picosulfate. One day before the colonoscopy and on the
day of the examination, body composition measurements
were performed with InBody 770 devices. We used Micro-
soft Excel and GraphPad Prism 8 for statistical analysis.
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Results: Comparing pre- and post-preparation body com-
position measurements with paired t-tests, we found no
significant difference in total body water, extra and intra-
cellular spaces, and fat-free mass. Conversely, the
amount of body weight showed a significant decrease.
The maximum body weight loss was 2.3 kg.
Conclusions: Due to the low number of cases, no clear
conclusion can be drawn, but the results so far suggest
that colonoscopy preparation does not significantly affect
the body'’s fluid balance, either in the extracellular or intra-
cellular water areas. In order to confirm the results, it
would be advisable to carry out a larger number of multi-
center studies.
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LIFESTYLE, PREVENTION AND RISK OF ACUTE
PANCREATITIS (LIFESPAN): PROTOCOL OF A PROS-
PECTIVE, MULTICENTRE AND MULTINATIONAL
OBSERVATIONAL CASECONTROL STUDY

Darvasi E.',Koncz B.',Erddsi D.? Szentesi A.', Marta
K.2, Eréss B.%, Pécsi D.? Farkas N.?, Antal J.2, Zadori
N.2, Lerch M.%, Neoptolamos J.5, Sahin-Téth M.5, Petersen
0.7, Hegyi P.2, First Department of Medicine, University of
Szeged, Szeged',Institute for Translational Medicine, Me-
dical School, University of Pécs, Pécs?,Division of Gastro-
enterology, First Department of Medicine, Medical School,
University of Pécs, Pécs®,Department of Internal Medicine
A, University Medicine Greifswald, Greifswald, Ger-
many*,Department of Molecular and Clinical Cancer Medi-
cine, University of Liverpool, Liverpool, United King-
dom®,Department of Molecular and Cell Biology, Center
for Exocrine Disorders, Boston University Henry M. Gold-
man School of Dental Medicine, Boston, United Sta-
tes®,Cardiff School of Biosciences, Cardiff University, Car-
diff, United Kingdom’

Introduction. Acute pancreatitis (AP) is a life-threatening
inflammatory disease of the exocrine pancreas which ne-
eds acute hospitalization. Despite its importance, there is
a significant lack of knowledge whether the lifestyle fac-
tors elevate or decrease the risk of AP or influence the
disease outcome. So far no synthesizing study has been
carried out analyzing associations between socio-econo-
mic factors, dietary habits, physical activity, chronic
stress, sleep quality, and AP. Accordingly, LIFESPAN aims
to identify the risk factors of acute pancreatitis and helps
to prepare preventive recommendations for lifestyle ele-
ments.

Methods and analysis. LIFESPAN is a prospective,
observational, multicentre, international, matched case-
control study. Participating subjects will create case and
control groups. The study protocol was designed accor-
ding to the SPIRIT guideline. Cases (n=1700) will have suf-
fered from AP (alcohol-induced, biliary, other (n=500 in
each group), hypertriglyceridemia (HTG=200), controls will
have no AP in their medical history. LIFESPAN will have
three major groups among the controls (n=2200): hospital-
based (n=500), population-based (n=500) and etiology-
based (n=500 (alcohol) +500 (biliary) +200 (HTG)). All of
them will be matched to the case group individually by
gender, age, and location of residence. Altogether 3900
subjects will be enrolled into the trial. The study partici-
pants will complete a complex questionnaire with the help
of a clinical research administrator/study nurse. Statistical



methods will be used to analyze continuous and categori-
cal values. Ethics and dissemination. The trial has got the
relevant ethical approval (54175- 2/2018/EKU) and also in-
ternationally registered (ISRCTN25940508)

Discussion. LIFESPAN is the first trial, which aims to
comprehensively reveal the associations between socio-
economic factors, dietary habits, physical activity, chronic
stress, sleep quality, and AP. We hope to find associations
which will allow for the first time to suggest lifestyle modi-
fications for patients discharged from the hospitals after
AP or for those who wish to reduce their risk for AP.
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ROLE OF MOLECULAR TUMOUR BOARD IN PRE-
CISION ONCOLOGY OF GASTROINTESTINAL CAN-
CERS

Déri J.', Bodé A.',Hegediis C.', Varkondi E.', Mathiasz
D.', Schwab R.', Pajkos G.', Petak I.', Oncompass Medi-
cine, Budapest, Hungary',Bacs-Kiskun County Hospital,
Kecskemét, Hungary?,Semmelweis University, Depart-
ment of Pharmacology and Pharmacotherapy, Budapest,
Hungary?,University of lllinois, Department of Biopharma-
ceutical Sciences, Chicago, USA*

Background: Gastrointestinal cancers are diverse when it
comes to prevalence, therapies and prognosis. Extracolo-
nic cancers are rare yet has an increasing prevalence with
a tendency of younger age of onset. These tumors are of-
ten locally advanced, inoperable with limited standard tre-
atment options. Extracolonic cancers are frequently diag-
nosed before distant metastasis arise having only small
primary tumor or cytology sample available also used up
by pathology for diagnostic purposes. While extended tu-
mor molecular profiling early on is key for treatment stra-
tegy, having limited available suitable tumor sample
remains a major challenge. Molecular Tumor Board (MTB),
supported by Realtime Oncology Treatment Calculator
TM, can have a major impact on maximizing outcome of
results depending on the sample size/quality, tumor type,
age, disease course and family history.

Results: Under normal circumstances, in extracolonic
cancers MTB recommends large NGS panel (NGS-597)
with FISHs, MSI-PCR, PD-L1/MMR-IHC and tumor muta-
tion burden (TMB-H/L). If sample fails for large NGS and
re-biopsy is not an option, testing sequence follows order
of actionability and resistance: NGS-50/8, if fails liquid
NGS-50 with KRAS/BRAF exons from tumor tissue. Tumor
NGS- BRCA1/2, if fails then control DNA whenever less
than NGS-597 is performed. In case of cytology sample
only HER2-IHC is added. Germline status confirmation of
pathogenic mutations in DDR genes is needed if suspec-
ted based on personal/family history and allele frequency.
In a 47-year-old male with a TMB-H GEJ, both an ATM and
RAD51D pathogenic mutations were identified with sings
of LOH where germline status was verified. A local clinical
trial of PARP and checkpoint inhibitors was one choice of
recommendation by TMB.

Conlusions: Besides results interpretation, MTB also has
a strategic role of implementing a testing sequalae in the
order of actionability. Funding: National Oncogenomic and
Precision Oncotherapy Program Funded by the Hungarian
Innovation Agency
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ALPHA-FETOPROTEIN AND HUMAN LIVER REGE-
NERATION

Dezs6 K.', Paku S.',Nagy P.', Semmelweis University,
First Department of Pathology and Experimental Cancer
Research, Budapest, Hungary'

Elevated serum concentrations of alpha-fetoprotein (AFP)
have been suggested to be a sign of efficient hepatic re-
generation in acute liver failure and it is frequently asso-
ciated with better prognosis; moreover, some patients can
recover spontaneously without liver transplantation. It is
known that surviving hepatocytes and/or progenitor cells
can participate in this regenerative process, but the so-
urce of AFP production remains unclear. We examined
thirteen explanted human livers removed for acute liver
failure. The histological signs of regeneration were
examined on standard HE-stained sections; the AFP exp-
ression was determined by immunohistochemistry. Detai-
led analysis of explanted livers outlined a very special
morphological pattern of regeneration in six specimens.
The histological picture in these livers was dominated by
centrilobular necrosis. However, the surviving periportal
hepatocytes started to proliferate, arranged into acinar
structures and surprisingly expressed AFP. We propose
that during human liver regeneration AFP is produced by
the surviving “dedifferentiated” hepatocytes. Elevated
AFP levels in patients with acute liver failure suggest effi-
cient liver regeneration mediated by the AFP positive he-
patocytes and may explain why these patients have a bet-
ter prognosis.
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OBESITY IN ACUTE PANCREATITIS: A META-ANALY-
SIS BASED ON 9997 PATIENTS

Dobszai D.', Matrai P.%, Gyéngyi Z.%, Csupor D.* Bajor
J.5, Eréss B.', Miké A.', Szaké L.', Meczker A.', Hagen-
dorn R.5, Marta K.', Szentesi A.', Hegyi P.', Institute for
Translational Medicine, Medical School, University of
Pécs, Pécs, Hungary',Institute for Bioanalysis, Medical
School, University of Pécs, Pécs, Hungary?,Department of
Public Health Medicine, Medical School, University of
Pécs, Pécs, Hungary®,Department of Pharmacognosy,
University of Szeged, Szeged, Hungary*,Division of Gast-
roenterology, First Department of Medicine, Medical
School, University of Pécs, Pécs, Hungary®

Background Obesity rates have increased sharply in re-
cent decades. As there is a growing number of cases in
which acute pancreatitis (AP) is accompanied by obesity,
we found it clinically relevant to investigate how body-
mass index (BMI) affects the outcome of the disease. AIM
To quantify the association between subgroups of BMI
and the severity and mortality of AP.

Methods A meta-analysis was performed using the Pre-
ferred Reporting Items for Systematic Review and Meta-
Analysis (PRISMA) Protocols. Three databases (PubMed,
EMBASE and the Cochrane Library) were searched for ar-
ticles containing data on BMI, disease severity and morta-
lity rate for AP. English-language studies from inception to
19 June 2017 were checked against our predetermined eli-
gibility criteria. The included articles reported all AP cases
with no restriction on the etiology of the disease. Only stu-
dies that classified AP cases according to the Atlanta
Criteria were involved in the severity analyses. Odds ratios
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(OR) and mean differences (MD) were pooled using the
random effects model with the DerSimonian-Laird esti-
mation and displayed on forest plots. The meta-analysis
was registered in PROSPERO under number
CRD42017077890.

Results A total of 19 articles were included in our meta-
analysis containing data on 9997 patients. As regards se-
verity, a subgroup analysis showed a direct association
between AP severity and BMI. BMI < 18.5 had no sig-
nificant effect on severity; however, BMI > 25 had an al-
most three-fold increased risk for severe AP in comparison
to normal BMI (OR = 2.87, 95%Cl: 1.90- 4.35, P < 0 .001).
Importantly, the mean BMI of patients with severe AP is
higher than that of the non-severe group (MD = 1.79,
95%CI: 0.89-2.70, P < 0.001). As regards mortality, death
rates among AP patients are the highest in the underwe-
ight and obese subgroups. A BMI < 18.5 carries an almost
two-fold increase in risk of mortality compared to normal
BMI (OR = 1.82, 95%Cl: 1.32-2.50, P < 0.001). However,
the chance of mortality is almost equal in the normal BMI
and BMI 25-30 subgroups. A BMI > 30 results in a three
times higher risk of mortality in comparison to a BMI < 30
(OR = 2.89, 95%ClI: 1.10-7.36, P = 0.026).

Conclusion Our findings confirm that a BMI above 25 inc-
reases the risk of severe AP, while a BMI > 30 raises the
risk of mortality. A BMI < 18.5 carries an almost two times
higher risk of mortality in AP.
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RULE-BASED KNOWLEDGE ENGINE DRIVEN MO-
LECULAR INTERPRETATION FOR PRECISION ONCO-
LOGY OF GASTROINTESTINAL CANCERS

Déczi R.', Hegediis C.', Filotdas P.', Tihanyi D.', Dirner
A.', Fabian O.", Dénes R.', Schwab R.', Pajkos G.', Petak
L', Oncompass Medicine, Budapest, Hungary'

Background: Precision oncology requires identification of
individual molecular pathomechanisms to find optimal
personalized treatment strategies. Increasing number of
evidence associates genomic alterations with functional
relevance on tumorigenesis or therapeutic response. Yet,
incorporation of molecular information in routine clinical
practice remains a challenge in part due to the lack of sta-
tistically powered randomized clinical trial data and the
lack of a reproducible, standardized process of clinical de-
cision making.

Methods: To provide a standardized process for molecu-
lar interpretation, we used Realtime Oncology Molecular
Treatment Calculator (MTC), a precision oncology de-
cision support system developed in-house. MTC is a rule-
based knowledge engine that dynamically aggregates and
ranks relevant scientific and clinical evidence to match
molecular alterations to efficient therapies. In 2018, we in-
terpreted molecular profiles of 267 gastrointestinal cancer
patients (130 colorectal, 94 pancreatobiliary, 41 gastric, 2
esophagus) obtained from NGS (50/58/595 genes), FISH
and IHC analyses using the algorithm. Results served as
standardized input for clinical interpretation by our Mo-
lecular Tumor Board.

Results: Using the aggregated evidence level (AEL) based
algorithmic ranking of drivers, molecular targets and drugs
proved especially useful when multiple, potentially actio-
nable drivers were identified, when more targets or drugs
could be linked to a single driver alteration or when diffe-
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rent mutations in the same driver gene associated with dif-
ferential drug efficiencies. In case of a 66-year-old male
cholangiocarcinoma patient, our 595-gene test identified
mutations in several well- known driver genes (such as
KRAS, BRAF, EGFR, TP53, POLE) and the tumor tested
high for tumor mutation burden and was microsatellite in-
stable. Based on the MTC results, immunotherapies were
favoured against targeted treatment options.

Conclusions: We found that algorithm-guided AEL-based
driver and target classification and ranking of drugs positi-
vely or negatively associating with the molecular profile
provided optimal input for clinical interpretation by the
Molecular Tumor Board and supported clinical decision
making regarding personalized treatment options.
Funding: NVKP_16-2016-0005 project founded by NRDI
Office, KFI_16-2016-0048 project founded by NRDI Office
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EFFECT OF EARLY AND LATE NEEDLE-KNIFE
SPHINCTEROTOMY ON POST-ERCP PANCREATITIS
IN DIFFICULT BILIARY CANNULATION: A META-
ANALYSIS OF RANDOMIZED TRIALS

Dubravcsik Z.1, 1, Szalai M.?, Oczella L.2, Zsob-
rak K.2, Schmiedt P.?, Kiss E.3, Lovasz B.* Madacsy L.2,
Bacs-Kiskun County Hospital, Kecskemét',Endo-Kap-
szula Health Centre and Endoscopy Unit, Székesfehér-
var?,Szt. Imre Hospital, Budapest?,1st Department of Inter-
nal Medicine Semmelweis University, Budapest and Sem-
melweis University, ETK Faculty of Health Sciences*

Background: Needle-knife sphincterotomy (NKS) and
prolonged cannulation attempts are both considered as
risk factors for post-ERCP pancreatitis (PEP). Previous
meta-analyses compared the effect of early precut versus
persistent cannulation attempts on PEP. Our aim was to
analyze the effect of early versus late NKS on PEP in dif-
ficult biliary cannulation.

Methods: MEDLINE/PubMed, EMBASE were searched.
Only randomized controlled trials (RCT) containing data of
early (<10 minutes of cannulation attempts and/or <5 in-
advertent pancreatic duct cannulation) and late (additional
10 minutes of attempts) NKS were selected and analyzed.
A subgroup of patients where cannulation attempts were
prolonged but NKS was not needed served as the prolon-
ged cannulation group. Pooled estimates of PEP were
analyzed using odds (OR) and risk ratios (RR), and number
needed to treat (NNT) was calculated.

Results: 6 RCTs were found, but only 3 RCTs were inclu-
ded in the meta-analysis (3 excluded: 2 used prophylactic
pancreatic stenting which could alter the effect of NKS;
and only moderate and severe PEP were analyzed in 1
RCT). NKS was used early in 310 and late in 220 patients.
In 216 patients prolonged standard cannulation methods
were used. PEP occurred in 14/310 (4,06%) vs. 29/220
(12,23%) vs. 14/216 (9,47%) patients, respectively. The
cannulation success rates were 272/310 (86%) in early
NKS vs. 187/220 (80,7%) in late NKS groups. Regarding
PEP, our meta-analysis showed a significantly increased
risk, when NKS was used late compared to early (OR=3,21
(95% CI: 1,65-6,23; p=0,0006); RR=2,92 (95% CI: 1,57-
5,39; p=0,0006); NNT=11,54). When NKS is applied late af-
ter prolonged cannulation attempts, it further increases
the risk of PEP compared to prolonged cannulation only
(OR=2,19 (95% Cl: 1,12-4,27; p=0,0214); RR=2,03 (95% Cl:
1,11-3,74; p=0,0225); NNT=14,9).



Conclusion: Early, but not late precut NKS is safe in dif-
ficult biliary cannulation when used by experts. The inci-
dence of PEP of early NKS is half compared to prolonged
cannulation and third compared to late NKS. We suggest
using early precut sphincterotomy in difficult biliary cannu-
lation and/or using other preventive methods (eg.
prophylactic pancreatic stents or rectal indomethacin) to
lower PEP rates.
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DRUG-INDUCED ACUTE PANCREATITIS

Dunas-Varga V.', Gajdan L.", Szakacs Z.2, Varju P.%, Hegyi
P.2, Izbéki F.', Department of Internal Medicine Szent
Gyorgy Teaching Hospital of County Fejér, Székesfehér-
var, Hungary',Institute for Translation Medicine, Medical
School, University of Pécs, Hungary?,Department of Inter-
nal Medicine, Medical School, University of Pécs, Hun-

gary®

Introduction: Acute pancreatitis (AP) is one of the leading
gastrointestinal causes of hospital admissions. The se-
verity of AP is categorized in accordance with the revised
Atlanta classification (2012) into mild, moderate, and se-
vere. Most cases are mild to moderate with low mortality,
which can be as high as 30% in severe cases. The three
most common causes include biliary tract obstruction, to-
xic harms, and metabolic factors.

Aim: We would like to highlight the diagnostic challenges
and the importance of drug- induced AP.

Result: We present the case of a 22-year-old woman suf-
fering from Raynaud syndrome and was treated with azat-
hioprine for suspected atypical vasculitis. On presentation
in the ER department of our hospital, she had typical
epigastrial abdominal pain and the serum amylase ex-
ceeded threefold the normal level, but there were no ultra-
sound abnormalities around the pancreas. AP was diag-
nosed, but the etiology was unclear as the most common
etiologies were excluded. She was admitted to our he-
pato-pancreatic ward and we discontinued all her long
term drugs, which were not essential or can cause AP like
azathioprine, naproxen, tolperisone, calcium, low molecu-
lar weight heparin, and some vitamins. She started azathi-
oprine one month before her presentation. The following 2
days all her complaints resolved and the pancreatic
enzymes decreased to normal range. Based on her drug
history, we suspected that the AP was induced by azathi-
oprine she had taken for suspected atypical vasculitis. In
agreement with the patient, we decided to re-challenge as
the benefit of azathioprine was significant. Upon rechal-
lenge with azathioprine, she had another episode of mild
acute pancreatitis, which resolved in a few days after dis-
continuation of the drug. On follow up, one month later she
was asymptomatic with repeat blood tests and transabdo-
minal ultrasound in the normal range.

Conclusion: It is important to register a drug-induced AP
as the drug may result in another AP episode. It is always
a difficult clinical decision to re-challenge with a drug, be-
cause we can not forecast the severity of the next epi-
sodes of AP. If necessary, we recommend that re-chal-
lenge should be performed only on closely monitored pa-
tients admitted to the hospital.
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A VEKONYBEL TISZTASAGANAK FELMERESE KAP-
SZULAS VIZSGALATAINK SORAN

Durcséan H.', Kovéacs V.', Kiss G.', Regbczi H.", Racz L.", I.
Belgydgyaszati Osztaly-Gasztroenteroldgia, Petz Aladar
Megyei Oktat6 Kérhaz, Gy6r'

Bevezetés: A vékonybél kapszulas vizsgalatok (CE) ered-
ményességét jelentésen befolyasolja a bél tisztasaga. Hi-
anyosan el6készitett beteg esetén nyalkahartya elvaltoza-
sok maradhatnak rejtve, megnehezitve ezaltal a diagné-
zist. Az optimadlis bélel6készités kérdése tovabbra is el-
lentmondasos. Cél: Munkankban &sszehasonlitottuk a
3+1 liter polietilén glikol (PEG) oldattal illetve a 24 6ras fo-
lyadékdiéta utan adott 2 liter PEG-gel tértént el6készitési
modszer eredményességét, figyelembe véve a gyomor és
vékonybél tranzit id6t, tovabba a vékonybél tisztasagi fo-
kat, killonos tekintettel az utolsé harmadra. Médszer: Be-
tegeink egyik csoportjat (,A” csoport, 48 beteg) a vizsgalat
el6tti napon 3 liter illetve a vizsgalat reggelén tovabbi 1 li-
ter PEG oldattal készitettilk el6. Masik csoportjuk (,,B”
csoport, 36 beteg) a vizsgalatot megel6z6 napon folyadék-
diétat tartott, majd a kapszula lenyelését kdvetéen egy
oraval 2 liter PEG oldatot fogyasztott. A vékonybél tiszta-
saganak mérésére az osztalyunkon kidolgozott Small
Bowel Preparation score-t (SBP score) alkalmaztuk. A tisz-
tasagi fokot a vékonybél egyes harmadaiban kiilon-kilén
értékeltlk (0 pont legrosszabb, 3 pont legjobb), majd az
egyes harmadok score értékeit 6sszegeztiik. A statisztikai
szamitasokat a Mann-Whitney prébaval végeztiik. Ered-
mény: Az ,A” csoportban az o6sszegz6 SBP score
6.29+1.61 pont, a,,B” csoportban 7.81+1.37 pont. A termi-
nalis ileumot vizsgalva az ,,A” csoport esetén az SBP score
1.83+0.72 pont, a ,,B” csoport esetén 2.50+0.61 pont. A
»B” csoportban mind az 6sszegzé mind pedig a terminalis
ileumot illetéen szignifikansan (p<0.001) magasabb SBP
scoret kaptunk. A gyomor tisztasagi fokat illetéen mindkét
csoportban 2.4 pontot tapasztaltunk. Osszefoglalas: Az
altalunk kidolgozott SBP score lehetévé teszi a vékonybél
tisztasagi fokanak egységes, szamszer(i meghatarozasat.
A folyadékdiétat kdvetben, a késleltetett PEG adasaval
végzett kapszulds vizsgdlatok soran javul a vékonybél
tisztasagi foka, ezaltal javul a képmin&ség, mely hozzajarul
a vizsgalat diagnosztikus pontossaganak ndveléséhez. A
24 6ras folyadékdiéta utan adott 2 liter PEG oldat a bete-
gek szamara kevésbé megterheld, ezaltal a kooperatio
jobb, mely kulcsfontossagu a bélel6készités soran.
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THE ROLE OF CFTR FUNCTION IN THE PATHOPHY-
SIOLOGY OF THE ENDOCRINE AND EXOCRINE PANC-
REAS

Ebert A.',Téth E.2 Stefan G.", Khan  D.3, Hegyi
P.%, Venglovecz V.', Department of Pharmacology and
Pharmacotherapy, University of Szeged, Szeged, Hun-
gary',1st Department of Medicine, University of Szeged,
Szeged, Hungary?,Northern Ireland Centre for Stratified
Medicine, School of Biomedical Sciences, Ulster Univer-
sity, Derry/Londonderry, Northern Ireland, UK3,MTA-SZTE
Momentum Translational Gastroenterology Research
Group, University of Szeged, Szeged, Hungary*

Background. The exocrine and endocrine pancreas work
in close interaction with each other in which the CFTR ClI-
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channel plays an essential role by regulating ductal secre-
tory processes and as shown by some studies, B-cell in-
sulin secretion. The role of the channel under certain pat-
hological conditions is not completely known, therefore
our aim in this study was to investigate the exocrine and
endocrine functions in diabetes- or pancreatitis-induced
wild-type (WT) and CFTR knock out (KO) mice.

Methods. Intra-interlobular pancreatic ductal fragments
were isolated from WT and CFTR KO mice by enzymatic
digestion. Pancreatic ductal fluid and HCO3- secretion
was measured by in vivo fluid secretion measurements
and fluorescence microscopy. lIslet functions were in-
vestigated by serum insulin and glucagon measurements.
Pancreas tissue sections were prepared and immunhisto-
logically stained against insulin, glucagon and CFTR to
observe islet and ductal morphology. Pancreatitis was in-
duced by intraperitoneal injection of cerulein and disease
severity was assessed by evaluation of histological secti-
ons and serum amylase measurements. Diabetes was in-
duced by ip. administration of streptozotocin and disease
development was confirmed by glucose tolerance test.
Results. Pancreatic ductal fluid and HCOS3- secretion sig-
nificantly increased in diabetic and decreased in pancrea-
titis-induced mice. Serum levels of insulin decreased in di-
abetic animals, whereas the serum levels of glucagon was
unaltered. The absence of CFTR decreased ductal fluid
and HCOB3- secretion and resulted lower serum insulin le-
vels. Immunhistological staining of insulin and glucagon in
pancreas tissue sections revealed a morphological
change in CFTR KO islets with higher content of a-cells
that localize towards the center.

Conclusion. Our results suggest that CFTR CI- channel
plays a key role in ductal HCOS3- secretion and has a direct
or indirect role in islet function and structure.

This project was supported by CFRD-SRC Grant (No.: SRC
007), the HAS-USZ Momentum Grant to PH (LP2014-
10/2017) and the New National Excellence Program of the
Ministry of Human Capacities (UNKP-18-4).
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NEW, NON-INVASIVE SCORE FOR THE EVALUATION
OF LIVER FIBROSIS IN NON-ALCOHOLIC FATTY LI-
VER DISEASE

Egresi A.", Blazovics A.?, Lengyel G.", Jakab Z.', Bacsardi
A.", Gaspar Z.", Hagymasi K.", 2nd. Department of Internal
Medicine, Semmelweis University, Budapest',Department
of Farmacognosy, Semmelweis University, Budapest?

Objective. Non-alcoholic fatty liver disease (NAFLD) and
non-alcoholic steatohepatitis is characterized by steato-
sis, inflammation, oxidative stress, and fibrosis. The gold
standard for determining the stage of liver fibrosis is liver
biopsy. Because of its invasiveness more and more non-
invasive methods are at the center of research. Numerous
biomarkers were promising, but recently some controver-
sial results have been published. We investigated several
biomarkers in our work to evaluate liver fibrosis in
NAFLD/NASH. Our goal was to improve the applicability of
these biomarkers in non-invasive diagnostics and create a
new score for evaluating liver fibrosis.

Methods. In our work, blood samples of 50 patients with
NAFLD/NASH (age = 49.4 + 13.3, male = 28, female = 22)
were examined. In addition to routine laboratory parame-
ters, four cytokine, leptin, adiponectin, TNF-alpha and IL-
6 plasma levels were measured by ELISA according to the
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manufacturer's instructions. Hydrogen donating activity
was determined by Hatano's method and free sulfhydryl
concentration was determined by Ellmann's and Lysko's
method to evaluate the redox balance of the whole body.
The induced free radical level was determined by Bla-
zovics et al. Liver fibrosis was characterized by shear
wave elastography. Ethical permission number: 13/2016.
Results. Plasma levels of the tested cytokines did not cor-
relate with the different stages of fibrosis. In advanced
fibrosis (F4), elevated hydrogen donating activity(29.71 =
10.02) and reduced free sulfhydryl content (0.22 + 0.13)
were found. The induced free radical content in the F4
group (14.67 + 17.9) increased. Based on our results, we
created a new simple score, the NAFLD-ROS score (= SH
/ BMI * 100), which correlated well with advanced fibrosis
(FO-F1 vs. F4, p = 0.027, F2 vs. F4, p = 0.042).
Conclusions. Our findings suggest that redox ho-
meostasis biomarkers and the new, simple score we have
created can predict significant fibrosis with the aim of re-
ducing the number of liver biopsies. Our results help to de-
tect significant fibrosis early, helping to make therapeutic
decisions, and to detect cirrhosis and predict complicati-
ons.
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SARCOPENIA PREDICTS THE NEED FOR SURGICAL
INTERVENTION IN PATIENTS WITH INFLAMMATORY
BOWEL DISEASE: A META-ANALYSIS

Er6s A.',Sobés A.2 Hegyi P.',Szakadcs Z.', Benke
M.3, Sziics A.3, Hartmann P.%, Eréss B.", Sarl6s P.5, 1st Ins-
titute for Translational Medicine, Medical School, Univer-
sity of Pécs, 12 Szigeti Street, 7624 Pécs, Hungary',2nd
Clinical Medicine Doctoral School, University of Szeged, 6
Koranyi fasor, 6720, Szeged, Hungary?,3rd First Depart-
ment of Surgery, Semmelweis University, 78 UlIGi Street,
1082, Budapest, Hungary?,4th Institute of Surgical Rese-
arch, University of Szeged, 1 Pulz Street, 6724, Szeged,
Hungary4,5th First Department of Medicine, Medical
School, University of Pécs, 13 Ifjusag Street, 7624 Pécs,
Hungary®

Background: Patients with inflammatory disease (IBD) are
at risk of sarcopenia, which is associated with poor clinical
outcomes. We aimed to assess whether sarcopenia pre-
dicts surgery and postoperative complications in patients
with IBD.

Methods: We performed a systematic search in PubMed,
EMBASE, Cochrane Register of Controlled Trials (CENT-
RAL) and Web of Science, last updated up to 13 March
2019. Data from studies comparing surgery rate and pos-
toperative outcomes in sarcopenic versus non-sarcopenic
IBD patients were pooled with the random-effects models.
Odds ratios (OR) and weighted mean differences (WMD)
with a 95% confidence interval (Cl) were calculated. The
PROSPERO registration number is CRD42018118517.
Results: Ten studies, involving 885 patients with IBD were
included in our meta- analysis. Radiologically proven
sarcopenia (n = 409, 46.2%) significantly increased the
need for surgery (OR: 1.867, 95% CI: 1.082-3.220, p =
0.025). Patients with sarcopenia had significantly lower
body mass index, preoperative serum albumin level and
significantly higher C-reactive protein level compared to
non-sarcopenic patients (WMD: 2.698 kg/m2, 95% CI:
1.507-3.889, p < 0.001; WMD: 3.276 g/dL, 95% CI: 0.022-
0.623, p = 0.035; and WMD: 12.740 mg/L, 95% Cl: 7.154-



18.326, p < 0.001, respectively). Regarding postoperative
complications, no significant differences were observed
between groups.

Conclusion: The detection and early intervention among
sarcopenic IBD patients are required with a multidiscipli-
nary approach to prevent undesirable outcomes from
developing. Keywords: inflammatory bowel disease;
Crohn’s disease; ulcerative colitis; sarcopenia; body com-
position; nutrition; surgery; postoperative complications
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INTRODUCTION OF THE HUNGARIAN OESOPHAGEAL
CANCER REGISTRY

Er6ss B.', Bellyei S.2, Papp A.% Hegedis |.%, Bogner
B.4, Vincze A5, Solt J.5, Rosztéczy A.S, Vass T.7, Paladi
B.', Tinusz B.", Heqgyi P.', Institute for Translational Medi-
cine, University of Pécs',Department of Oncotherapy, Uni-
versity of Pécs?,Department of Surgery, University of
Pécs, Pécs®Department of Pathology, University of
Pécs*,Division of Gastroenterology, 1st Department of
Medicine, University of Pécs?®,1st Department of Medicine,
University of Szeged®,1st Department of Surgery, Sem-
melweis University”

Introduction: Esophageal cancer is the seventh most
common malignancy in the world. 5-year survival is less
than 20% even in Western European countries with advan-
ced health care. There are about 800-1000 new cases per
year in Hungary, but no detailed clinical and epidemiologi-
cal data are available. Objective: Our primary goal was to
create a multicenter registry in which we can record cases
of newly diagnosed esophageal cancer and be able to
collect relevant clinical data throughout the course of the
disease. We aim to record detailed data from as many pa-
tients as possible and plan to involve all newly diagnosed
patients independently of the stage of the disease. We
want to understand the changes in the epidemiology of
esophageal cancer and identify interventions which can
reduce its mortality. Methods and Results :In October
2017, we established the multidisciplinary Hungarian Es-
ophageal Study Group, with the participation of an onco-
logist, surgeon, gastroenterologist, pathologist, radiolo-
gist, palliative care specialist, and basic researchers. Bet-
ween October 2017 and December 2018, we designed the
Esophageal Cancer Registry which received ethical
approval (TUKEB). The enroliment of the first patients
began in March 2019. Data will be collected prospectively.
The newly diagnosed patients presenting to our university
are referred through a
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ASSOCIATION BETWEEN 6-THIOGUANINE
NUCLEOTIDE AND ANTI-TNF THERAPY AND BODY
COMPOSITION: A CROSS-SECTIONAL STUDY

Fabian A.',Szanté K.!',Mezei Z.%, Kata D.?, Foldesi
1.3, Nyari T.4, Bor R.", Balint A.", Milassin A.", T6th T.", Sze-
pes Z.', Nagy F.', Palatka K.5, Molnar T.', Farkas K.', Uni-
versity of Szeged, First Department of Medicine, Sze-
ged',University of Debrecen Clinical Center, Department
of Laboratory Medicine, Debrecen?,University of Szeged,
Institute of Laboratory Medicine, Szeged? University of
Szeged, Department of Medical Physics and Informatics,
Szeged*,University of Debrecen, 2nd Department of Inter-
nal Medicine, Debrecen®

Background and Aims: A synergistic effect of azathi-
oprine (AZA) and anti-TNF therapy and effects of body
composition on 6-thioguanine nucleotide (6-TGN) and
anti-TNF levels remain unclear. We evaluated thiopurine
and anti-TNF [infliximab (IFX) and adalimumab (ADA)] effi-
cacy on anti-TNF trough levels and antibody formation
and the correlation of 6-TGN and anti-TNF trough levels
with body composition parameters.

Methods: In 165 IBD patients (67 receiving maintenance
AZA, 49 receiving concomitant anti-TNF monotherapy and
49 activity index-based pair-matched controls receiving
anti-TNF monotherapy), 6-TGN and anti-TNF levels and
body composition were measured using high-perfor-
mance liquid chromatography, ELISA and bioelectrical im-
pedance, respectively.

Results: AZA-anti-TNF combination therapy patients had
lower 6-TGN than AZA monotherapy patients [397 (SD
227.5) pmol/8 x 10~8 RBC vs. 614.1 (SD 547.7) pmol/8 x
1078 RBC; p = 0.004]. AZA-ADA-treated patients had hig-
her ADA levels (p = 0.007). 6-TGN levels and IFX or ADA
trough levels showed no correlation (r = —0.06 and 0.09).
Antibody formation was higher on IFX monotherapy
(42.8%), than on AZA-IFX combination (7.1%; p = 0.017).
We observed subtherapeutic IFX levels in 53.6% and
17.8% patients (p = 0.011) and subtherapeutic ADA levels
in 52.4% and 14.2% patients (p = 0.02) receiving mo-
notherapy and combination therapy, respectively. Total
body water, skeletal muscle mass or body fat mass
showed no correlation. Bodyweight-based and body sur-
face-based AZA doses were weakly correlated.
Conclusion: Results suggest that thiopurine-anti-TNF
synergistic effect is based on decreased antibody forma-
tion in IFX-treated patients. ADA-treated patients show
increased anti-TNF drug concentration, regardless of an-
tibody formation. Drug metabolites do not correlate with
body composition parameters.
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DOUBLE STENTING HAS BETTER OUTCOMES THAN
DOUBLE SURGICAL BYPASS IN THE CASE OF COM-
BINED MALIGNANT DUODENAL AND BILIARY
OBSTRUCTION: A META-ANALYSIS AND A SYSTEMA-
TIC REVIEW

Fabian A.', Bor R.', Gede N.2, Bacsur P.!, Pécsi D.?, Hegyi
P.2, T6th B.3, Szakdcs Z.2 Vincze A.4 Ruzsics 1.5, Ra-
konczay Z.5, Eréss B.?, Sepp R.7, Szepes Z.', First Depart-
ment of Medicine, University of Szeged, Szeged',Institute
for Translational Medicine, Medical School, University of
Pécs, Pécs?,Department of Pharmacognosy, University of
Szeged, Szeged? Division of Gastroenterology, First De-
partment of Medicine, Medical School, University of Pécs,
Pécs*,Department of Pulmonology, First Department of
Medicine, University of Pécs, Medical School, Pécs®,De-
partment of Pathophysiology, University of Szeged, Sze-
ged®,Second Department of Internal Medicine and Cardi-
ology Center, University of Szeged, Szeged”

Introduction: Data about efficacy of palliative double
stenting of malignant duodenal and biliary obstruction are
limited.

Aims and methods: Systematic literature search was per-
formed to assess feasibility and optimal method of double
stenting of malignant duodenal and biliary obstruction
compared to surgical double bypass in terms of technical
and clinical success, adverse events, reinterventions, and
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survival. Seventy-two retrospective and 8 prospective stu-
dies published until July 2018 were enrolled. Event rates
with 95% confidence intervals were calculated.

Results: Technical and clinical success rates of double
stenting were 97% (95-99%) and 92% (89-95%), respecti-
vely. Clinical success of endoscopic biliary stenting was
higher than that of surgery (97% [94-99%] vs 86% [78-
92%]) in an older population (67.9 years [67.0-68.9 years]
vs 63.7 years [62.3-65.0 years]). Double stenting was as-
sociated with less adverse events (13% [8-19%] vs 28%
[19-38%]) but more frequent need for reintervention (21%
[16-27%] vs 10% [4-19%]) than double bypass. No sig-
nificant difference was found between technical and clini-
cal success and reintervention rate of endoscopic ret-
rograde cholangiopancreatography (ERCP), percutaneous
transhepatic drainage (PTD) and endoscopic ultrasound
guided biliary drainage (EUS-BD). ERCP was associated
with the least adverse events (3% [1-6%]), followed by
PTD (10% [0-37%]) and EUS-BD (23% [15-33%]).
Conclusions: Substantially high technical and clinical
success can be achieved with double stenting also in el-
derly. ERCP is recommended as first choice for biliary
stenting as part of double stenting. Prospective compara-
tive studies with well-defined outcomes and cohorts are
needed.
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ASSOCIATION BETWEEN SERUM, MUCOSAL AND FE-
CAL CONCENTRATIONS OF VEDOLIZUMAB AND EN-
DOSCOPIC ACTIVITY IN INFLAMMATORY BOWEL
DISEASE PATIENTS

Farkas K.', Szanté K.', Kata D.?, Féldesi 1.%, Nyari T.%, Ba-
logh F.', Rutka M.", Balint A.", Bor R.", Fabian A.", Milassin
A.", Szepes Z.", Nagy F.', Maléth J.", Molnar T.!, 1st De-
partment of Medicine, University of Szeged',Institute of
Laboratory Medicine, University of Szeged?,Department of
Medical Physics and Informatics, University of Szeged?®

Introduction. Measurement of serum drug and antibody
levels of vedolizumab (VDZ) is less clear to guide drug do-
sing in the clinical practice. According to all available data,
serum trough levels alone seem to be inadequate to pre-
dict clinical response with VDZ therapy. At present, no
data is available on the potential correlation between mu-
cosal or fecal VDZ concentration and therapeutic res-
ponse to VDZ. The aim of this study is to assess the cor-
relation between serum, mucosal and fecal VDZ concent-
rations in inflammatory bowel disease (IBD-Crohn’s dise-
ase [CD], ulcerative colitis [UC]) patients receiving main-
tenance therapy. Patients and methods. Patients with lu-
minal CD and UC receiving maintenance VDZ therapy
were enrolled in the study. Clinical disease activity was as-
sessed, blood samples and fecal specimens were collec-
ted and colonoscopy with biopsy samples was performed
in every patient. Biopsy samples were obtained from infla-
med and uninflamed tissue from the colon. Serum, muco-
sal and fecal VDZ levels were determined by ELISA assay.
esults. Data of 26 patients (8 CD, 18 UC) have been avai-
lable so far. The mean duration of VDZ therapy was 5.8
months. Seven patients were naive to biological therapy at
induction. Twenty patients had endoscopic activity during
colonoscopy. Mucosal drug level did not show difference
between either samples obtained from the inactive vs. ac-
tive part of the bowel (0.54 vs. 0.39 pg/g, p=0,28), or bet-
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ween samples obtained from patients with endoscopic ac-
tivity vs. mucosal healing (0.44 vs. 0.86 pg/g, p=0.11). Si-
milarly, median serum trough level did not differ sig-
nificantly between patients with endoscopic activity and
remission (31.96 pg/ml vs. 28.99 ug/ml, p=0.3). However,
median fecal concentration of VDZ was significantly lower
in patients with endoscopic activity compared to those
showing mucosal healing (0.22 pg/ml vs. 0.55 pg/ml,
p<0.001).

Conclusion. Our study would be the first that simul-
taneously examine serum, mucosal and fecal concentrati-
ons of VDZ comparing with endoscopic activities. Our
data suggest that determination of fecal drug concent-
ration may be promising and we hope that we will have a
better overview of the drug distribution and clearance
soon that may help to identify a useful surrogate marker of
endoscopic activity.
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A MULTICENTER, INTERNATIONAL COHORT ANALY-
SIS OF 1435 PATIENTS TO SUPPORT CLINICAL TRIAL
DESIGN IN ACUTE PANCREATITIS

Farkas N.', Eréss B.2, Handk L.2, Miké A.2, Bajor J.3, Sarlés
P.%, Czimmer J.3, Vincze A.3, Gédi S.3, Pécsi D.3, Varju
P.3, Marta K.2, Hegyi P.2, Szentesi A.2, Hegyi P.?, Institute
of Bioanalysis, University of Pécs’,Institute for Translatio-
nal Medicine, University of Pécs?,1st Department of Medi-
cine, Division of Gastroenterology, University of Pécs®

Introduction: Despite the lack of specific treatment of
acute pancreatitis (AP), there are few clinical trials that in-
vestigate this disease. Our aim was to analyze a large,
high-quality, multicenter, international cohort to provide
information for study feasibility calculation, study design,
sample size calculation and primary outcome selection for
clinical trials on AP. Methods: First, we searched the me-
dical literature for studies which used C-reactive protein
level (CRP) or white blood cell count (WBC), to describe
their current role in trials on AP. Second, we analyzed the
data of 1435 patients in our multinational registry of AP.
Data on CRP and WBC: on admission, within 24 hours
form the onset of pain and their highest values were analy-
zed to investigate their correlation with severity and mor-
tality of AP. Descriptive statistical tools as Kruskal-Wallis,
Mann-Whitney U, Levene’s F tests, Receiver Operating
Characteristic (ROC) curve analysis and AUC (Area Under
the Curve) with 95% confidence interval (Cl) were perfor-
med. Results: Our literature review showed that CRP is
used as an inclusion criterion or as a primary outcome or
both in past and current clinical trials on AP. Its use is ext-
remely variable and not well described. In our cohort, CRP
levels on admission predicted mortality and severe cases
of AP poorly (AUC: 0.669 (Cl: 0.569-0.770); 0.681 (CI:
0.601-0.761) respectively). CRP levels measured within 24
hours from the onset of abdominal pain equally failed to
predict mortality or severity (AUC: 0.741 (Cl: 0.627-0.854;
AUC: 0.690 (Cl: 0.586-0.793) respectively). The highest
CRP and WBC during the entire hospitalization had equ-
ally poor predictive accuracy for mortality and severity of
AP. If CRP within 24 hours from the onset of pain is an
inclusion criterion, then it can markedly elevate the com-
bined even rate of mortality and severe cases of AP (13%
for CRP>25mg/I and 28% for CRP>200mg/l). Conclusion:
We found that increasing the CRP as an inclusion criterion
from the onset of abdominal pain can elevate the event



rates of mortality, and severity. This novel finding may
decrease the number of patients required for clinical trials
in the future. Based on our results, CRP should not be
used as a primary outcome in clinical trials and WBC
should not be used as an inclusion criterion or outcome in
clinical trials on AP.
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THROMBOCYTOSIS, MINT PARANEOPLASTICUS JE-
LENSEG VIZSGALATA A HASNYALMIRIGY INTRA-
DUCTALIS PAPILLARIS MUCINOZUS TUMORAIBAN
Féderer K.', Borka K.?, Kontsek E.?, Baranyai Z.', Nehéz
L.", Tihanyi B.", Semmelweis Egyetem, l.sz. Sebészeti Kii-
nika',Semmelweis Egyetem, Il.sz. Patholdgiai Intézet?

Bevezetés: Az elmult évtizedben szamos tanulmany vizs-
galta azt a jelenséget, hogy szolid tumorok esetén a para-
neoplasztikus thrombocytosis rosszabb tuléléssel tarsul,
azonban a hasnydalmirigy malignomak esetében erre vo-
natkozéan nincs egyértelmi allasfoglalas, még kevesebb
informacié all rendelkezésre a pancreas ritkabb, de jobb
tuléléssel parosulé tumorairél, mint amilyen az intra-
ductalis papillaris mucinozus neoplasia (IPMN). Kutata-
sunkban arra kerestiik a valaszt, hogy Iétezik-e a throm-
bocytosis invaziv IPMN esetén, illetve a megemelkedett
vérlemezke szam Osszefliggésbe hozhaté-e az IPMN tu-
morok malignitasaval. Beteganyag és médszer: Az |. Sz.
Sebészeti Klinikan IPMN diagnoézissal kezelt és prospektiv
vizsgalattal kévetett 131 beteg adatait dolgoztuk fel. A be-
tegek atlagéletkora 65 év volt. A szakirodalomban nem ta-
laltunk a hasnyalmirigy daganatokhoz tarsulé throm-
bocytosis meghatarozasara egy koherens értéket, ezért
300 G/I, 350 G/l és 400 G/I cutoff értékeknél végeztiink
szamitasokat. Kaplan-Meier-féle tulélési analizist hasznal-
tunk, hogy vizsgaljuk a tulélést a preoperativ thrombocyto-
sis vonatkozasaban. Szamitottunk neutrofil granulocyta-
lymphocyta aranyt (NLR) és thrombocyta-lymphocyta
aranyt (PLR) is. Eredmények: A 131 vizsgalt beteg kozill
47 betegnek low-grade, 19 betegnek high-grade és 65 be-
tegnek volt invaziv tumora. Szignifikans kiildnbséget talal-
tunk a 400 G/I feletti thrombocytosis és az invazivitas
(p=0,005), valamint a teljes tulélés (p=0,05) vonatkozasa-
ban. 300 G/l és 350 G/l thrombocyta cutoff értékekkel nem
talaltunk szignifikans 6sszefiiggést. A NLR és a PLR fak-
torok esetében sem igazolédott a tulélés, valamint az in-
vazivitas iranyaba szignifikans kilénbséget igazolni az
egyes csoportok kozott. Kovetkeztetés: Osszefiiggést
talaltunk a preoperativ thrombocytosis és az IPMN tumo-
rok invazivitasa kézétt. Szignifikansan rosszabb tulélése
volt a 400 G/l feletti thrombocyta szamu betegeknek,
azokkal a betegekkel szemben, akiknek nem volt throm-
bocytosisa. Kutatasunkban nem tudtuk bizonyitani az NLR
és a PLR prognosztikai szerepét az invazivitasra és a tul-
élésre.
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ACUT NECROTIZALO PANCREATITISHEZ TARSULO
RITKA BORTUNET-PANCREATOGEN PANNICULITIS
Fehér K.',Herédi E.?, Szegedi A.?, Altorjay l.', Palatka
K.', Papp M.', Foldi 1.", Debreceni Egyetem KK Belgyo6-
gyaszati Intézet Gasztroenterolégiai Tanszék',BGr-
gyogyaszati Klinika?

Bevezetés: A hasnyalmirigy betegségekhez ritkan kilén-
féle bértiinetek tarsulhatnak, melyek komoly differencial-
diagnosztikai problémat okozhatnak. Alabbiakban acut
necrotizalé pancreatitises beteglink esetét mutatjuk be,
akinél pancreatogén panniculitis alakult ki.
Esetbemutatas: 38 éves férfi betegiink anamnézisében
chronicus aethylismuson kiviil egyéb betegség nem sze-
repelt. 6 napja tarté hasi fajdalom hatterében acut pancre-
atitis igazolédott. Felvételi laborvizsgalataibdl emelkedett
gyulladasos paraméterek, amilaz, lipdz szintek, illetve
hypalbuminaemia emelheté ki. Hasi UH-n nagy mennyi-
ségli ascites, szélesebb, echoduisabb pancreas volt lat-
haté. Lege artis konzervativ terapia ellenére klinikai alla-
pota nem javult. A 4. dpolasi napon hasi CT vizsgalat t6r-
tént, mely a pancreas testben necrosist, kp. mennyiség(
peripancreaticus folyadékgylilemet, illetve jelentés meny-
nyiségli ascitest mutatott. Ascites punctio soran a
punctatum vizsgdlata pancreatogén eredetet igazolt. To-
vabbi komplex kezelés mellett allapota csak atmenetileg
javult, majd ismét belazasodott, mindkét alsé végtagon
térdtdl distalisan kezdetben tébb kiilonallé gécban hype-
ramias nodulusok jelentkeztek, majd mindkét oldali 1ab-
szar kifejezetten hyperaemidssd, duzzadttd, a boka és lab-
fej izuletei fajdalmassa valtak. Tobbszords bérgydgyaszati
konzilium toértént, mely kezdetben erythema nodosumot,
majd késébbiekben panniculitist véleményezett. Bér bi-
opszia elvégzésétdl a hypalbuminaemia, az oedemas lab
rossz gyogyhajlama, ill. a terapids konzekvencia hianya
miatt eltekintettiink. Lokalis antisepticus, gyulladascsok-
kent6 kezelést alkalmaztunk, a kialakult oedemat albumin
poétlas és diureticum adasaval csokkentettiik. Hosszan
tart6 kezelés hatasara a pancreatitis javulasaval parhuza-
mosan a bértiinetek is javultak, igy apolasa 44. napjan a
beteget panaszmentesen tudtuk exmittalni.

Osszegzés: Ismert hasnyalmirigy betegség esetén a tar-
sulé jellegzetes bértiinetek alapjan, kiegészitve szévettani
vizsgalattal a panniculitis diagnézisa viszonylag kénnyen
feldllithaté. A kérkép patogenezise még nem teljesen tisz-
tazott, kezelése f6képp lokalis terapiakra szoritkozik, de
fontos kiemelni, hogy a hasnyalmirigy betegség gyégyula-
saval parhuzamosan ezen elvaltozas is j6 gydgyhajlamot
mutat. A primeren jelentkez6 panniculitis differencialdiag-
nosztikaja soran mindenképpen gondolni kell pancreato-
gén eredetre is.
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HOGYAN SEGITHETI AZ IBD NOVER AZ ORVOS MUN-
KAJAT? TAPASZTALATAINK AZ IBD KORONG HASZ-
NALATAVAL

Fisiné, Hoddésy M., Antalné Nyari K.', Kiss P.', Hajdu
H.', Zsigmond F.', Gyokeres T.', Herszényi L.', Schafer
E.", MHEK Gasztroenteroldgia'

Bevezetés: A gyulladasos bélbetegeségeknek (IBD) jelen-
t6s hatasa lehet a betegek életminéségre, noha ezt gyak-
ran a betegek sem tudjak megfeleléen megfogalmazni, il-
letve a legtobb, gyulladasos bélbetegségben alkalmazott
aktivitasi pontrendszer nem ad errél megfelel6 informa-
ciét.

Betegek és moédszerek: AZ IBD kérddiv és egyben pon-
tozasi korong egy révid, 6nkitdltés kérddiv, amely azonnali
visszajelzést ad a beteg valaszai alapjan az IBD-hez kot-
heté rokkantsag értékelésérdl. A kérd6iv a CDAI/Mayo
pontrendszerekhez hasonléan tartalmazza a klinikai akti-
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vitasra utalo jeleket: pl. hasi fajdalom, székletiritési pana-
szok, izlileti panaszok, energikussag, emellett értékelésre
keriilnek az életmindséget jelentésen befolyasolé egyéb
panaszok is: testkép zavar, szexualis funkciok, tanulas- és
munkaképesség illetve az alvasi zavarok is. 2019. januar-
marcius soran 197 (20 colitis ulcerosas és 177 Crohn be-
teg, 76 ffi és 121 nébeteg) (életkor: 18-61 év kodz6tt). A bi-
ologiai kezelésre érkezd beteg toltotte ki az IBD korongot
az IBD névér segitségével, miel6tt orvosi konzultaciora sor
kerilt volna. Mayo score alapjan a betegek 60%-a (12/20)
enyhe aktivitasu, 20%-a (4/20) kdzepesen sulyos, 20%-a
(4/20) sulyos aktivitasu volt. Mayo score alapjan remisszi-
6ban Iévé betegek felében az IBD disk score jelentés élet-
min&ség romlasra hivta fel a figyelmet (score: 24-89 pont).
CDAI alapjan a Crohn betegek 64 %-a (114/177) enyhe ak-
tivitasu, 25%-a (44/177) kdzepesen sulyos aktivitasu, 11%
(19/177) sulyos aktivitasu. Kp. sulyos és sulyos aktivitasu
betegek esetén az IBD korong értékelése jol korreldlt a
CDAI pontokkal, az enyhe aktivitasu betegekben azonban
az esetek >75%-aban beteg a munkaképesség, érzelmek,
testkép, szexualis funkcidk, alvas vonatkozasaban a 10-es
skalan 5 feletti pontot jeléltek meg, mely arra hivja fel a
figyelmet, hogy a betegek nagyobb odafigyelést, részlete-
sebb felvilagositast igényelnek az IBD team részérdl.
Osszefoglalas: AZ IBD korong mely mind egyszeri, mind
pedig rendszeres hasznalattal segiti az orvos munkajat,
felhivja a figyelmet olyan problémakra, amelyeket a beteg
6nmagatdl nehezen fogalmaz meg, javitja a beteg-adhe-
renciat és a betegcentrikus ellatast. A mindennapi gyakor-
latban hasznalt Crohn/colitises aktivitasi pontrendszerek-
kel egyiitt alkalmazva, rovid-és hosszutavon is segiti a ke-
zelés hatékonysaganak monitorozasat.
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EXTRACORPORALIS IMMUNMODULANS KEZELESEK
ALKALMAZASA AKUT GASZTROENTEROLOGIAI
KORKEPEKBEN

Foldi l.', Davida L.", Tornai l.", Palatka K.', Papp M., Altor-
jay L', Balla J.?, Székely B.%, Husi K.3, Kerekes G.%, Debre-
ceni Egyetem KK Belgydgyaszati Intézet Gasztroenterolé-
giai Tanszék',Nephroldgiai Tanszék?,Belgydgyaszati In-
tenziv Osztaly?®

Bevezetés: Az akut, életet veszélyeztetd gasztroenterolo-
giai korképek koéziil a sulyos akut pancreatitis és az akut
majelégtelenség magas mortalitasu kdrképek, kezelésik
napjainkban is kihivast jelent. Mindkét korkép esetén je-
lentds sejtkarosodas jon létre, ezen feliil a gyakran tarsuld
infekcid is tulzott immunvalaszt, citokin vihart eredmé-
nyezhet, melynek kontrollalasara a gyogyszeres probalko-
zasok nem jelentettek megoldast, ezért az extracorporalis
technikak keriltek el6térbe. A cytokin megkété oszlopok
kozil a Cytosorb alkalmazasaval van jelenleg vilagszerte a
legtébb tapasztalat, mely kombinalhaté egyéb extracor-
poradlis szervpotld kezelésekkel is. Eseteink: 23 éves né-
beteglink diabeteses ketoacidosis, akut pancreatitis, sep-
sis, DIC, akut majelégtelenség tiineteivel kerilt felvételre.
A lege artis elkezdett oki és szupportiv terapia mellett ja-
vulast nem sikertlt elérnink, igy CVVHD-CiCa-Cytosorb
kezelést inditottunk, melynek hatasara gyulladasos mar-
kerek jelent6sen csdkkentek, a bilirubin szint atmenetileg
javult. Utdbbi ismételt emelkedése és hepaticus
encephalopathia miatt a kezelést plasmapheresissel egé-
szitettliik. Ezt kdvetSen allapota, laborparaméterei jelents-
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sen javultak, de a majfunkcios értékek teljes normalizalo-
dasahoz még tovabbi 3 hénapra volt sziikség. Masodik
beteglink egy 53 éves né, aki hypertrigliceridaemia indu-
kalta acut pancreatitis miatt kerilt felvételre. Két alkalom-
mal tértént plasmapheresis, melyek hatasara triglicerid
szintje jelentésen csokkent. Kezelése 3. napjan tdbbszervi
elégtelenség kialakulasa miatt CVVHD- Cytosorb kezelést
inditottunk, melyet kévet6en a szervelégtelenség tiinetei
megszlintek.

Kovetkeztetések: A Cytosorb kezeléssel kombinalt
CVVHD ill. plasmapheresis mindkét beteg esetében jelen-
t6s javulast eredményezett. A Cytosorb alkalmazasaval
nemcsak a gyulladasos markerek szintje csékkent, hanem
majelégtelenség esetén a majenzimek, az ammonia és at-
menetileg a bilirubin értékek is javultak. A Cytosorb keze-
Iés els6dleges indikacioja jelenleg a terapia refrakter sep-
sis, azonban egyre tébb adat utal arra, hogy bridging ke-
zelésként szolgalhat akut majelégtelenségben a majm(iko-
dés regeneralédasaig vagy a majtranszplantacioig. Az ext-
racorporalis modalitasok célzott, kombinalt alkalmazasa-
val gyakran olyan kérképek gyoégyithaték, ahol a komplex
patolégia egyedi tAmadaspontjainak a kezelése 6nmaga-
ban nagy valészinliséggel nem jarna sikerrel.
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PROGNOSTIC AND DIAGNOSTIC ROLE OF ABDOMI-
NAL PAIN ON ADMISSION IN ACUTE PANCREATITIS
Foldi M., Kiss S.!, Bajor J.2, Vincze A.2, Gede N.3, Toérok
1.4, Varju P.3, Crai S.5, Novak J.5, Szabé 1.2, Ramirez Mal-
donado E.5, Simegi J.7, Parniczky A.8, Szentesi A.!, Hegyi
P.3, First Department of Medicine, University of Szeged,
Szeged, Hungary',Division of Gastroenterology, First De-
partment of Medicine, Medical School, University of Pécs,
Pécs, Hungary?,Institute for Translational Medicine, Medi-
cal School, University of Pécs, Pécs, Hungary3,Mures
County Emergency Hospital, Targu Mures, Roma-
nia*,Pandy Kalman Hospital of Békés County, Gyula, Hun-
gary®,General Surgery, Consorci Sanitari del Garrof, Sant
Pere de Ribes, SpainfBorsod-Abauj-Zemplén County
Hospital and University Teaching Hospital, Miskolc, Hun-
gary’,Heim Pal Children's Hospital, Budapest, Hungary?®

Background and Objectives: Pain is the most common
symptom in acute pancreatitis (AP), and is part of the di-
agnostic criteria. However,its clinical characteristics in AP
have not been detailed in the literature. Our aim was to
objectify the diagnostic and prognostic role of acute ab-
dominal pain in AP.

Materials and Methods: The Hungarian Pancreatic Study
Group (HPSG) has prospectively collected multicenter cli-
nical data of 1432 adult patients between 2012 and 2017.
The specific pain questionnaire contained data in four
categories: intensity of pain (Visual Analog Scale; 1-10,
mild [mild]: 1-3, moderate [modP]: 4- 6, severe [sevP]: 7-
10), duration of pain prior to admission (hours), localization
of pain (9 regions of the abdomen), and type of pain (sharp,
dull, cramping). These data were compared to parameters
on admission and with the outcome of AP.

Results: Pain contributed to ‘on admission’ diagnosis in
99.6% (n=1426) of cases. It was mostly severe (sevP: 70%,
n=511), cramping (61%, n=705), and epigastric (48%,
n=687). Severe pain was associated with a more severe
disease (p<0.05); however, it failed to predict mortality
(p=0.826). Sharp pain was associated with AP severity
(p<0.001), mortality (OR=2.263, 95% CI: 1.199-4.059), and



systemic complications (OR=2.263, 95% CI: 1.550-3.970).
Thrombocyte (r=0.074, p<0.05), CRP (r=0.322, p<0.001) al-
kaline phosphatase (r=0.171, p<0.001), GT (r=0.071,
p<0.05), and total bilirubin (r=0.147, p<0.001) were positi-
vely correlated with duration of pain prior to admission,
whereas amylase (r=0.212, p<0.001), lipase (r= 0.257,
p<0.001), hemoglobin (r=0.090, p<0.05) and triglyceride
(r=0.892, p< 0.05) showed negative correlation with the
duration of pain. Pain within the first 24 hours was accom-
panied by elevated amylase levels in 78% of cases on ad-
mission. If pain lasted more than 72 hours, amylase was
only increased in 62% of cases on admission. Further-
more, longstanding ( >3 days) pain was associated with
milder (p<0.001) and rather dull pain (p<0.05), localized in
the right abdomen (p<0.005).

Conclusion: Pain was associated with the main outcomes
and different, prognostically or diagnostically important la-
boratory parameters. Pain later in the disease course be-
comes atypical, and amylase or lipase reach the diag-
nostic level less frequently. Our work comprehensively ob-
jectified the diagnostic and prognostic role of pain in AP.
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HEPATITIS C VIiRUS POZITiV BETEGEK B SEJTES
LYMPHOMAJANAK ELOFORDULASA ES KEZELESE -
EGY HCV POZITiV MARGINALIS ZONA LYMPHOMA-
BAN SZENVEDO BETEG ESETE KAPCSAN

Folhoffer A.", Tarkanyi L., Kbrosmezey G.', Gaal-Weisin-
ger J.", Rakonczai A.', Németh D.', Csernus B.%, Kaposi
Novak P.%, Szalay F.!, Demeter J.!, Semmelweis Egyetem
I. Sz. Belgydgyaszati Klinika, Budapest',.Semmelweis
Egyetem |. Sz. Patolégiai és Kisérleti Rakkutaté Intézet,
Budapest?,Semmelweis Egyetem Radiolégiai és Onkote-
rapias Klinika, Budapest®

Bevezetés: A hepatitis C virus (HCV) egyik f6 oka a kroni-
kus majgyulladasnak, s majcirrhosishoz, majrakhoz vezet-
het. A Flaviviridae csoportba tartozé, kisméretli egyszalu
RNS virus nem csak hepatotrop, de lymphotrop tulajdon-
saggal is rendelkezik. A HCV szamos extrahepatikus ma-
nifesztacidja k6zott jelentGs a lymphoproliferativ eltérés.

A beteg: A hypertonias, tébbszéri visszérmlitéten atesett
54 éves férfibeteg thrombopeniajanak, indirekt, Coombs
pozitiv hyperbilirubunaemiajanak és hepatosplenomegali-
ajanak hatterében HCV infekcié talajan kialakult Child B
stadiumu majcirrhosis igazolédott. Az inhomogen szerke-
zetli, megnagyobbodott, lobulalt felszin(i majban kordlirt
eltérés nem latszott. A portalis keringés megtartott volt. A
maj fokozott keménysége (26 kPa, IQR/med. 18%) F4
cirrhosisra utalt. A homogén szerkezetli lépet jelentdsen
nagyobbnak (20x9cm) mértik. A periférias vérkenet alap-
jan lymphoma gyanuja merdilt fel, amit a crista biopszia
megerGsitett. A sejtdus csontvel6ben CD5, CD10 és
CD103 negativ, alacsony malignitasu B sejtes, marginalis
zéna lymphoma megbetegedés minimalis csontvel6i érin-
tettséggel volt megallapithaté. A fenti majbetegségnek és
a HCV 1b genotipusnak megfeleléen, sofosbuvir/le-
dipasvir direkt antiviralis kezelést inditottunk, ribavirinnel
kiegészitve. A 12 hetes kezelés tartés virusmentességet
eredményezett. A majbetegséggel 6sszefliggd panaszok,
mint a faradékonysag megsziint, a transzaminazok csak-
nem normalisak lettek, kevés ascitese megsziint, s a beteg
testsulya az oedema megsz(inése ellenére nétt. A kontroll
flow cytometria szerint az ismert klén tovabbra jelen volt.

Megbeszélés: Az irodalombdl ismert, hogy a krénikus C
hepatitisben a B sejtes lymphomak eléfordulasa gyako-
ribb. Az antiviralis kezelés hatasara lymphoma javulasat is
leirtak, de esetiinkben eddig ezt nem észleltiik, bar a
splenomegalia mérséklédott, és haemolysis mértéke
csokkent.. A beteg tovabbra is ellenérzés alatt all, lymp-
homa specifikus kezelés egyel6re nem sziikséges.
Kovetkeztetés: A fenti eset példa a HCV pozitiv betegek-
ben el6fordulé B-sejtes lymphomara. Bar az irodalom em-
liti, hogy a hepatitis C virus eradikaciojat kdvetéen a B-
sejtes non-Hodgkin lymphoma regredialhat, esetiinkben
az eddig eltelt virusmentes idészakban ezt nem észleltiik,
igaz, hogy progressziét sem.
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INVESTIGATING PANCREATIC DUCTS FROM HUMAN
FOETUSES TO DEVELOP A NEW TISSUE MODEL

Fiir G.", Kiss L.", Balla Z.", Balint E.", Kormanyos E.', Czira
B.", Pallagi  P.?, Pasztor N.3, Kaizer L.% Venglovecz
V.5, Maléth J.2, Hegyi P.%, Kozinszky Z.7, Rakonczay Z.',
Department of Pathophysiology, University of Szeged,
Szeged, Hungary',First Department of Medicine, Univer-
sity of Szeged, Szeged, Hungary?,Department of Obstet-
rics and Gynecology, University of Szeged, Szeged, Hun-
gary®,Department of Pathology, University of Szeged, Sze-
ged, Hungary*,Department of Pharmacology and Pharma-
cotherapy, University of Szeged, Szeged, Hungary’,MTA-
SZTE Momentum Translational Gastroenterology Rese-
arch Group, University of Szeged, Szeged, Hungary and
Institute for Translational Medicine, University of Pécs,
Pécs, Hungary®,Department of Obstetrics and Gyneco-
logy, Blekinge Hospital, Karlskrona, Sweden”

Introduction: Our possibilities for investigating the
structure and function of human pancreatic ducts are limi-
ted due to ethical issues. Basically, we can only obtain
pancreatic tissue samples from transplant patients or from
patients with pancreatic diseases. Thus, we are mainly
restricted to using models. There are well described and
widely-used animal models, but human models are less
common.

Aims: To find a new model for investigating pancreatic
ducts.

Methods: Aborted human foetal pancreata were collected
at 14-23 gestational weeks (GW). Tissue samples were ta-
ken for pancreatic duct isolation and for immunohistoc-
hemistry of ductal proteins (CFTR, SLC26A6 and CK-19).
Staining of CFTR and CK-19 proteins was analyzed with
ImagedJ software. Functional measurements were perfor-
med on pancreatic duct cells using intracellular pH meas-
urement (ammonium pulse technique) and whole-cell path
clamp technique.

Results: Immunohistochemical staining showed that
CFTR and CK-19 protein expression was co-localized in
human foetal pancreata from 14 GW. CFTR expression
was significantly lower at 14-15 GW than at 22 and 23 GW.
However, in the case of CK-19 expression, there was no
significant difference between any GW. SLC26A6 staining
did not show co-localization with the CK-19 protein. At 15-
16 GW, in functional measurements the slope (ApH/min) of
duct cell recovery from alkali load was significantly lower
than at 20-22 GW. CFTR channels were stimulated with
the cAMP agonist forskolin to measure their activities.
There was no change in CFTR activity in response to fors-
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kolin stimulation at 14 GW. However, significantly inc-
reased CFTR activity was detected due to forskolin acti-
vation from 15 GW. A whole-cell path clamp measurement
on ductal cells derived from 19 GW foetus showed CFTR
ClI- currents which could also be stimulated with forskolin.
Conclusions: CFTR expression was observed in human
foetal pancreata from 14 GW. Ductal CFTR activity could
be detected and stimulated with cAMP activation in samp-
les isolated from foetuses at GW between 15 and 23. The
results obtained so far provide a good basis for the use of
human foetal pancreatic tissues for further studies.

This study was supported by OTKA, GINOP, EFOP (Live
Longer) and MTA.
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THE CASE OF AN UNUSUAL RECURRENT ACUTE
PANCREATITIS

Gaal A.',[Szepes AJ, Dubravcsik Z.2, Czaké L., Hegyi
P.%, Varga M.', 2nd Department of Gastroenterology,Bé-
kés County Central Hospital, Békéscsaba',Department of
Gastroenterology,Bacs-Kiskun County Hospital, Kecske-
mét2,1st Department of Internal Medicine, University of
Szeged?,Institute for Translational Medicine, University of
Pécs*

Background: Acute pancreatitis is usually caused by gall-
sontes and alcohol but in 25% of cases recurrent acute
pancreatitis (RAP) can occure without the major predis-
posing factors. Incidence of RAP is 8-10 per 100.000 per
year and its prevalence is 110-140 per 100.000 population.
Morphologic criterion of RAP is the exclusion of chronic
pancreatitis with imaging tests. Exploring the etiology of
RAP is often difficult but in 80% of cases anatomical, func-
tional, genetic, congenital, autoimmune or metabolic back
ground or adverse drug effect can be identified. Case-
report: Our 72 year old male patient had haemophilia di-
agnosed at the age of nine, succesfully treated chronic he-
patitis C, hypertension, type 2 diabetes mellitus and cho-
lecystectomy in his medical history. In 2014 he presented
with tipical abdominal pain with high but rapidly normali-
sing selective amylase and lipase values without accom-
panying liver enzime elevations, hyperlipidaemia,
hypercalcaemia, biliary component or haemobilia. CT of
the pancreas and MRCP did not reveal any disorder requ-
iring intervention and the patient recovered within a short
time. During the next 4 years we hospitalised him 7 times
for acute pancreatitis with similar course of disease. Ne-
ighter repeated endoscopic ultrasound (EUS) nor MRI
could identify organic disorder or pancreatic divisum. He-
patobiliaryScan (HIDA) and IgG4 was also negative. Une-
ventfull endoscopic retrograde cholangiography (ERC)
and endoscopic sphincterotomy (EST) was performed and
some debris was removed from the bileduct. In 2 months
he returned with an acute exacerbation associated with
severe pancreaticoedema requiring nasojejunal feeding. A
few weeks after healing the acute episode recurred and
MRCP at that times howed definite dilatation of the duct
of Wirsung. Repeated EUS and ERCP excluded pancreatic
divisum but confirmed the dilatation of the whole ductand
showed a formal variant causing a 360°kinking at the initial
part of the duct. After performing both ways pancreatic
papillotomy a 12 cm 7F pigtail stent was placed into the
main duct followed by the stenting of the accessory duct.
During the next 4 months the patient was symptom-free,
he got back some weightand his enzymes normalised. The
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stents were removed but the tipical radiomorphologic pic-
ture of chronic pancreatitis persisted. Thick and rugged
pancreatic juice was excreted without signs indicative of
stones. Considering the patient’s age and comorbidity
repeated periodic intervention of the duct of pancreas may
be needed in the future. In order to clarify genetic backg-
round we are planning to contact with the National Panc-
reas Register. Conclusion: Exploring the etiology and the
treatment of RAP needs persistent follow-up and
teamwork with experts in pancreatic endoscopy.
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THE MANAGEMENT OF BILIARY PANCREATITIS IN A
36 WEEKS PREGNANT WOMAN: CASE REPORT
Gajdan L.", Agnes S.5, Marta K.2, Szakacs Z.2, Bata
B.%, Altorjay A.3, Kellner V.5, Kiss E.7, Balint G.5, Hegyi
P.2, Izbéki F.', 1st Department of Internal Medicine Szent
Gyorgy Teaching Hospital of County Fejér, Székesfehér-
var',Centre for Translational Medicine, Medical School,
University of Pécs, Pécs?Division of Surgery, Szent
Gyorgy Teaching Hospital of County Fejér, Székesfehér-
var®,Division of Obstetrics and Gynecology Szent Gyorgy
Teaching Hospital of County Fejér, Székesfehérvar*,Divi-
sion of Central Anaesthesiology and Intensive Care Unit,
Szent Gyorgy Teaching Hospital of County Fejér, Székes-
fehérvars,Synlab Laboratory Székesfehérvar, Szent
Gyorgy Teaching Hospital of County Fejér, Székesfehér-
var®,Division of Radiology, Szent Gyorgy Teaching Hospi-
tal of County Fejér, Székesfehérvar’

Introduction: The Pancreatic Centre was established in
our county hospital on 01.03.2018 in order to provide spe-
cialized care for patients suffering from pancreatic dise-
ases. One week after the opening of the Pancreatic Centre
a pregnant woman presented with acute biliary pancreati-
tis (ABP). Acute pancreatitis in pregnancy makes the ma-
nagement of the disease very challenging, due to limited
diagnostic and therapeutic options, while complications
can harm both the mother and the baby. Aim: Here we
report a case of a 36 weeks pregnant woman who presen-
ted with ABP in our newly established Pancreatic Centre.
Methods: The consensus-based CARE guideline for stan-
dardized clinical case reporting was followed. Result: The
26-year-old woman had 2 previous uncomplicated preg-
nancies and births. Prior to her admission with ABP, she
had 5 months history of recurrent, episodic, postprandial,
right upper quadrant pain with occasional vomiting. Biliary
colic was diagnosed after ultrasonography confirmed sto-
nes in the gall bladder. The patient did not need hospital
admission and conservative management was suggested.
On the index admission, she presented to the emergency
unit with 2 hours of epigastric pain radiating to her back,
which was dissimilar to her previous biliary colic. Blood
tests confirmed acute pancreatitis. Ultrasonography
showed stones in the gall bladder, but no cholecystitis or
dilated biliary tree. A BISAP score of 0 on admission pre-
dicted mild pancreatitis. After conservative management
was commenced, the symptoms of ABP quickly resolved
and parturition started 6h after admission. A healthy baby
was born 4 hours later. On day 2 the serum pancreatic
enzyme levels were normal again and the abdominal pain
resolved. Oral feeding was started and an MRCP was ar-
ranged and excluded dilation of the biliary system or sto-
nes in the common bile duct. Laparoscopic cho-
lecystectomy was performed on day 3 and there was no



complication. The patient was transferred on day 4 to the
maternity ward, where she made a rapid and full recovery
from the operation. Conclusion: Parturition and birth do
not modify the outcome of acute pancreatitis. The multi-
disciplinary team in a Pancreatic Centre provides adequ-
ate and very quick management of pancreatitis patients,
therefore, our case is a very good example of the necessity
of centralized medical care for patients suffering from AP.
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A KONTRASZTANYAGOS ULTRAHANG VIZSGALATOK
NEHEZSEGEI

Gajdan L.'", Mag M.', Gervain J.', Fejér Megyei Szent
Gyorgy Egyetemi Oktaté Koérhaz |. Belgydégyaszat, He-
pato- Pancreatolégiai Részleg, Székesfehérvar'

Bevezetés: a gécos majbetegek kivizsgalasa, utankove-
tése és gondozasa a hepatoldgia egyik legnagyobb kihi-
vasa. A diagnosztika laboratériumi vizsgalatra, hasi CT-re,
MR-re, izotop vizsgalatra, majbiopsziara épiil. Az elmult 3
évben osztalyunkon a diagnosztikus paletta kontraszt-
anyagos ultrahang vizsgalattal bévilt. A moédszer legna-
gyobb el6nye a benignus és malignus gécok elkilonitésé-
ben nyujtott segitség. Ha a vizsgalat soran az eredmény
egyértelm(, akkor CT vagy MR nélkiil is felallithaté a diag-
nézis. Nehézség az atipusos leletek esetén adddik. llyen-
kor tovabbi képalkotok, majbiopszia valamint majsebé-
szeti véleményezés johet szdba.

Cél: kontrasztanyagos ultrahang vizsgalaton atesett bete-
geink koézil 3 olyan eset bemutatasa, amely soran az el-
s6dlegesen felallitott diagnézis a késébbiekben reviziét
igényelt.

Betegek, eredmények: 2016. julius 1. 6ta 296 kontraszt-
anyagos ultrahang vizsgalatot végeztiink. A vizsgalat 3/4-
e benignus volt, 1/5-ében malignitast véleményeztiink. 5
%-ban nem lehetett egyértelmi véleményt alkotni. A ma-
lignus és nem egyértelm(i esetekben tovabbi képalkotd
vizsgalatot kértiink, majbiopsziat 33 esetben indikaltunk.
Az 6sszes beteget tekintve az el6zetesen feldllitott diag-
nézis modositasa 4%-ban (12/296) valt sziikségessé.
Osszefoglalas: a gocos majbetegek kivizsgalasaban
nagy segitséget nyujt a kontrasztanyagos ultrahang vizs-
galat. Nagyon fontos azonban a médszer korlatainak meg-
ismerése, a kapott eredmények kritikus szemlélete. Bete-
geinknél 12 alkalommal moédositottuk az el6zetes véle-
ményt. A fals leleteket a nem tipusos majgocok adtak.
Kozel 300 vizsgalat alapjan kijelenthetjiik, hogy a legna-
gyobb nehézséget a cirrhoticus majban lIévé gocok, a
bethrombotizalt haemangiomak valamit a necroticus teri-
leteket tartalmazé rosszindulatu térfoglalé folyamatok di-
agnosztikaja adja.
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SIGNIFICANCE OF BILE ACIDS IN PANCREATIC CAN-
CER

Gal E.', Veréb Z.2, Becskehazi E.', Ebert A.', Tiszlavicz
L.%, Venglovecz V.', Department of Pharmacology and
Pharmacotherapy,University of Szeged',Department of
Dermatology and Allergology,University of Szeged?,De-
partment of Pathology, University of Szeged?®

Introduction: Pancreatic cancer (PC) is the fourth leading
cause of cancer death and accounts for 7% of all tumour
death. Notably, 70% of PC occurs in the head of the panc-
reas which reaching a critical size can block the main

pancreatic duct and the common bile duct, thus increa-
sing the concentration of bile acids (BAs) in blood. Appro-
ximately, 70% of PC patients suffer from obstructive
jaundice (OJ), hyperbilirubinemia and elevated circulatory
levels of BA’s Objectives: It is hypothesized that high le-
vels of BA’s increases the tumorigenic potential of PC cells
by changing the expression of oncogenic mucins. There-
fore, our aim was to study the effect of various BAs on
mucin expression and tumour progression.

Materials and methods: We treated a normal (HPDEC)
and pancreatic ductal adenocarcinoma cell line (Capan-1)
with six different types of BAs (glycocholic acid (GCA), ta-
urocholic acid (TCA), glycodeoxycholic acid (GDCA), tau-
rodeoxycholic acid (TDCA), glycochenodeoxycholic acid
(GCDCA), taurochenodeoxicholic acid (TCDCA)) in two dif-
ferent concentrations (100 uM and 500 pM) at 24, 48 and
72h. Changes in mucin expression with real-time PCR and
immunohistochemistry. Silencing of mucins was perfor-
med with siRNA. The effects of BAs on tumour progression
were investigated with different assay techniques.
Results: We have shown expression of MUC1, -2 and -20
in the HPDEC cells, whereas the presence of MUC1, -4, -
5AC, -5B, -12, -13, -17 and 20 in the Capan-1 cells. Most
of the BAs dose- and time dependently increased the
MUC4 expression, proliferation, migration, adhesion and
colony forming in the Capan-1 cells. In contrast, BA tre-
atment did not influence MUC4 expression and decreased
the viability of cells in the normal cell line. In those patients
where PC is associated with OJ strong MUC4 positive sta-
ining was detected. Silencing of MUC4, decreased, whe-
reas silencing of MUC17 increased the proliferation of
Capan-1 cells.

Conclusion: We found that the normal cell line respond
by cell death to BA’ treatment. In contrast, BAs promoted
tumour progression in pancreatic adenocarcinoma, in
which the increased expression of MUC4 probably plays
an important role. These data suggest that early handling
of OJ and/or low fat diet may beneficial for PC patients.
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LINCO0152 CONTRIBUTES TO THE PATHOGENESIS
OF COLORECTAL CANCER THROUGH PROMOTING
CELL PROLIFERATION VIA MULTIPLE MOLECULAR
PATHWAYS

Galamb O.', Kalmar A.", Sebestyén A.2, Danké T.2, Kriston
C.2, Bartak B.3,Nagy Z.%,Barna G.?, Tulassay Z.',lgaz
P.3, Molnar B.", Molecular Medicine Research Group, Hun-
garian Academy of Sciences, Budapest, Hungary',1st De-
partment of Pathology and Experimental Cancer Rese-
arch, Semmelweis University, Budapest, Hungary?,Sem-
melweis University, 2nd Department of Internal Medicine,
Budapest, Hungary®

Aims: Long non-coding RNAs (IncRNAs) contribute to pat-
homechanism of various cancers including colorectal can-
cer (CRC). Altered LINC00152 expression in CRC was
reported, but its exact localization and detailed role in
CRC formation and progression are not well studied. We
aimed to evaluate the effects of LINC00152 silencing on
whole transcriptome in colon carcinoma cells and to
analyze the DNA methylation alterations caused by
LINC00152 knockdown.

Method: Tissue localization of LINC00152 was investiga-
ted by using in situ hybridization (ISH). LINC00152 were
silenced in SW480 colon carcinoma cells using Stealth
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siRNAs. Flow cytometric cell cycle analysis was perfor-
med using propidium-iodide DNA staining. The effect of
LINCO00152 silencing to genome-wide gene expression
was studied on Human Transcriptome Array 2.0 mic-
roarrays. The expression of selected proteins was deter-
mined using western blot. DNA methylation alterations af-
ter LINC00152 knockdown were evaluated using Reduced
Representation Bisulfite Sequencing (RRBS) method.
Results: Using ISH, elevated LINC00152 expression was
found in both epithelial and stromal cells of CRC tissue
samples. Silencing of LINC00152 significantly suppressed
cell growth compared to negative control cells and caused
approximately two-fold increase in apoptosis (p<0.05).
Whole transcriptome analysis of LINC00152 silenced cells
revealed significant underexpression of genes with onco-
genic and/or metastasis promoting function (e.g. STCH1,
YES1, HES1, KLK6, PORCN) and upregulation of tumor
suppressor genes (e.g. DKK1, PERP) (FDR p<0.05, abs.
value of logFC>1). Knockdown of LINC00152 significantly
reduced the cyclin D1 expression without attenuation of
phospho-S6 protein (p<0.05). The decreased expression
of PORCN and YES1 in LINC00152 silenced cells was also
confirmed at protein levels. DNA methylation alterations
after LINC00152 silencing could be genome-widely de-
tected by RRBS including hypomethylation in SFRP4 and
ALDH1AS3 gene promoters.

Conclusion: Our results indicate that LINC00152 IncRNA
can contribute to CRC pathogenesis by promoting cell
proliferation through upregulation of several oncoge-
nes/metastatic genes in WNT, PI3K/Akt, Notch and TP53
pathways and of cyclin D1 cell cycle progression gene,
furthermore, by affecting the promoter methylation status
of certain CRC associated genes.
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FIBROSCAN ASSESSMENT OF NON-ALCOHOLIC
FATTY LIVER DISEASE IN OBESITY AND TYPE 2 DIA-
BETES

Gelley A.',Péter Z.2, Bacsur E.3, Cserepes J.3 Nyul
D.3, Krizséan D.3, Téth G.4, Sike R.4, Gy6keres T.4, Demeter
P.*, Schwab R.%, Kelen Kérhaz Kft., Budapest',Privat-
gasztro.hu, Budapest?,MIND Klinika Zrt., Budapest®,Endo-
expert Kft., Budapest*

Introduction: ultrasound (US) diagnosis of steatosis he-
patis is subjective and the progression of fibrosis is dif-
ficult to assess. Vibration-controlled transient elas-
tography (Fibroscan) is an emerging tool of staging whe-
reas microbiome testing is a new innovative method to
help personalized dietary interventions.

Methods: 16 women and 4 male patients with average age
of 53y was studied. 15 patients had previous ultrasounds
with normal, moderately and increased reflection, and with
different echo intensity (focal deposit, focal spearing),
examined with Toshiba Xerio Prime Ultrasound. Echogeni-
city of the liver was compared to kidneys and spleen.
Fibroscan was assessed in terms liver stiffness (LS-kPa)
F0-4, and according to the controlled attenuation parame-
ter (CAP-dB/m) S1-3, with Fibroscan (Echosens). Stool ge-
nomic tests were assessed by the standard 16S RNA tech-
nology and diversity, Firmicutes Bacteroidetes ratio (F/B),
Order Rank and Family Rank distribution were evaluated.
Results: 3 patient with normal reflection, of which 2 pati-
ents S0, and 1 patient is S1 with Fibroscan. 4 patients with
moderate reflection, of which 4 patients are S2, 8 patients

104 Central European Journal of Gastroenterology and Hepatology

Volume 5, Supplementum 1/ June 2019

with severe reflection, of which 8 patients are S3. In 11
cases the presence of focal spearing helped to assess. Li-
ver stiffness were FO in 4 patients, F1 in 4 patients, F2 in 2
patients and F4 in one patient.

Conclusions: in this pilot study fibroscan proved a useful
objective tool to assess obese and T2DM patient popu-
lation. Fibroscan should be included in the routine scre-
ening procedure and treatment success evaluated on ob-
jective remission of steatosis and stopped progression of
fibrosis.
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PIVKA-Il. A HEPATOCELLULARIS CARCINOMA DIAG-
NOSZTIKAJANAK ES MONITOROZASANAK BIO-
MARKERE. (BEVEZETO VIZSGALATAINK EREDME-
NYEI)

Gervain J.", Hornyak L.%, Bakiné, Hodovanszky E.', Kadle-
csik L.", Szabéné, Bartha K.', I.Bel/Molekularis Diagnosz-
tikai Laboratérium Fejér Megyei Szent Gyérgy Egyetemi
Oktaté Korhaz, Székesfehérvar',Kozép-dunantuli Rég-
ionalis Onkolégiai Centrum Csolnoky Ferenc Koérhaz,
Veszprém?

Bevezetés: A hepatocellularis carcinomak (HCC) jelentés
hanyada krénikus majbetegség talajan alakul ki. A leggya-
koribb okok a HBV és HCV hepatitisek, az alkoholos vagy
a nem alkoholos steatohepatitis/majcirrhosis. A kurativ te-
rapia kulcsa a korai diagndzis. A nemzetkézi és a hazai
irAnyelvek a magas kockazatu betegeknél fél évente hasi
UH, esetenként alfa-foetoprotein (AFP) kdvetést javasol-
nak. Metaanalizisek adatai alapjan azonban kis gécok fel-
ismerése valamint a neoplasztikus és a regenerativ gécok
ezen két modszerrel t6rténd elkllénitésének a szenzitivi-
tasa alacsony. Az AFP-t széles korben, sok éve hasznal-
jak, azonban alacsony cut-off érték esetén is szenzitivitasa
csak 60% koriili, specificitasa sem megfelel6, mivel kréni-
kus majbetegségekben és egyéb daganatokban is emel-
kedett lehet. A HCC korai diagnosztizalasahoz, a recidivak
monitorozasahoz érzékenyebb és specifikus biomarker a
K-vitamin hiany vagy a Il. faktor antagonistak altal indukalt
fehérje, a des-y-karboxi-prothrombin (PIVKA-II).
Célkitizés: Meghataroztuk laboratériumunk referencia
tartomanyat (a referencia tartomanyok kézétt féldrajzi kii-
I16nbségek vannak) egészséges és kiilonb6zé etioldgiaju
krénikus hepatitises, valamint HCC-s betegekben. Paralel
méréseket végeztiink a HCC-s és a HCC fokozott kocka-
zatanak kitett betegekben (HBV, HCV hepatitis/cirrhosis).
Onkoldgiai és antivirdlis kezelések utan monitoroztuk a
betegek PIVKA-II. értékeinek valtozasat. Analizaltuk a K-
vitamin antagonista gydgyszerszedés mellett kapott érté-
keket.

Betegek, modszerek: Teszt: ARCHITECT PIVKA-II ke-
milumineszcens mikropartikulumos immunoassay (CMIA)
(ABBOTT) teszt. Vizsgalt beteganyag: Hepatoldgiai Szak-
rendelésiinkén megjelent és kivizsgalt betegek (egészsé-
ges kontroll csoport, HBV, HCV hepatitis, HCC, benignus
gocos hepar. (Az igazolt HCC-s betegek a specialis onko-
I6giai kezelést a Regionalis Onkoldgiai Centrumban, Vesz-
prémben kaptak.) A mérések AFP-el paralel torténtek, va-
lamint majbiopszia és képalkoté vizsgalatok (goc esetén
kontrasztanyagos UH tortént) eredményeit kévettik.
Eredmény: 1. PIVKA-Il. teszt minden HCC-s betegben
emelkedett volt, AFP negativ esetben is. 2. Gyégyult kro-
nikus C hepatitisben emelkedett PIVKA-Il. esetén szoros
kontroll szilkséges, mert a magasabb érték elére jelzi a



HCC sejtes szinten t6rténd kialakulasanak a valészintsé-
gét. 3. Riziko csoportnal szlirésre AFP, PIVKA-II. és képal-
koté vizsgalat egylittes végzése javasolt. 4. HCC monito-
rozasra alkalmas.
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TRANSPANCREATIC SPHINCTEROTOMY: A VA-
LUABLE TECHNIQUE TO GAIN BILIARY ACCESS.
G6di S.', Pécsi D.?, Hegyi P.?, Czaké P.3, Gyokeres T.4, Pa-
kodi F.', Patai A.5, Szepes Z., Vincze A.", Division of Gast-
roenterology, First Department of Medicine, Medical
School, University of Pécs, Pécs',Institute for Translatio-
nal Medicine, Medical School, University of Pécs,
Pécs? First Department of Medicine, University of Sze-
ged®,Department of Gastroenterology, Medical Centre,
Hungarian Defence Forces, Budapest‘,Department of
Gastroenterology, Markusovszky Teaching Hospital,
Szombathely®

Introduction: In cases of inadvertent pancreatic cannu-
lation transpancreatic sphincterotomy (TPS) is a feasible
alternative to achieve deep biliary access. We intended to
compare several aspects of TPS with the standard needle-
knife precut papillotomy (NKPP) using data from 5 centers
of the Hungarian ERCP Registry.

Methods: 76 TPS and 240 NKPP cases could be analyzed
from the database. Post- ERCP pancreatitis (PEP) rate,
use of prophylactic measures, success rate, cannulation
time and subjective difficulty were compared.

Results: 70/76 (92.1%) TPS vs. 200/240 (83.3%) NKPP
lead to successful biliary access (p=0.058). Similar rate of
3/76 (3.9%) vs. 8/240 (3.3%) PEP developed after each
technique, respectively. In the cases of TPS, after 44/76
(57.9%) a prophylactic pancreatic stent (PPS) was inser-
ted, while in 15/240 (6.3%) cases in the NKPP group, after
multiple guidewire passages only in 6/26 (23.1%) patients
was a PPS placed. Indomethacin was used in 52.6% and
49.2% in the TPS and NKPP cases, respectively. In 13
cases, additional needle-knife precut was needed after
TPS, 1 PEP developed in these cases. We found no sta-
tistically significant difference in the subjective difficulty
on a scale of 10 of the two techniques (TPS: 5.8 vs. NKPP:
6.7) and there was also no difference in the cannulation
time (TPS: 9.01 min vs. NKPP: 7.4 min).

Conclusion: TPS is an effective and safe technique which
allows us to use preventative methods easily (e.g. PPS).
However, the Hungarian practice shows a serious devia-
tion from international recommendations in this regard.
One of the long-term goals of the registry is to spread the
use of PEP prevention techniques in Hungary.

54
A CROHN-BETEGSEG GYOGYSZERES KEZELESE ES
TARSBETEGSEGEK OKOZTA DILEMMA

Golovics P.', Bakucz T.', Schafer E.', Zsigmond F.', Sza-
mosi T.', Herszényi L.", Magyar Honvédség Egészségligyi
Kozpont - Gasztroenterologiai osztaly!

A 42 éves férfi beteg Crohn-betegsége 20 éves kora 6ta
ismert és kezelt. 2011-ben hasiiregi talyog és peritonitis
miatt mitétre szorult, majd 6 héten bellil még 3 alkalom-
mal re-operacié valt sziikségessé. Ezt kbévetSen stroke
osztalyon kezelték bal oldali ACM ischaemias laesio miatt.
A beteg azoéta antikoagulans kezelésben részesiil. Ezt ké-
vetden ileus majd varratelégtelenség miatt 2011-ben még

két alkalommal operaltak. 2013-2018 koéz6tt a beteg Sa-
lofalk és id6nként budesonid kezelés mellett panaszmen-
tes volt. 2018 nyaran gravis, transfusiot igényl6 anaemia
miatt (HB 49G/L) sliirg6sséggel keriilt Osztalyunkra. Mak-
roszképos vérzés nem volt lathato, de széklet Weber po-
zitivitast igazoltunk. Az elvégzett colonoscopia és CT-en-
terografia soran a betegnél a maradék vékony-és vastag-
bél valamint az anasztomodzis 6démas gyulladasa igazol6-
dott. A betegnél Imuran kezelést titraltunk fel, azonban te-
rapias dozis mellett kés6bbiekben leukopenia alakult ki,
igy azt fokozatosan subterapias dozisra voltunk kénytele-
nek csOkkenteni. Mivel a terapias doézisu Imuran mellett is
panaszos volt, a bioldgiai kezeléshez megkezdtik kivizs-
galasat és oltasait. A beteg allandé per os vaspétlasra
szorult, ennek ellenére 2018 decemberében ismét transfu-
siét igényelt. A betegnél Humira kezelést kezdtiink, hasi
panaszai megszintek, széklete formaltabb lett, de ennek
ellenére tovabbra is havonta transfusiora szorul. Neurol6-
giai és kardioldgia konziliumot szerveztiink a Clopidogrel
fenntartasanak szilkségessége miatt. Az esettel arra sze-
retnénk felhivni a figyelmet, hogy ugyan a Crohn-betegség
rendszerint fiatal korban kezdédik, azonban az id6é mula-
saval egy egyre id6s6d6 betegcsoporttal kell szamolnunk,
igy a tarsszakmak egyuttmiikédése feltétleniil sziikséges
a betegek optimalis kezelési stratégiaja szempontjabol.
Egyre t6bbszoér fogunk nehéz déntés el6tt allni, hogy me-
lyik betegség az elsédleges és melyiket tartsuk prioritas-
nak a kezelés soran. Ez az eset is ravilagit a széleskor(
IBD-team rendszeres egylttm(ikodésére.
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NON-MEDICAL REVERSE SWITCH BETWEEN THE
ORIGINATOR INFLIXIMAB AND ITS BIOSIMILAR:
LONG-TERM CLINICAL AND ENDOSCOPIC FOLLOW-
UP OF PATIENTS FROM A SINGLE CENTER

Gonczi L1, llias A.", Kurti Z.", Lakatos P.2, 1st First Depart-
ment of Medicine, Semmelweis University, Budapest',De-
partment of Gastroenterology, Mcgill University Health
Center, Montreal?

Background: Non-medical switching from the originator
to a biosimilar infliximab (IFX) in patients with inflammatory
bowel disease (IBD) has proven to be successful, although
clinical data on reversed and/or multiple switching is lac-
king. In 2017, a mandatory reversed switch took place in
all Hungarian patients from the biosimilar IFX CT-P13 (Inf-
lectra®) to the originator IFX (Remicade®) due to change
in reimbursement policies. Based on a multi-center pros-
pective study in Hungary, no changes were observed in
medium-term drug sustainability, safety and immunogeni-
city profile of the IFX therapy after a reversed switch. The
aim of the present substudy was to evaluate clinical effi-
cacy, safety and endoscopic results from an extended 1-
year follow-up of in one of the participating centers of this
cohort.

Methods: We performed a prospective follow-up of n=23
IBD patients (n=18 Crohn’s disease [CD] and n=5 ulcera-
tive colitis [UC]). Previous exposure to the originator IFX
was n=2. Clinical disease activity, laboratory parameters,
infusion related adverse events were evaluated at baseline
(time of the switch), 8, 16, 24, 40 and 56 weeks thereafter.
Endoscopic examinations were performed during the 1-
year follow up after the switch.

Results: There was no significant difference between the
proportion of patients in clinical remission (based on
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Crohn’s disease Activity Index <150 points or no fistula
drainage; partial Mayo score <3) at Week 8 before switch,
at switch/baseline and at Weeks 16, 24, 40 and 56. [n=
20/19/19/19/18/19; p=0.98]. Composite clinical and bio-
marker remission rates (CDAI<150/pMayo<3 and
CRP<10mg/L) also remained unchanged. [n=
16/15/14/16/14/16; p=0.96]. N=22 patients provided en-
doscopic data during the 1-year follow-up after the switch.
N=2 patients with active disease on endoscopy were
considered LOR and stopped IFX treatment (at week 15
and week 17), however these patients had already presen-
ted clinical disease activity at the time of switch (baseline).
Among patients with endoscopic data available during
maintenance treatment with the biosimilar IFX (before
switch), endoscopic remission rates remained unchanged
following the switch.

Conclusion: Long-term clinical and endoscopic out-
comes following the reversed switch seem to be unchan-
ged based on results from this 1-year follow-up.
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THE ROLE OF ORAI1 MEDIATED CA2+ ENTRY IN
PANCREATIC DUCTAL CELLS )

Gorog M.', Madacsy T.', Papp N.', Varga A.', Grassalko-

vich A.",Baldazs A.', Rakonczay Z.3 Pallagi P.', Hegyi
P.%, Maléth J.2, 1st First Department of Medicine, Univer-

sity of Szeged, Szeged, Hungary',2nd Momentum Epithe-
lial Cell Signaling and Secretion Research Group, Szeged,
Hungary?,3rd University of Szeged, Department of Pat-
hophysiology, Szeged, Hungary?,4 Institute for Translatio-
nal Medicine. & First Department of Medicine, University
of Pécs*5 MTA-SZTE Multidisciplinary Gastroenterology
Research Group, Szeged, Hungary®

Background: Acute pancreatitis (AP) is the most common
inflammatory disorder in the gastrointestinal tract with an
overall mortality of 20-30% in severe cases. The treatment
of AP is not resolved yet, urging the identification of novel
drug targets. Toxic cellular Ca2+ overload was highlighted
as a key event in pancreatic acinar and ductal cells during
the pathogenesis of AP. In addition, the inhibition of Orai1
in pancreatic acinar cells markedly decreased the Ca2+
toxicity and the severity of AP. The inhibition of the plasma
membrane Ca2+ channel Orail in pancreatic ductal cells
markedly decreased the Ca2+ toxicity, but we have no in-
formation its role in pancreatic ductal secretion and the
severity of AP. We aimed to clarify the Orail effect in panc-
reatic ductal secretion in vivo. Methods: Wild type FVB/N
mice were used for the experiments. Expression of Orail
in isolated pancreatic ducts was confirmed by RT-PCR
and immunostaining. The intracellular pH, CI- and Ca2+ le-
vel of the pancreatic ductal cells (PDC) were measured by
microfluorimetry. Specific inhibition of Orai1 was achieved
by 4 different small molecule inhibitors designed by Calci-
medica. Results: Orai1 cahnnel is expressed on the apical
plasma membrane of pancreatic ducts. The tested com-
pounds dose-dependently inhibited Ca 2+influx during the
carbachol induced Ca2+ signal in PDC. Inhibition was
complete at a concentration of 10uM. Next, endoplasmic
reticulum Ca2+ stores were depleted with cyclopiazonic
acid and the inhibition of store-operated Ca2+ entry
(SOCE) was investigated after the re- addition of extracel-
lular Ca2+. Under these conditions Cacimedica com-
pounds significantly, but not completely decreased SOCE
in PDC. In the further analysis we used CM-C, which
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showed the highest inhibition (~55.03%). The inhibition of
Orail decraesed the basal secretion of HCO3- and also
decreased CFTR activity in PDC. On the other hand, Orai1
decreased the Ca2+ signal evoked by chenodeoxycholate
(CDC) and abolished the inhibitory effect of CDC on HCO3-
secretion. Conclusions: We showed that Orai1 channel is
expressed in pancreatic ducts and contributes to the ext-
racellular Ca2+ influx and regulation of HCO3- secretion.
The inhibition of Orail prevented the bile acid induced
decrease of HCO3- secretion.
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VX-770 AND VX-809 RESTORE THE CFTR EXPRES-
SION DEFECT IN PANCREATIC DUCTAL CELLS CA-
USED BY ALCOHOL

Grassalkovich A.", Maléth J.'", Madacsy T.', Rakonczay
Z.%, Venglovecz V.2, Hegyi P.3, First Department of Medi-
cine, University of Szeged',Department of Pharmacology
and Pharmacotherapy, University of Szeged?,MTA-SZTE
Translational Gastroenterology Research Group, Univer-
sity of Szeged and Institute for Translational Medicine,
University of Pécs?,Department of Pathophysiology, Uni-
versity of Szeged*

Introduction: Our research group previously showed that
ethanol (EtOH) increases the severity of acute alcohol-in-
duced pancreatitis by disrupting level and function of the
cystic fibrosis transmembrane conductance regulator
(CFTR). It is well known that lIvacaftor (VX-770) and
Lumacaftor (VX-809) can correct the impaired CFTR func-
tion and expression in cystic fibrosis (CF) patients. The
main aim of the study is to test the effect of these com-
pounds on the CFTR expression during EtOH exposure.
Materials and methods: Intact guinea pig pancreatic
ducts (PDs) and Capan-1 cells were treated with different
concentration of EtOH (30, 50 and 100 mM) alone and in
combination with VX-770 (10 uM) and/or VX-809 (10 uM)
for 12 hours. CFTR expression was evaluated by immuno-
fluorescent staining and our images were captured by
confocal microscopy.

Results: Exposure of Capan-1 cells and guinea pig PDs to
EtOH dose-dependently decreased the plasma membrane
expression of CFTR. 10 pM VX-770 and VX-809 alone had
no significant effect on the channel’s expression, however,
both of the compounds dose-dependently prevented the
EtOH-induced CFTR damage that could be observed even
after 2 hours of treatments. Co-administration of VX-770
and VX-809 also prevented the EtOH-induced (30 and 50
mM) decrease in CFTR expression, however was not able
to prevent the effect of 100 mM EtOH. In addition, combi-
nation of the two drugs did not potentiate each other’s ef-
fect.

Conclusion: Our findings suggest that VX-809 and VX-770
can restore the CFTR expression defect caused by al-
cohol. These data suggest that correcting CFTR function
or expression could have therapeutic benefits in pancrea-
titis.

This study was supported by the Economic Development
and Innovation Operative Programme Grants (GINOP-
2.3.2-15-2016-00015), the National Research, Develop-
ment and Innovation Office, by the Ministry of Human Ca-
pacities (EFOP 3.6.2-16-2017-00006), the HAS-USZ Mo-
mentum Grant (LP2014-10/2017) and UNKP-18-4 New Na-
tional Excellence Program Of The Ministry Of Human Ca-
pacities.
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EVALUATION OF NEW TECHNIQUE OF FLEXIBLE EN-
DOSCOPIC MYOTOMY IN ZENKER’S DIVERTICULUM
Gyokeres T.', Kandiké K.', Szvatek A.', Kubinka E.!, Ga-
rami T.", MHEK Gasztroenterolégia’

Introduction: The authors performed 39 Zenker’s myo-
tomy (ZM) in 31 patients in the last 7 years. During the pro-
cedures we often faced with the problem of difficult positi-
oning of diverticuloscope. Another challenge with this
method is the symptom recurrence that can be occurred
in about 30% of cases. Method: To ease the positioning
of the diverticuloscope we developed a technique that
starts with guidewire/feeding tube placement into the
stomach followed by placing this wire/tube through the di-
verticuloscope alongside the gastroscope. Before
insertion the diverticuloscope into its correct position we
gently introduce the tip of the gastroscope into the diver-
ticulum. After that during the pushing of the diverti-
culoscope the gastroscope guides the shorter flap of the
diverticuloscope into the Zenker’s while the wire/tube gu-
ides the longer flap into the esophagus. This simple modi-
fication can fasten the positioning of the diverticuloscope
into the correct position to thighten the cricopharyngeal
muscle. The second issue, the frequent symptom re-
currence can be the consequence of too short incision of
the cricopharyngeal muscle and later scarring. To avoid it
in the last patients we used double incision technique that
consist of two parallel incisions 1-1.5 cm from each other
followed by the excision of the “flapping” muscle remnant
by simple polypectomy snare. Using this method the se-
parated left and right part of the remaining muscle would
be far away from each other making the later scarring al-
most impossible. Conclusion: These two simple modi-
fications of conventional technique of endoscopic Zen-
ker’s myotomy can lead to easier and more effective inter-
vention. That should be confirmed in larger number of pa-
tients.
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BOUVERET SZINDROMA ENDOSCOPOS MEGOLDASA
Gyorgy A.', Téth G.2, Lamy M.', Lukovich P.', Sebészeti
Osztély, Szent Janos Kérhaz és Eszak-budai Egyesitett
Kérhazak, Budapest',l. Belgydgyaszati - Gasztroenterol6-
giai Osztély, Szent Janos Kérhaz és Eszak-budai Egyesi-
tett Kérhazak, Budapest?

Bevezetés: A Bouveret szindroma az epekébetegség egy
ritka sz6v6dménye, mely akkor kévetkezik be, ha az epekd
egy cholecysto-duodenalis fisztulan keresztil a duo-
denum bulbuséaba kertil, és ott bélelzarédast okoz. A kor-
kép tlnetei aspecifikusak, a leggyakoribb panaszok az
epigastrialis fajdalom, hanyinger és vérhanyas. Esetbe-
mutatas: 72 éves tulsulyos, multimorbid néi beteget hirte-
len kialakul6 hasfajas, hanyinger, véres hanyas miatt vizs-
galtak SBO-on. Hasi Rtg vizsgalat magas ileust igazolt.
Siirg6s gastroscopos vizsgalat soran a duodenumban egy
3-4 cm-es, a lument teljesen kitolt6 epekovet észleltek. Ezt
kévetben a beteget sebészeti osztalyukra iranyitottak ma-
téti kezelés céljabdl. A magas miitéti riziké miatt a minimal
invaziv megoldast helyeztik el6térbe. Két alkalommal el-
végzett gastroscopia alkalmaval, polypectomias hurok ill.
Dormia kosar segitségével a kbévet daraboltuk, mig a ké

megkisebbedett. Az epeké maradvanyok a gasztro-
intesztinalis traktuson keresztiil tovabbjutottak, 2 nap
mulva a beteg székletével egyiitt tavoztak. A beteget 3 nap
mulva panaszmentesen emittaltuk osztalyunkrol. A késéb-
biekben a paciensnek elektiv cholecystectomiat javasol-
tunk, de 6 ezt nem vallalta. Kévetkeztetés: A Bouveret
szindroma kezelésében fontos a korai diagnézis felalli-
tasa. Az elvaltozas ritkasaga, ill. az iranyelvek hianya miatt
az egyénre szabott terdpias moédszerek alkalmazasa java-
solt. A fiatal, j6 altalanos allapottal rendelkezé betegek
esetében a sebészi megoldas preferalandd, mig a magas
miitéti kockazatu betegek esetében el6térbe helyezendé
az endoszképos lehet6ségek alkalmazasa. Ezek sikerte-
lensége esetén szintén sebészi megoldas jon széba. A
modern kezelési lehet6ségeknek kdszénhetben a koérkép
mortalitasi rataja a korabbi 30%-rél 12%-ra csdkkent. EI6-
adasunkban - a sajat eset bemutatasa mellett - a terapias
lehet6ségeket, illetve javaslatokat kivanjuk részletesen is-
mertetni.
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1IZOTOPOS GYOMORURULES VIZSGALAT - HASZNAL-
HATOK-E A "REGI" MODSZEREK?

Hajdu Z.', Tam B.?, Tolna Megyei Balassa Janos Koérhaz,
Izotép diagnosztikai osztaly',Sub Rosa Medicorum/ Bony-
had Varosi Kérhaz, Gasztroenteroldgia?

Bevezetés: A gasztroenteroldgiai funkciondlis betegsé-
gek szama névekszik. Vizsgalatunk célja, hogy bebizonyit-
suk, a "régi izotopos vizsgalatok" is segithetik a klinikus
munkajat. Indikacios teriiletek a terapia-rezisztens reflux-
betegség, a funkcionalis dyspepsia, a kontaminalt vékony-
bél-syndroma.

Modszerek: A 99mTc-FYTON-nal jeldlt standard szilard
taplalék elfogyasztasa utan dinamikus képsorozatot ké-
szittetlink a gyomorrdl 90 percen keresztiil, id6-aktivitas
gorbét készitettiink, majd meghataroztuk a gyomoriiriilés
felezési idejét, illetve a gyomorban maradt aktivitas mér-
tékét %-ban (retencids érték). A mért paraméterek alapjan
négy csoportot hataroztunk meg: gyorsult, normalis, elhu-
z6do6 gyomordrilés ill. gastroparesis. (normal felezési idé
76 +/- 19 min., normal retencids érték 43 +/-9 %).
Eredmények: 2016 és 2018 koézo6tt 335 gyomoriiriilés-
vizsgalatot végeztiink. A koros Urilési funkciokat mutato
betegeknél prokineticus, részben metoclopramide, rész-
ben itopride terapiat alkalmaztunk. A klinikai javulas de-
monstralasa jelen el6adas célja, de tervezzik késébbiek-
ben az uUjabb prokineticus terapia hatékonysaganak méré-
sét, mert err6l nagyon kevés adat all rendelkezésre.
Kovetkeztetés: Vizsgalatunkkal igazolni szeretnénk,
hogy az egyéb képalkotd vizsgalatok negativ eredménye
mellett, a betegek panaszainak hatterében allhat funkcio-
ndlis betegség. Ennek igazolasara a "régi" vizsgalat nap-
jainkban is sziikséges/hasznos médszer lehet.
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ANTIFOSZFOLIPID SZINDROMA SULYOS Sz6VOD-
MENYEI

Hajdu H.', Gydkeres T.', Varsanyi M.", Rusznyak K.', Bor-
dés A.', Banyai 1.2, Uhrindkova L.%, Herszényi L.', MH EK
Gasztroenterolégia',MH EK Immunolégia?2, MH EK Neuro-
l6gia®
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Bevezetés: Az antifoszfolipid szindréoma (APS) az immun-
rendszer zavara, mely befolyasolja a véralvadas folyama-
tat. A kérkép mélyvénas thrombosist, pulmonalis emboliat
vagy stroke-ot is okozhat. Esetismertetés: 50 éves nébe-
teglink anamnézisében APS szerepel. Nagyereket érint6
sulyos thrombosisa volt, mely miatt thrombolysis tértént,
azoéta folyamatos anticoagulalasban részesiil. Kifejezett
splenomegalidja és mérsékelt hepatomegaliaja alakult ki.
Kiemelend6 még a rendszeres alkohol és szedativum fo-
gyasztas, hypothyreosis, illetve SLE gyanu (throm-
bocytopenia, leukopenia, thrombofilia, pericarditis) miatt
tébb évig szteroid kezelés. Jelenleg gravis anaemia miatti
tortént felvétele, urgens gastroscopia soran oesophagus
varixvérzés igazolddott. Linton szondat helyeztek le és 6E
vvt. konc. kapott, majd varixligatio tortént. Mellkas roént-
gen vizsgalat alatt azonban grand mal rohama zajlott. Ko-
ponya és angio- CT kérosat nem irt le, embolisatio nem
volt. Organikus gdcjelet nem észleltiink, EEG vizsgalat ne-
gativ volt. Neurolégus javaslatara levetiracetamot inditot-
tunk és a rohamok hatterében masodlagos okot keres-
tiink. Beteg belazasodott, a lumbalpunctio a purulens me-
ningitist kizarta. Sorozatos hemokultura az infekciéforrast
nem igazolta, laborleletekben enyhén emelkedett CRP és
negativ PCT volt. Immunolégiai konzilium tértént, autoim-
mun folyamat nem volt valdszin(i a laz hatterében. Kieme-
lendé még 40 kg-os hizasa is és holdvilag arca. A korab-
ban rendszeresen szedett szteroid és sedativumok, vala-
mint etil fogyasztas és annak megvonasa okozhatta az
encephalopathiat valamint a nem organikus epileptiform
rosszulléteket. Vélhetbleg tartdés és nagy dozisu szteroid
terapia miatt mellékvese dysfunkcioé alakult ki. Emiatt kis
dozisu szteroid terapiat kezdtiink, amely mellett tudati al-
lapota fokozatosan feltisztult. Egy honappal kés6ébb ismé-
telt haematemesis miatt ujbdl felvételre kerilt, urgens
gastroscopia soran varixruptura igazolédott, az endoszko-
pos terapia hatasara a vérzés megallt. Obszervacionk alatt
a kis dézisu LMWH kezelés ellenére agyi infarctusa alakult
ki. Kovetkeztetés: APS az esetek jelentds részében felis-
merés nélkil marad, holott a korai diagnézis alapveté je-
lentéségl a sulyos szévédmények megel6zése érdeké-
ben. Beteglinknek APS kdvetkeztében vena portae throm-
bosisa alakult ki, emiatt kollateralisok alakultak ki. Ezek
kozll klinikailag az oesophagus varix volt a legfontosabb.
Stroke hatterében is az APS igazolédott.
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OUTCOMES AND TIMING OF ENDOSCOPIC RET-
ROGRADE CHOLANGIOPANCREATOGRAPHY FOR
ACUTE BILIARY PANCREATITIS

Halasz A.", Pécsi D.?, Farkas N.3, Izbéki F.", Gajdan L.", Fe-
jes R.'Hamvas J.% Takdcs T.5 Szepes Z.%, Czakd
L5, Vincze A, Godi S., Hegyi P.7, Hritz 1% Eréss B.?
Szent Gyoérgy Teaching Hospital of County Fejér, Székes-
fehérvar',Institute for Translational Medicine, Medical
School, University of Pécs, Pécs?,Institute of Bioanalysis
and Institute for Translational Medicine, Medical School,
University of Pécs, Pécs?®,Bajcsy-Zsilinszky Teaching Hos-
pital of Semmelweis University, Budapest*,1st Department
of Medicine, University of Szeged, Szeged®1st Depart-
ment of Medicine, Medical School, University of Pécs,
Pécs®,1st Department of Medicine, University of Pécs,
Pécs and MTA-SZTE Momentum Translational Gastro-
enterology Research Group, Szeged’,1st Department of
Surgery, Center for Therapeutic Endoscopy, Semmelweis
University, Budapest®

108 Central European Journal of Gastroenterology and Hepatology

Volume 5, Supplementum 1/ June 2019

Background: Indication of endoscopic retrograde cho-
langiopancreatography (ERCP) in acute biliary pancreatitis
(ABP) is difficult to establish. Aims: In this retrospective
study, we analyzed using real-world data the role and
practice of ERCP in ABP in Hungarian centers. Methods:
Clinical data on ABP patients (2013-2015) were extracted
from our large multicentric database. Outcomes of ABP
and the role of early timing of ERCP (<24 hours from ad-
mission) and quality indicators were analyzed. Indepen-
dent Student’s t-test, Mann-Whitney U test or one-way
ANOVA with the Bonferroni post-hoc or Kruskal-Wallis
tests were used. Results: There were 356 patients with
ABP and ERCP was performed in 267 (75%). Key perfor-
mance indicators of ERCP proved to be suboptimal in this
cohort with a biliary cannulation rate of 84% with a low
yield for stones and sludge 70.4%. Successful vs. unsuc-
cessful cannulation of naive papilla resulted in lower rates
of local [22.9% vs 40.9%, (P=0.012)] and systemic [4.9%
vs 13.6%, (P=0.042)] complications. Successful vs. unsuc-
cessful clearance resulted in lower rates of local compli-
cations [22.5% vs 40.8%, (P=0.008)]. Successful cannu-
lation and biliary drainage both correlated with less severe
course of ABP [3.6% vs 15.9%, (P=0.001) and 4.1% vs
12.2%, (P=0.033)] respectively. A tendency of an inc-
reased rate of local complications was observed if ERCP
was performed later [ERCP in 24 hours: 21.1% (35/166);
between 24 and 48 hours: 23.4% (11/47); after 48 hours:
37.2% (16/43) (P = 0.088)]. Conclusion: Optimization of
ERCP indication in ABP patients is critical as suboptimal
ERCP practices in ABP without definitive stone detection
(e.g. endoscopic ultrasound) are associated with poorer
clinical outcomes.

63

HEPATITIS B/C VIRUS COINFECTION WITH DIFFUSE
LARGE B-CELL LYMPHOMA AFFECTING THE CENT-
RAL NERVOUS SYSTEM

Halasz R.', Palvolgyi A.', Nagy L.', Lengyel Z.?, Borbényi
Z.2, Modok S.2, Csomor A.%, Barzé P.*, Czepan M., 1st De-
partment of Medicine, University of Szeged',2nd Depart-
ment of Medicine and Cardiology Center, University of
Szeged? Department of Radiology, University of Sze-
ged?,Department of Neurosurgery, University of Szeged*

Introduction: Chronic hepatitis C virus infection is known
to be associated with increased risk of B cell lymphoma.
Chronic antigen stimulation and / or direct pro- oncogeni-
city of HCV are assumed in this process. Studies have
shown the role of anti-HCV antiviral therapy in the re-
mission of HCV-associated lymphoma and in improving
prognosis. HCV/HBV infection can lead to a number of
complications in the treatment course of the lymphoma,
they both may deteriorate liver function during immuno-
suppression, aggravate chronic liver failure, they may
delay appropriate therapy or due to their impact on liver
function the patient may be excluded from autologous
stem cell transplantation (aSCT).

Case report: 56-year-old lady was admitted to neurosur-
gery from ER with frontal tumor. RO resection was perfor-
med and histology verified diffuse large B-cell ymphoma.
Control imaging showed meningeal propagation. Pos-
toperative chemotherapy was given as MATRIX (met-
hotrexate, cytarabine, thiotepa, rituximab) in hematology
unit. Initial virological studies proved anti-HBcAg and anti-



HCV antibody positivity. HCV RNA with high copy number
was detected by PCR, while HBV DNA PCR was negative.
HBV reactivation prophylaxis was given promptly as lami-
vudine followed by entecavir. After the second cycle of
chemotherapy liver enzymes increased significantly. Cont-
rol studies showed complete remission of lymphoma, no
signs of active viral replication and the hepatic impairment
was mainly cholestatic with known cholelithiasis, so we
performed ERCP, sphincterotomy, and extracted debris
from the CBD after which liver enzymes normalized. Anti-
HCV treatment was then started with a combination of
sofosbuvir/ledipasvir/ribavirin. Meanwhile, she received
intrathecal metothrexate therapy every three weeks as a
bridging treatment for the next cycle of systemic chemot-
herapy. There was no complication during antiviral tre-
atment, SVR PCR was negative, liver functions were nor-
mal. After two additional cycles of chemotherapy, the pa-
tient received aSCT and bone marrow function also nor-
malized.

Conclusion: In our case, appropriate hepatology care, fol-
low-up and successful eradication of HCV in a compli-
cated situation helped the patient through the difficulties
of a complex, stressful and protracted therapy with comp-
lete remission of both viral and neoplastic disease.
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RECTAL TUMOR STAGING: WATER FILLING OF REC-
TAL LUMEN

Hamvas J.!, Péterfy Kérhaz rendel6intazet és Manninger
Jend Baleseti Kozpont!

Endorectal ultrasound (ERUS) refine the preoperative
staging of rectal cancer. Accurate pre-operative local
staging (T and N stage) of rectal cancer is therefore critical
in order to offer the patient the optimal treatment Surgi-
cally, rectal cancers may be treated by local excision,
(Trans Endoscopic MicroSurgery TEM, total mesorectal
excision (TME) or abdominopelvic AP surgery for the more
advanced tumours. However, there are some limitations of
ERUS. The most important problem is under and over the
staging of rectal tumours. In certain cases, the rectal wall
layers suffer deformity of the pressure of the acoustic bal-
loon. Applying water filling of the rectal lumen could help
to separate the layers and distinguish malignant tissues.
In 2018 116 ERUS were performed. In uncertain cases we
aply liquid filling to EUD siagnose. Comparing to the
simple acustic balloon to the water filling the overstaging
rate decreased. The water filling of rectal lumen is promi-
sing methode of tumor staging in application of rectal ult-
rsound.
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PROTOCOL FOR EARLY AND SAFE PATIENT
DISCHARGE IN ACUTE PANCREATITIS

Handk L.",Marta K.',Miké A.',Pécsi D.', Hegyi Jr.
P.",Eréss B.', Sarlés P.2, Bajor J.2 Vincze A.2, Godi
S.2, Czimmer J.?, Hagendorn R.?, Farkas N.', Hegyi P.,
University of Pécs, Medical School, Institute for Translati-
onal Medicine, Pécs, Hungary',University of Pécs, Medical
School, Division of Gastroenterology, First Department of
Medicine, Pécs, Hungary?

Background. The IAP/APA guideline does not contain
suggestions concerning patient discharge in acute panc-
reatitis (AP). Nationwide data recorded from 5233 patients

show that the average length of hospitalization (LOH) is
11-12 days in AP. We developed an expert opinion based
protocol for early patient discharge resulting in 2-day-less
LOH. Our aim was to test the safety and effectiveness of
our expert opinion based on early patients discharge pro-
tocol.

Methods/protocol. We collected data from patients ad-
mitted with the diagnosis of AP to our institution between
01/02/2016 - 28/02/2018. Oral feeding (OF) was immedia-
tely commenced when the maximum CRP level started
decreasing and patients had no abdominal pain. Based on
our protocol we used two main criteria for patients in
whom abdominal pain didn’t recur: 1. Following 24h OF, if
the decreasing CRP level was below 50mg/I patients were
discharged. 2. When the decreasing CRP level exceeded
50mg/I after 24h OF, the LOH was extended by another
day and if the CRP continued to decrease at 48h, patients
were discharged, irrespective of the CRP levels at 48
hours. Patients were followed up 30 days after discharge.
Descriptive statistical analyses were performed and data
are shown in mean = S.E.M.

Results. Altogether 157 patients were enrolled in the
study. LOH was 9.3+1 days. 54 patients’ CRP level was
above, whereas 103 was below 50 mg/I at discharge. The
maximum CRP level ranged between 0.7 and 160 mg/l on
discharge. The average CRP level was 41.9+2.98 mg/l. On
follow up 30 days later, the average CRP level was
12.4+3.06 mg/l. In 149 cases the CRP level normalized;
however, in 8 cases, it was elevated. High CRP levels on
follow up were due to cholecystitis (5 cases), proctitis (1
case), pneumonia (1) and pancreatic cyst infection (1).
There was no mortality in this cohort.

Conclusion. Discharge following 24h OF with less than
50mg/l CRP level, or following 48h OF with decreasing
CRP level is a safe and effective protocol in AP. Our data
suggest that decreasing but not the absolute level of CRP
should determine the safe time of patient discharge in AP.
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MALIGNUS MAJELVALTOZAS KEPEBEN MEGJELENO
ALVEOLARIS ECHINOCOCCOSIS KET ESET BEMUTA-
TASA KAPCSAN

Haragh A.', Hunyady B.', Pap A.!, Kdposztids Z.2, Bajzik
G.5,Czoma V.4, Csulak E.2 Szinku Z.', Magyarosi
D.', Dézsenyi B.5, Somogy Megyei Kaposi Mér Oktaté Kor-
haz Kaposvar Gasztroenteroldgiai Osztaly!',.Somogy Me-
gyei Kaposi Mér Oktato Kérhaz Kaposvar Sebészeti Osz-
taly2,Somogy Megyei Kaposi Mér Oktaté Kérhaz Kaposvar
Radiolégiai Osztaly®,Somogy Megyei Kaposi Mér Oktaté
Koérhaz Kaposvar Patholégiai Osztaly*,Dél-Pesti Centrum-
kérhaz Orszagos Hematoldgiai és Infektoldgiai Intézet, In-
fektoldgiai Osztaly®

Bevezetés : Az echinococcosis unilocularis (E. granu-
losus) vagy multilocularis (E. multilocularis) formaban
megjelend galandféregfert6zés. Utébbi emberben az alve-
olaris echinococcosis (AE) kérokozéja. Endémiasan az eu-
ropai orszagokban is el6fordul. Kdzvetett fejlédési féreg.
Végleges gazdai a kutyafélék és a macska. Kéztigazdak a
horcsog- egér- és mokusfélék. Tekintettel a veszettség el-
leni vakcinazas eredményeként névekvé rokapopulaciora,
a jovében varhatéan el6fordulasa névekszik. Az ember al-
taldban a végleges gazda lrlilékével szennyezett z6ldsé-
gekkel, gyimolcsokkel vagy kdzvetleniil fert6zédik. Tobb-
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nyire a majban alakul ki a tébbrekeszes, larvakat tartal-
mazd ciszta, amely biliaris obstructiét, portalis hyperten-
siét okoz. Lassu kialakulasa miatt sokszor el6rehaladott
allapotban diagnosztizaljak. Ekkor malignus tumorhoz ha-
sonl6 klinikai képet okoz, mely kezelés nélkil halalos. Se-
bészeti beavatkozas altalaban nem elegendd, tartés fé-
reghajté (albendazol) kezelés is sziikséges - de ezek
egyltt sem mindig eredményesek.

Eset 1. Az 59 éves n6betegnél hasi UH, MR, és CT a m3j
V. és VIIl. segmentumat érint6, kb. 60 mm nagysagu, ék
alaku, a hilustdl a felszinig terjedd, szabalytalan, morfolo-
giai alapon pontosan nem karakterizalhato, a kovetés so-
ran ndvekedést mutatd térfoglalast mutatott, benne tag
epeutakkal. Klatskin tumor gyanuja miatt ERCP tortént.
Valamennyi jobb oldali epeut ag fogazott konturd, relative
besz(ikiilt volt. Kefecytoldgia 1-1 latétérben atypusos epit-
hel sejt hyperplasiat mutatott. Majsebészeti konzilium, on-
koteam és képi demonstracié alapjan kiterjesztett jobb ol-
dali hepatectomiat végeztek. A szbvettan és az egyidej(i-
leg végzett parazitolégiai vizsgalat E. multilocularist iga-
zolt. A kurativ mitét utan albendazol kezelést kezdtek. A
beteg kovetése zajlik. Eset 2. A 69 éves férfinél a 2008-
ban végzett UH vizsgalat haemangioma gyanus majgécot
mutatott. CT az 5-6s szegmentumban térfoglalé cystosus
gocot, valamint két kisebb gbcot, és egy meszes képletet
abrazolt. Majbiopsia a géc vonatkozasaban nem volt in-
formativ. A beteg 5 évig nem jelentkezett, majd ismételt
képalkot6 vizsgalatok lassu névekedési tendenciat muta-
tattak. Cholangiocarcinoma lehetésége meriilt fel. ERCP
tértént, mely Bismuth Il Klatskin tumorra jellemzé képet
mutatott. Plasztik stent implantacié toértént. Cytoldgiai
nem igazolt malignus folyamatot. Késébb a folyamat prog-
redialt, emiatt fémstent implantaciét végeztek. Majreszek-
ciés miitétet terveztek, de a folyamat inoperabilisnak bizo-
nyult. A szbvettan és parazoldlégia E. multilocularist iga-
zoltak. Albendazol kezelést kezdetek, de a kezelés elle-
nére a betegség progredialt és a beteg exitalt. Kovetkez-
tetések: Az E. multilocularis altal okozott AE nehezen fel-
ismerhet6 és gyodgyithaté megbetegedés. Fontos az
anamnesis, a tarsszakmak egyuttmiikddése, és a képalko-
tok koriltekintd értékelése. Szeroldgia, PCR vizsgalat, va-
lamint a szdvettani vizsgalat segithet a diagnoézis felallita-
saban. A szerzdk felhivjak a figyelmet a gécos majbeteg-
ségek differencialdignosztikai nehézségeire, és a varha-
téan névekvé gyakorisaggal megjelené E. multilocularis
id6ben t6rténé felismerésének fontossagara.
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ASSESSING THE CLINICAL SIGNIFICANCE OF PRSS1
INTRONIC VARIANTS

Hegyi E.', Téth A.% Szentesi A.', Farkas Jr. G.3, Izbéki
F.%, Eréss B.", Czaké L.5, Vincze A.5, Hegyi P.!, Sahin-Té6th
M.2, Institute for Translational Medicine, Medical School,
University of Pécs, Pécs, Hungary',Center for Exocrine Di-
sorders, Department of Molecular and Cell Biology, Bos-
ton University Henry M. Goldman School of Dental Medi-
cine, Boston, MA?,Department of Surgery, University of
Szeged, Szeged, Hungary?3,Szent Gyorgy University Tea-
ching Hospital of Fejér County, Székesfehérvar, Hun-
gary* First Department of Medicine, University of Szeged,
Szeged, Hungary’,Division of Gastroenterology, First De-
partment of Medicine, University of Pécs, Pécs, Hungary®

Background: The clinical relevance of the majority of
PRSS1 exonic variants in chronic pancreatitis (CP) has
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been successfully determined and pathogenic
mechanisms of the disease-causing mutations have been
identified. The role of intronic variants has not been
characterized well so far, presumably due to difficulties in
studying their functional effects. However, the increasing
number of reported PRSS1 intronic variants in patients
with CP highlights the need for clarifying their clinical sig-
nificance.

Aims: To identify and functionally characterize PRSS1 int-
ronic variants. We focused on intron 3 and intron 4 beca-
use splicing defects in distal introns are more likely to
result in altered protein function.

Methods: 223 CP patients (cases) and 271 controls with
no pancreatic disease from the Hungarian National Panc-
reas Registry were enrolled. Direct sequencing of intron 3
and intron 4 of PRSS1 has been performed. The entire ge-
nomic sequence of the PRSS1 with the intronic variants
has been cloned into a low-copy number variant of the
pcDNA3.1 (-) plasmid. HEK293T and AR42J cells were
transfected with the full- length PRSS1 constructs to
analyze mutational effects on mRNA expression, protein
folding, secretion and activity. Results: A heterozygous
intron 3 variant (c. 455-93T>C) was identified in one case
only. Six variants in intron 4 have been found
(c.591+111C>T, ¢.592-79G>A, ¢.592-38T>C, ¢.592-24C>T,
¢.592-11C>T, and ¢.592-8C>T), all in the heterozygous
state. There was no significant enrichment of intronic vari-
ants in cases relative to controls. Functional analysis of all
intronic variants has been performed. Secretion of cationic
trypsinogen from transfected cells harboring full-length
PRSS1 with intronic variants was unchanged relative to
cells expressing the wild-type PRSS1 in both cell lines.
Trypsin activity in the conditioned medium and mRNA
expression levels were analyzed in HEK293T cells. None
of the variants exhibited a substantially decreased (i.e.,
more than 50%) or increased (i.e., more than twofold) ac-
tivity compared to the wild type. The mRNA expression le-
vels correlated with the secreted protein amounts.
Conclusions: Variants in intron 3 and intron 4 of PRSS1
occur rarely and are not associated with CP. In vitro analy-
sis confirms that these intronic variants are functionally
harmless and, therefore, should have no pathological sig-
nificance related to CP.
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THE FIRST DEFINITION FOR EARLY CHRONIC PANC-
REATITIS

kdcs Z.', Szentesi A.%, Parniczky A.%, Bajor J.% Szepes
Z.2,|Szepes AF, lliés A%, Izbéki F.5, Vincze A.%, Hegyi P.',
Institute for Translational Medicine, Medical School, Uni-
versity of Pécs, Pécs, Hungary',First Department of Medi-
cine, University of Szeged, Szeged, Hungary?,Heim Pal
Children's Hospital, Budapest, Hungary?,Division of Gast-
roenterology, First Department of Medicine, Medical
School, University of Pécs, Pécs, Hungary*,BacsKiskun
County Hospital, Kecskemét, Hungary®,Szent Gyérgy Uni-
versity Teaching Hospital of Fejér County, Székesfehérvar,
Hungary®

Background. Early diagnosis of chronic pancreatitis (CP)
would be important in order to stop the disease prog-
ression in time. Unfortunately, neither definitions nor bio-
markers of early CP are available. It has been reported that



recurrent acute pancreatitis (RAP) can lead to CP, there-
fore, the number of previous attacks or RAP-associated
parameters may be suitable for characterizing early CP.
The main aim of this study is to identify biomarkers which
are significantly different in acute pancreatitis (AP), RAP,
and CP. Another aim is to understand the modifying effect
of the number of acute episodes which could be consi-
dered as early CP.

Methods. The Hungarian Pancreatic Study group has built
up a prospective register of subjects with AP. In the last
six years, precise clinical data were collected from 1435
patients. In this study, data on the number of episodes
from 1315 patients with high data accuracy were analy-
zed.

Results. In our cohort, 983 (74.75%), 270 (20.53%), 62
(4.72%) patients had a single episode of AP, RAP, and CP,
respectively. In the RAP group, 173 patients (64.07%) had
2 episodes, 43 (15.93%) had 3 episodes, 24 (8.89%) had 4
episodes, and 30 (11.11%) had 5 or more episodes. Thir-
teen biomarkers were significantly different in the first at-
tack of AP and CP. The significant difference between AP
and CP disappeared after the second episode of AP con-
cerning 8 biomarkers (gender, age, bilirubin, alcohol con-
sumption, pseudocyst development, gammaGT, amylase
and lipase), as did after the third episode concerning 4 bio-
markers (biliary etiology, body mass index, ALAT and
ASAT) as did after the fifth episode concerning 1 biomar-
ker (smoking). As an average, the significant differences
between AP and CP disappeared from 2.63 attacks. The
average number of acute episodes of patients with pre-
existing morphological alterations of the pancreas (CP
group) was 4.77.

Conclusions. A definition of early CP may be 3 or more
previous attacks of AP without chronic morphological al-
terations in the pancreas.
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THE INTRODUCTION OF ROME IV CRITERIA DEC-
REASED DRAMATICALLY THE PREVALENCE OF IR-
RITABLE BOWEL SYNDROME (IBS) IN SOUTH-EAST
HUNGARIAN BLOOD DONORS.

Helle K.', Balint L., Inczefi O.', Szekeres V.2, Ollé G.!, Va-
daszi K., Réka R.', Rosztéczy A.', First Department of
Medicine, University of Szeged, Szeged, Hungary',Hunga-
rian National Blood Transfusion Service, Szeged, Hun-
gary?

Introduction: Irritable Bowel Syndrome (IBS) is a common
disease in the general population, but its prevalence
among the apparently healthy population is much less
known. Therefore the aim of our study was to obtain data
about the incidence of IBS-related symptoms considering
a healthy population and to draw general conclusions.
Methods: Healthy blood donor volunteers were enrolled
(n=1293, M/F: 699/540, mean age: 39 (17-66) years). Symp-
toms of functional bowel disorders were assessed by
questionnaires according to the different Rome criteria (IV,
Ill, I and I). The general well-being - quality of life (QoL) -
of the subjects was also established.

Results: Only 0.73% of the studied subjects fulfilled the
Rome IV diagnostic criteria of IBS, while 7.6, 7.0 and 9.8%
completed the previous Rome lll, Il and | criteria respecti-
vely. Compared to the non-IBS subjects the QoL was sig-
nificantly worse in patients with IBS (VAS score: 80,9 vs.
75,4 p<0.0004.). Subjects who fulfilled the criteria of IBS

IBS were predominantly female (x2=9,32, p=0,0022) and
were more probably intellectual workers (x2=14,91,
p=0,00058). Other studied parameters (smoking, coffee
and alcohol consumption, age, BMI) did not show associ-
ation with the presence of IBS.

Conclusion: In the South-East Hungarian blood donor vo-
lunteers IBS related symptoms seem to be less common
compared to other countries. The introduction of the most
recent Rome IV criteria resulted a dramatic decrease in the
prevalence of IBS in otherwise healthy subjects. IBS rela-
ted symptoms impaired significantly the QoL of the sub-
jects.
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MAY ESOPHAGEAL BASELINE IMPEDANCE (EBI)
HAVE A ROLE IN THE DIAGNOSIS OF GASTROES-
OPHAGEAL REFLUX DISEASE (GERD)?

Helle K., Fodor A.", Ollé G., Balint L.", Inczefi O.!, Roka
R.', Vadaszi K., Rosztéczy A.', First Department of Medi-
cine, University of Szeged, Szeged, Hungary'

Introduction: The confirmation of the diagnosis of GERD
is generally made by intraesophageal pH or pH-impe-
dance monitoring. While the acid exposure time (AET) and
the DeMeester score (DMS) are good indicators of acidic
reflux during pH monitoring, such parameters are not de-
fined for the impedance measurements till now. Recently
EBI was suggested to be a valuable parameter, however
its calculation is often difficult and varies in the available
studies.

Methods: Twenty-four hour pH-impedance measure-
ments of 22 consecutive patients [M/F:13/9; mean age:
51(19-81)ys.] with suspected pathologic reflux were ret-
rospectively analyzed. This included a subset of 8 patients
with previous laparoscopic Nissen fundoplication. EBlI was
calculated with the MMS Database software (MMS, Net-
herlands) after artefact removal. The average baseline im-
pedance of all channels and the average of the 2 most dis-
tal channels were calculated and compared to the DMS,
the AET and the endoscopic findings.

esults: Ten patients had abnormal acidic reflux and 7 of
them had erosive esophagitis (2 LA-A, 2 LA-B, 3 LA-C). Pa-
tients with abnormal acidic reflux had significantly lower
EBI, than the 12 subjects without abnormal acidic reflux
(2169+139Q vs. 2533+98Q, p<0.05). Differences were even
more significant if the 2 distal impedance channels were
examined alone (1583+143Q vs. 2777+151Q, p<0.001). In
the postoperative subgroup, patients with residual reflux
had significantly lower EBI values at the 2 distal channels,
than those with successful anti-reflux procedure
(1426+268Q vs. 2963+180Q, p<0.01). We observed a
strong inverse correlation between distal EBI values and
standard pH parameters of acidic reflux (r2=0.68,
p<0.001), while endoscopic findings failed to show a close
correlation.

Conclusions: This pilot study showed, that EBI may be a
promising tool for the diagnosis of pathological GER. Si-
milarly to the classical pH parameters (AET, DMS) it seems
to indicate the presence of acidic reflux so its additive va-
lue should be confirmed by larger prospective studies. We
did not observe a clear correlation between EBI and en-
doscopic grades of esophagitis.
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A HISZTAMIN ERZEKENYSEGROL GASZTROENTERO-
LOGIAI SZEMSZOGBOL

Hidvégi E.", Uzsoki u.-i Kérhaz, Budapest'

A hisztamin a biogén aminok kézé tartozik. Az allergias ti-
netek kivaltasaban igen jelent8s szerepe van: kdzvetitése
révén jon létre a b6rben az urtika, a Iégutakban a bronc-
hospasmus és az orrfolyas. A gyomor-bél rendszerben a
savtermelést befolyasolja. Lebontasaban a diaminoxidaz
(DAO) és a hisztamin-N-metiltranszferaz enzim vesz részt.
A bél DAO enzim hianya kdvetkeztében az elfogyasztott
ételek hisztamin tartalma nem, vagy csak részben bomlik
le, a klinikai tiinetek gyakran a gasztroitesztindlis rend-
szerben jelennek meg. llyenek a bélgércsok, haspuffadas,
hasmenés - ezek alapjan irritabilis bél szindréomat (IBS) di-
agnosztizalunk. Kiléndsen figyelemfelhivé lehet, ha ezek
mellett a tinetek mellett mas, akar allergiara jellemzé lég-
uti panaszok, is megjelennek, mint példaul a tiisszégés,
szemviszketés, sipol6 légzés, de az altalanos tiinetek ko-
zill a fejfajas, hirtelen kipirulas is iranymutaté lehet a hisz-
tamin érzékenységre. Ezeket a j6 megfigyel6képességli
beteg bizonyos étel- csoportok elfogyasztasahoz kéti. Sa-
jat hisztamin érzékeny betegeim kozott kézel a feliiknek
voltak hasi tiineteik, a hasmenés gyakran laktéz intoleran-
ciaval egyutt jart, de a tejcukor szegény étrend nem sziin-
tette meg a panaszokat. Helicobacter pylori fert6zés koézel
40%-ban volt kimutathaté. A hisztaminszegény diéta je-
lent8s javulast hozott az allapotukban. IBS esetén, ha a ja-
vasolt laktéz- és fruktézszegény diéta nem hoz javulast,
érdemes a hisztamin érzékenységre is gondolni és azt ki-
zarni. A megfelel6 diéta csdkkentheti, vagy megsziintet-
heti a kellemetlen tiineteket.

72

KITERJEDT RECTO-SIGMOIDALIS VARICOSITAS
RITKA OKA

Horvat G.', Damjanovich L., Adnan A.', Makai G.'!, Bugat
Pal Kérhaz, Gyongyos, Gasztroenteroldgiai Profil',Debre-
ceni Egyetem Klinikai Kozpont, Sebészeti Klinika?

Egy 50 éves nébeteg esetét mutatjuk be, akinek el6zmé-
nyében alhasi és bélpanaszok miatt tébb alkalommal volt
colonoscopos vizsgalata. 1993-ban csaszarmetszés koz-
ben eltavolitottak az appendixét varicositas miatt. Koriil-
bellil 2000-14! irtak le a rectalis varicositasat, amit idiopat-
hias colon varicositasnak véleményezték (Bp. Uzsoki Kor-
haz). 2010-t6l az allapota romlott, rendszeresen kellett
transfundalni rectalis vérzése okozta gravis anaemia miatt.
Aktualisan nagyon intenziv rectalis, kismedencei fajdalom,
gravis anaemia, massziv haematochesia miatt vettiik fel. A
fajdalom miatt altatasos sigmoidoscopia soran az anustol
40 cm-ig a nyalkahartya alatt kiterjedt varicositast talal-
tunk, colitis-szeri nyalkahartya gyulladassal, mely hason-
litott a proctitis ulcerosahoz. Még az anus kérdl is lathatok
voltak varixok. A D-dimer érték extrem magas volt, mely
vénas thrombosisra utalt. A képalkoto vizsgalatok a rec-
tum és a sigmabél jelent6s fali megvastagodasat irtak le.
A négyodgyaszati vizsgalat a kismedencében tapintott teri-
mét. Idiopathias colon varicositas miatt, a beteget nehe-
zen, de végll sikeriilt meggy6zni a miitét szilkkségességé-
rél. Feltételeztiik azt, hogy a varicositasban thrombosis is
kialakult. Végiil a Debreceni Egyetem Sebészeti Klinikajara
sikerult athelyezni. A miitét soran az egész kismedencét
feszesen kitolt6 vénas rendszer miatt rectum exstirpacio
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és bal oldali hemicolectomia tértént. A szdvettani vizsgalat
benignus hamangioma cavernosumot igazolt. A beteg pa-
nasza megsz(int. Esetiinket a szokatlan endscopos kép
miatt tartjuk érdemesnek bemutatni.
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RETROSPECTIVE ANALYSIS OF PATIENTS SUFFE-
RING FROM CHRONIC HEPATITIS B VIRUS IN-
FECTION IN HUNGARY

Horvath  G.', Merth  G.2, Oross-Bécsi R.2, Kunovszky
P.3, Rézsa P.2, Takacs P.3, Hepatology Center of
Buda',MediConcept Ltd?,Janssen Pharmaceutica NV?

Objectives: Hepatitis B virus (HBV) infection is the main
cause of acute and chronic hepatitis worldwide, which
puts a serious strain on the healthcare providers and pa-
yers due to the effect on mortality and morbidity and also
due to the high cost of therapies. The objective of present
study is to describe the epidemiology and treatments of
patients suffering from HBV infection in Hungary based on
real world data. Methods: This is a non-interventional epi-
demiological study based on the data from the National
Health Insurance Fund. The data includes the in- and out-
patient care and pharmacy drug utilization of patients bet-
ween 2005 and 2015. Those patients are included in the
study who have a 2-year period between 2005 and 2015,
where at least 2 in- or outpatient care events or drug dis-
pensations with the ICD-10 codes B16*, B1700, B1800 or
B1810 was recorded. Patients were characterized based
on demographic data and epidemiology of disease. Two
treatments were studied - interferons (ATC: LOSAB*) and
nucleotide analogues (NA)(ATC: JO5AF*). Results: Total
number of patients included on the study is 8227. Looking
at the age distribution of patients the age group that most
patients are from is between 50 and 59 years. 892 out of
the 8227 patients died during the observational period.
The cumulative incidence of HBV-infected population bet-
ween 2007 and 2015 was 5719 patients. The 3- and 5year
survival rate for these patients was 95% and 92%, res-
pectively. Relevant pharmaceutical treatment was given to
17.9% of all newly diagnosed patients (this is 1022 pati-
ents). NAs were prescribed for 651 patients in the obser-
vational period. In the whole period the most commonly
prescribed drug was entecavir (ETC) with 431 patients. Te-
nofovir (TDF) was prescribed to 305 patients in 2015. Pati-
ents were on therapy for the longest time on TDF and ETC
(median therapy length: 1304 and 865 days). Conclusi-
ons: In Hungary, 0.082% of the whole population is infec-
ted with HBV. In 5 years from diagnosis most of the pati-
ents are still alive (92%). Antiviral therapy is not necessary
for all patients. Roughly one in six patients receive the-
rapy. The usage of NAs increased in time, as the different
drugs became available in Hungary, with TDF becoming
the most frequently used option by the end of the study
period. Longest therapy lengths were observed with these
newer drugs (ETC, TDF).
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TOXIKUS AGENS OKOZTA HEPATITIS - DIAGNOSZTI-
KAI KIHIVASOK

Husz A.', Szamosi T.', Gyokeres T.', Varsanyi M., Krivan
G.3, Sal G.", Szalay F.5, Banyai A.4, Szilagyi A.2, Herszényi
L., MH EK Gasztroenterolégia',MHEK Ful-Orr-Gégé-




szet?,Dél-Pesti Centrumkoérhaz Hematolégiai és Infektolo-
giai Intézet> MHEK Klinikai Immunolégia Szakambulan-
cia%,SE |. sz. Belgydgyaszati Klinika®

Bevezetés: Az icterussal jaré majbetegségek kivizsgalasa
soran vizsgalatok széles tarhaza all rendelkezésiinkre,
mégis el6fordul, hogy diagnosztikai nehézségekbe Uitko-
zlink. El6adasomban egy osztalyunkra fajdalmatlan ic-
terus miatt felvett beteg kivizsgalasa soran tapasztalt di-
agnosztikus nehézségeket és azok megoldasat részlete-
zem.

Esetismertetés: Az 57 éves n8beteget fajdalmatlan ic-
terus miatt vettiik fel osztalyunkra. Anamnézisében visz-
szatér6 rhinitisek szerepeltek. Hasi ultrahangon diffuz maj-
laesion kivil egyéb kéros nem igazoldédott, laboratériumi
leleteiben emelkedett transzaminaz, bilirubin és jelzetten
emelkedett obstrukciods, illetve jelzetten csékkent terme-
Iési funkcidt igazold eltérések voltak lathatok, hepatitis
szeroldgia negativ eredményt adott. Majbiopszia akut to-
xikus majkarosodast irt le, melynek etiologiajat igyekez-
tlink megtalalni. A beteg anamnézisben 2 hénappal korab-
ban Clarithromicin szedés, illetve recept nélkil kaphaté
immunerdsitd szer alkalmazasa szerepelt, mint potencidlis
toxikus hatas. Az immunerdsité készitménybdl az OGYEI
részére mintat kildtink a toxicitas vizsgalatara. A recidiv
Iéguti panaszok miatt felmerilt Wegener-granulomatosis,
immunhiany lehet6sége. Immunserologia negativ ered-
ményt adott, azonban a vizsgalat soran szignifikans hypo-
gammaglobulinaemiat detektaltunk, ami primer vagy
secundaer immunhiany lehet6ségét vetette fel, illetve be-
folyasolhatta a korabbi autoantitest és a hepatitis szerolo-
gia eredményeit. Haemato-immunoldgiai kivizsgalas a ta-
pasztalt eltérések hatterében kézdnséges variabilis im-
munhianyt igazolt. Az alacsony Ig szintek az akut majbe-
tegséggel nem fliggtek 6ssze, csupan diagnosztikus ne-
hézséget okoztak. HBV és HCV PCR-t kértlink.
Kovetkeztetés: Az akut toxikus hepatitis hatterében allé
okok felderitéséhez a részletes és gondos anamnézisfel-
vétel, illetve a tarsbetegségek diagnosztikdja, ismerete, és
a szertedgazd interdiszciplinaris egyittmiikddés is elen-
gedhetetlen volt.
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KRONIKUSAN ALKALMAZOTT SZELEKTIiV CIKLOOXI-
GENAZ-2 GATLO VEGYULETEK VEKONYBELRE GYA-
KOROLT HATASANAK VIZSGALATA PATKANYBAN
Hutka B.", Lazar B.", Laszl6 S.', Gyires K., Zadori Z.", Far-
makoldgia és Farmakoterapias Intézet, Semmelweis Egye-
tem, Budapest'

Bevezetés. Jol ismert, hogy a nem-szteroid gyulladasgat-
I6k gyomor- és nyombélfekélyt okozhatnak, az utdébbi
években azonban egyre gyakrabban keril felismerésre a
disztalis vékonybelet karosité hatasuk. Ezen enteropatia
pathomechanizmusa komplex, melyben szerepet jatszik a
ciklooxigenaz (COX)-1 enzim gatlasa. Szamos irodalmi
adat bizonyitja, hogy az indukalhaté COX-2 enzim szelek-
tiv gatloi nem okoznak szamottevé karosodast a fels6
gasztrointesztinalis traktusban, a disztalis vékonybélre
gyakorolt hatasukkal kapcsolatban azonban az eredmé-
nyek ellentmondasosak, féleg kronikus alkalmazas soran.
Korabbi vizsgdlataink soran kimutattuk, hogy rofecoxibbal
t6rténd kronikus kezelés nem okoz szignifikans bélkaroso-
dast patkanyban. Jelen kisérleteinkben két tovabbi, a kli-
nikumban is alkalmazott szelektiv COX-2 gatlé krénikus

adasanak a hatasat vizsgaltuk a vékonybél nyalkahartya
integritasara patkanyban.

Modszerek. Him Wistar patkanyokat (180-200 g) 4 héten
at kezeltiink celecoxibbal (3 és 30 mg/kg), etoricoxibbal (3
és 10 mg/kg) vagy azok oldészerével per os, naponta egy-
szer. Pozitiv kontrollként a nem szelektiv COX gatl6 in-
dometacint (5 mg/kg) alkalmaztuk. A vékonybél karosoda-
sanak meghatarozasa makroszkoposan és hisztologiai
modszerrel, tovabba kilénb6z6 gyulladasos markerek
szoveti szintjének mérésével tértént.

Eredmények. Sem a celecoxib, sem az etoricoxib kroéni-
kus alkalmazasa nem okozott szignifikans testsuly csok-
kenést vagy makroszképos elvaltozasokat a vékonybél-
ben. Az indometacin ezzel szemben sulyos enteropatiat
okozott, mely a belek adhézidjaval, ascitessel és jelents
mortalitassal jart. A hisztoldgiai analizis igazolta a nyalka-
hartya épségét a szelektiv COX-2 gatldkkal kezelt csopor-
tokban, valamint a sulyos széveti karosodast az in-
dometacin hatasara. Az indometacinnal kezelt allatokban
a myeloperoxidaz és COX-2 gyulladasos fehérjék szintje
egyarant megemelkedett, mig ezek mennyisége a ce-
lecoxibbal és etoricoxibbal kezelt csoportokban nem kii-
16nb6z6tt a kontroll csoportokban kapott értéktol.
Konkluzié. Vizsgalataink alatamasztjak azon korabbi
eredményeinket, melyek alapjan a COX-2 enzim szelektiv
gatlasa még krénikusan sem okoz enteropatiat patkany-
ban. A COX-2 gatlék alkalmazasa soran ritkan fellépé su-
lyos bélkarosodas oka egyel6re ismeretlen és tovabbi
vizsgalatok sziikségesek a jelenség tisztazasahoz. Kuta-
tasi tamogatas: NKFI FK 124878.
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ANTI-TNF DOSE ESCALATION AND DRUG SUSTA-
INABILITY IN CROHN’S DISEASE: DATA FROM THE
NATIONWIDE ADMINISTRATIVE DATABASE IN HUN-
GARY

lias A.', Késa F.2 Kunovszki P.2 Borsi A.3, Palatka
K.4, Szamosi T.5, Vincze A.6, Molnar T.7, Lakatos P.8, Sem-
melweis University, Budapest, Hungary',Janssen Global
Commercial Strategy Organization?,Janssen EMEAS3,Uni-
versity of Debrecen, Hungary*,HDF Medical Centre, Buda-
pest, Hungary®,University of Pécs, Hungary®,University of
Szeged, Hungary’,McGill University Health Center, Mont-
real, Canada?

Background: A significant percentage of patients rece-
iving anti-tumour necrosis factor alpha (anti-TNFa) agents
due to moderate or severe Crohn’s Disease lose their res-
ponse gradually and require dose-escalation. This study
aims to fill gaps in representative real-world data on pre-
valence and predictors of anti-TNFa dose- escalation.
Methods: In this nationwide non-interventional, retros-
pective study, patients receiving original or biosimilar inf-
liximab or adalimumab maintenance therapy between
2013 and 2016 were included from the database of the Na-
tional Health Insurance Fund of Hungary. Baseline de-
mographic characteristics, dose escalation, use of
corticosteroids and immunosuppressants, surgical inter-
ventions and drug sustainability were analysed. Cox pro-
portional hazards model was used to determine the pre-
dictive effect of seven factors on the length of treatment
episode.

Results: Maintenance therapy was given to 476 inflixi-
mab-treated and 397 adalimumab-treated patients. Dose
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escalation was observed in 7-9% and 22% among pati-
ents receiving original or biosimilar infliximab and adali-
mumab, respectively, and 15% for the total study popu-
lation. Dose escalation was associated with earlier bio-
logic initiation and corticosteroid use both prior to and af-
ter biologic initiation, depending on the type of treatment.
Patients with dose- escalation were retained on original or
biosimilar infliximab treatment for a significantly longer pe-
riod (p=0.04), compared to non-escalated infliximab pati-
ents, whereas corticosteroid use prior to biologic initiation
was associated with significantly shorter time on adali-
mumab treatment (p=0.0004).

Conclusions: Dose escalation rates were lower in this na-
tionwide real-world administrative database study for both
adalimumab and original or biosimilar infliximab compared
to published data from controlled clinical studies, with no
difference between the legacy and biosimilar infiximab. Bi-
ologic therapy was found to reduce systemic corticoid use
and delay surgical intervention both irrespective of dose-
escalation.

77
AZ INFLIXIMAB KEZELES EGY RITKA MELLEKHATA-
SAROL EGY ESETUNK KAPCSAN

llias A.', Kirti Z.', Génczi L.', Hidvégi E.2, Semmelweis
Egyetem, |. sz. Belgydgyaszati Klinika',Uzsoki utcai Kor-
haz Tlid6égyogyaszati Osztaly?

A 45 éves nébeteg 1994 6ta all kezelés alatt bal oldali co-
litis ulcerosa miatt. 1998- ban szteroidot igényl6 fellango-
lasa volt, majd aminoszalicilat fenntarté terapia mellett
2011-ig remisszidban volt a betegsége. 2011-ben inzulin
dependens diabetes mellitust diagnosztizaltak, majd a co-
litis is aktivizalédott, melyet arthritis is kisért. Ekkor szte-
roid dependencia alakult ki, ezért azathioprint allitottunk
be, mellyel a szteroidot sikerdilt elhagyni, és a bélbetegség
remisszidban kertilt. 2016 szeptemberében iv. szteroid 16-
kést igényl6 relapszus zajlott, majd 2017. nyaran fokozédé
leukopenia miatt az azathioprin leallitasara kényszerdil-
tink. 2018 aprilisaban bizonytalan hasi panaszok jelent-
keztek. Colonoscopian csak enyhe aktivitast lattunk, igy
Cortiment terapiat kezdtiink. Juliusban viszont napi 10 vé-
res- nydkos széklettel, l1azzal, hasi fajdalommal jelentke-
zett, igy osztalyos felvétel, iv. szteroid I6késterapia, majd
szteroid refrakter allapot miatt bélmenté kezelésként inf-
liximab (IFX) terapia indult. Emellett bélbetegsége remisz-
sziéba kerilt. 2019 januarjaban fokozéddé nehézlégzést,
visszatérd szivdobogas érzést, kohogést, illetve légcsod
menti fajdalmat panaszolt. Alsé végtagi mélyvénas throm-
bosisra utalé jelet nem észleltiink, EKG-n nem mutatkozott
eltérés. A teriiletileg illetékes tid6gondozéban a nagyfoku
dyspnoe, gyengeség, h6emelkedés, szaraz kohogés és az
alsé lebenyekben latott halvany, apré gécokbdl all6 infilt-
racié miatt tid6gyulladast véleményeztek. A bevezetett
moxifloxacin kezelés mellett a rontgen lelet és a paciens
allapota is romlott, igy a paciens pulmonoldgiai osztalyos
felvételét kezdeményeztik. Itt a klinikum és CT felvétel
alapjan immunterapia indukalt pneumonitist véleményez-
tek, nagy dézisu szteroid I6késterapia indult. A szteroid
kezelés mellett a paciens allapota gyorsan javult, a [égzési
elégtelenség megszlint, a rontgenarnyék regredialt. 2019
marciusaban mar faradakonysagon kivil mas panaszt
nem jelzett a paciens. A penumonitisre valé tekintettel az
IFX terapia ledllitasra keriilt. Esetlinkkel a bioldgiai kezelés
egy ritka mellékhatasara, az immunmedialt pneumonitisre
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szeretnénk felhivni a figyelmet, mely a nemzetkozi szakiro-
dalomban is csak néhany esetben kertilt leirasra. A biolo-
giai kezelés alatt allé gyulladasos bélbeteg pacienseknél
fokozottan Ugyelni kell a léguti tiinetekre, nehézlégzésre,
hiszen a bakterialis pneumonia mellett tidéembdlia, tu-
berculosis, vagy a fenti esetben leirt immun-medialt pneu-
monitis is allhat a hattérben.
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RATE OF EARLY READMISSION IN ACUTE PANCREA-
TITIS AS A QUALITY MARKER

lliés D.', Heqgyi P.2, Czakd L., First Department of Medi-
cine, University of Szeged, Szeged, Hungary',Translatio-
nal Medicine, Medical School, University of Pécs, Hun-
gary?

Introduction: Acute pancreatitis (AP) is one of the most
common hospitalisation-indicating gastrointestinal dise-
ases. In case of severe AP the mortality reaches 30%. The
early (<30 days) readmission rate is a quality indicator,
which correlates with the long-term outcome of AP: it is
the strongest prognostical factor of 1-year mortality. Aim:
To investigate the rate and cause of the early readmission
among patients treated with AP at our clinic. Patients and
methods: Our retrospective study was conducted among
patients (>18 years old) treated with AP between January
2010 and December 2018 at the First Department of Me-
dicine, University of Szeged. Personal data were collected
from the Hungarian Pancreas Register and medical history
data from the patient recording system (eMedsol). AP
cases by whom unplanned readmission happened in 30
days were investigated. Beside epidemiological data, the
cause of AP, the mean time elapsed till readmission,
duration and outcome were studied. Data of biliary - and
non-biliary AP were compared concerning the above
mentioned parameters.

Results: 647 patients were admitted because of AP (57%
men, mean age: 57,7+13 years). Of them, 28 (4,33%) had
early readmission (mean elapsed time: 13,58 days). The
etiology of AP in these 28 cases was: idiopathic in 46,4%,
biliary in 28,5% and dietary in 10,7%. 50% of these cases
were mild. By differentiating the cases according to biliary
- non-biliary etiology the number of moderately severe AP
cases was significantly higher in the non-biliary group (2
vs. 12, respectively; p=0,048). The most common causes
of early readmission were pancreatic in 32,1%, biliary in
28,6% and recurrence in 17,8% of the cases. Between the
biliary — non-biliary AP cases the indication of readmission
showed a significant difference: it was biliary in 65,5% and
in 15% in the two groups, respectively (p=0,042). In case
of non-biliary AP, pancreatic cause was the most common
etiology (35%). None of the readmitted patients needed in-
tensive-care treatment. 50% of cases with pancreatic
complications needed surgical treatment. There was no
mortality bounded to hospital treatment.

Conclusions: The rate of early readmission in our clinic is
very low compared to the international data. In case of bi-
liary AP, we need to perform index cholecystectomy in line
with the international guidelines to avoid readmission and
increasing hospital costs.
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DIAGNOSIS AND MANAGEMENT OF RECURRENT UP-
PER GASTROINTESTINAL BLEEDING IN A PATIENT
WITH DIEULAFOY LESION

llyés S.', Gurz6 Z.2, Szalai L.", Bordas L.', Zséri G.', Netye
Z.', Fazekas |.', Racz B.", Vagé A.", Crai S.", Novak J.", Bé-
kés County Central Hospital, Pandy Kalman Hospital, De-
partment of Gastroenterology, Gyula, Hungary',Békés
County Central Hospital, Pandy Kalman Hospital, En-
doscopic Laboratory, Gyula, Hungary?

Introduction: Dieulafoy lesion is a rare and potentially life-
threatening cause of upper gastrointestinal bleeding.
Case report: A 61-year-old woman was admitted to our
department due to a massive upper gastrointestinal
bleeding in 2016. During urgent gastroduodenoscopy, the
patient was diagnosed with Forrest lic duodenal peptic
ulcer. Recurrent bleeding required a second-look en-
doscopy which revealed a Dieulafoy lesion as a cause of
bleeding, localised in the posterior wall of the gastric cor-
pus. Four hemoclip were deployed and epinephrine was
injected around the lesion. The treatment proved to be ef-
fective. The patient was symptomless until July 2018,
when she was repeatedly admitted to our department due
to recurrent upper gastrointestinal bleeding. The source of
bleeding was the previously revealed lesion and further
combined endoscopic haemostasis treatment was app-
lied to control the bleeding. In October 2018, endoscopic
ultrasonography was performed and the presence of an
aberrant vessel in the mucosa was confirmed. Over-the-
scope clip was deployed over the vessel as a definitive
treatment, incorporating the previously deployed hemoc-
lips and the lesion. The follow-up endoscopy and en-
doscopic ultrasonography showed no sign of circulation
or ulceration in the affected area and no additional
bleeding episodes have been detected until now.
Conclusion: Over-the-scope clip may be an effective tre-
atment option in case of Dieulafoy lesions.
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REPORTING PERFORMANCE MEASURES IN COLO-
NOSCOPY

lvany E.", Kui B.', lliés D.', Tajti M.", Lemes K.', Molnar
T.', Czaké L., First Department of Internal Medicine, Un-
versity of Szeged, Szeged'

Introduction: The effectiveness of colorectal cancer scre-
ening with colonoscopy depends on the identification of
potentially precancerous lesions. European Society of
Gastrointestinal Endoscopy (ESGE) has recommended a
list of key performance measures for colonoscopy in 2017
to improve its quality.

Aims: To investigate the quality of colonoscopy in our ins-
titution through the use of standard reporting system and
compare it with recently published ESGE key performance
measures.

Methods: Standard reporting was introduced in January
1, 2018 in our endoscopy unit. Key performance indicators
(indication, quality of bowel preparation, cecal intubation
rate, adenoma and polyp detection rate) were evaluated
from January 1, 2018 until date in all colonoscopy reports
in our prospective database.

Results: 2618 colonoscopies were performed. The indica-
tion for colonoscopy was reported in 97%. Boston Bowel

Preparation Scale score was available 98%. Bowel clean-
sing was adequate (BBPS = 6) in 90%. For those colo-
noscopies where the cecum was the intended endpoint (n
= 4473), 92.3% reported reaching the cecum. At least one
polyp was detected in 20.5% of the cases.

Conclusion: Key performance measures in colonoscopy
are optimal in our institution and achieve the recommen-
ded minimum standards by ESGE.
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CYTOKINE PROFILE OF HUMAN COLON BIOPSY
SAMPLES IN INFLAMMATORY BOWEL DISEASES
Jojart B.', Szlics D.',Balogh F.',Varga A.', Molnar
T.2, Farkas K.2, Maléth J.", University of Szeged, Faculty of
Medicine, First Department of Medicine; University of Sze-
ged, Faculty of Medicine, Department of Public Health;
HAS - USZ Momentum Epithelial Cell Signaling and Sec-
retion Research Group',University of Szeged, Faculty of
Medicine, First Department of Medicine?

Introduction: Inflammatory bowel diseases (IBD-Crohn’s
disease [CD], ulcerative colitis [UC]) are chronic disabling
gastrointestinal disorders with significant social and eco-
nomic burden. Corticosteroids and anti-TNF therapies are
the major treatment options, however, 10-30% of patients
do not respond to the initial treatment with TNF blockers.
Moreover 23-46% of patients lose response over time. Im-
balance of pro-, and anti-inflammatory cytokines and
chemokines alter inflammatory response and determine
response to therapy. Thus, patient-specific determination
of individual cytokine profiles could improve the prediction
of therapeutic response. Therefore our aim was to screen
cytokine and chemokine profiles of CD and UC patients,
and compare the cytokine expression in inflamed versus
non-inflamed areas in IBD patients.

Methods: Biopsies were obtained from the inflamed and
non-inflamed part of the colon of IBD patients and controls
undergoing colonoscopy. Total protein was isolated from
the biopsy samples and the protein concentration was de-
termined. The expression of 36 cytokines and chemokines
was assessed by Proteome Profiler human cytokine array
kit.

Results: We collected and compared 4 control, 5 CD
(inflamed and non-inflamed paired) and 4 UC (inflamed
and non-inflamed paired). In control samples we detected
the expression of CXCL-12, ICAM-1, IL-16 and MIF. In
inflamed CD samples we identified CXCL-1, IL-1B, IL-1ra,
1I-8, IL-18 and PAI-1. In inflamed UC samples we detected
a positive hit for CCL-5 in addition to the others. Interes-
tingly we were not able to detect TNFa expression in the
collected samples.

Conclusion: Our preliminary results showed remarkable
difference in the biopsy samples captured from inflamed
area compared to controls, or non-inflamed samples. Inc-
rease of the sample size and potential subgroup analysis
will be needed.
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PINEAPPLE-R. DATA ANALYSIS OF 46190 PEDIATRIC
PATIENTS.

Juhdasz M., Mosztbacher D.', Parniczky  A.2, Téth
A.5, Demcsak A.%, lla V.* Szabdé F.% Tokodi |.%, Fehér
B.7, Baké K.7, Kadenczki O.7, Guthy 1.8, Bodi P.°, Szentesi
A."%, Hegyi P.'"°, Semmelweis University, Faculty of Medi-
cine, 1st Department of Pediatrics, Budapest',Heim Pal
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Children's Hospital, Budapest?,University of Szeged, Fa-
culty of Medicine, Department of Pediatrics and Pediatric
Health Center, Szeged?,Dr. Kenessey Albert Hospital, De-
partment of Pediatrics, Balassagyarmat*,Children's Hos-
pital of Richmond at VCU, Richmond, USA?®,Szent Gyo6rgy
Teaching Hospital of County Fejér, Department of Pediat-
rics, Székesfehérvaré,University of Debrecen, Faculty of
Medicine, Pediatric Institute, Debrecen’,Jésa Andras Tea-
ching Hospital of County Szabolcs-Szatmar-Bereg, De-
partment of Pediatrics, Nyiregyhaza®,Pandy Kalman Hos-
pital of County Békés, Department of Pediatrics,
Gyula®,University of Szeged, Faculty of Medicine, First De-
partment of Medicine, Szeged'®

Objectives and study: The documented incidence of
acute pediatric pancreatitis (APP) is low, but it shows a
rising pattern from Eastern to Western Europe and the
USA. An American study established close correlation bet-
ween serum pancreas enzyme measurement (sPEM) and
the incidence of APP.

Aims: The aim of the PINEAPPLE-R study is to retros-
pectively investigate the diagnostic practice for APP and
to estimate the incidence of pancreatitis among children
suffering from abdominal pain worldwide.

Methods: PINEAPPLE (Pain IN EArly phase of Pediatric
Pancreatits) is a registered (ISRCTN35618458), observati-
onal, multinational clinical trial
(http://www.ncbi.nim.nih.gov/pubmed/26641250). The PI-
NEAPPLE-R sub-trial is a retrospective review of pediatric
ER medical records, collecting symptoms, results of ab-
dominal imaging and pancreatic enzyme measurements.
We have already overviewed 46190 pediatric patient re-
cords and obtained the requested data from 4 countries’
15 hospitals for the PINEAPPLE-R trial.

Results: Retrospectively 10.4% (4782/46190) of the child-
ren appeared at ER units had abdominal pain. In case of
abdominal pain sPEM was performed in 13.8% (662/4782),
23.1% (1104/4782) of the patients had abdominal imaging
and the incidence of pancreatitis was 0.2% (11/4782). The
number of sPEM decreased from the USA to Eastern Eu-
rope (21.6% to 5.6%) and clearly correlated with the inci-
dence of APP (0.5% to 0%, R2=0.958). The most accurate
diagnostic workup has been performed in Israel, where the
sPEM was measured in 62.9% (165/262) and the abdomi-
nal imaging 41.6% (109/262) of patients with abdominal
pain, resulted in 3 (1.14%) diagnosed APP.

Conclusion: The PINEAPPLE-R shows that the incidence
of APP is 0.2% based on the current diagnostic practice.
Better awareness of APP results 1.14% incidence of APP
as a reason of abdominal pain. These data strongly sug-
gest that the majority (86%) of APP is not diagnosed. on
behalf of the Hungarian Pancreatic Study Group
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EFFECTS OF EXTRACELLULAR AND INTRACELLU-
LAR PH CHANGES ON CA2+ HOMEOSTASIS IN HAT-7
AMELOBLAST CELLS

Kadar K.',Léchli H.', Juhasz V.', Féldes A.', Steward
M.2, DenBesten P.3, Varga G.!, Zsembery A.', Department
of Oral Biology, Semmelweis University, Budapest, Hun-
gary',Department of Oral Biology, Semmelweis University,
Budapest, Hungary and School of Medical Sciences, Uni-
versity of Manchester, Manchester, UK2 Department of
Orofacial Science, University of California, San Francisco,
USAS3
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Introduction: Transepithelial calcium transport and regu-
lation of its intracellular levels play a pivotal role in enamel
formation, although the precise mechanism is still poorly
understood. Previous data show that during the enamel
maturation, cyclic pH variations occur in the enamel matrix
with concomitant changes in ameloblast morphology and
calcium deposition. Our objective was to characterize
intracellular Ca2+ ([Ca2+]i) changes in response to extra-
and intracellular pH challenges in rat HAT-7 cells, a well-
known model for ameloblast epithelial transport.
Materials and methods: Changes in [Ca2+]i were meas-
ured by a ratiometric Ca2+-imaging method, using the flu-
orescent dye Fura-2. Effects of extracellular pH (pHe) were
investigated using Mg2+-free bath solutions at different
pHe values (6.9, 7.4, 7.9). Intracellular pHi challenges were
applied using the NH4CI pulse technique followed by Na+
removal from the bath solution. Store-operated Ca2+ entry
was assessed by emptying intracellular stores with thap-
sigargin. Results: Acidic pHe (pH 6.9) consistently dec-
reased the [Ca2+]l in ameloblasts, while alkaline pHe
resulted in a slow [Ca2+]i increase. Intracellular alkaliniza-
tion by NH4CI pulse resulted in a characteristic [Ca2+]i ele-
vation that was absent in a nominally Ca2+-free extracel-
lular solution. Alkaline intracellular conditions enhanced,
while acidification dampened, the store-operated Ca2+
influx in these cells.

Conclusions: Both extra- and intracellular pH changes
influence Ca2+ homeostasis in HAT-7 cells suggesting
that they may serve as a suitable model for investigating
transepithelial Ca2+ transport by ameloblasts during
enamel maturation. Supported by Hungarian National Re-
search, Development, and Innovation Fund (K-125161)
and by the NIH-NIDCR 1R01DE027971.
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UCA1 LONG NON-CODING RNA IS UPREGULATED IN
THE EPITHELIAL CELLS OF COLORECTAL ADENOMA
AND CANCER TISSUE SAMPLES

Kalmar A.",Nagy Z.2, Galamb O.',Valcz G.', Bartak
B.2, Wichmann B.', Szigeti K.?, Zsigrai _S.?, Tulassay
Z.', lgaz P.", Molecular Medicine Research Unit, Hungarian
Academy of Sciences, Budapest, Hungary & 2nd Depart-
ment of Internal Medicine, Semmelweis University, Buda-
pest, Hungary',2nd Department of Internal Medicine, Sem-
melweis University, Budapest, Hungary?

Background&Aims: Long non-coding RNAs (IncRNA)
play a fundamental role in colorectal cancer (CRC) deve-
lopment, however, IncRNA expression profiles in CRC and
its precancerous stages remains to be explored. We
aimed to study whole genomic IncRNA expression pat-
terns characteristic in colorectal adenoma-carcinoma
transition and to analyze the underlying functional interac-
tions of aberrantly expressed IncRNAs.

Methods: IncRNA expression levels of 60 colonic biopsy
samples (20 CRCs, 20 adenomas (Ad), 20 healthy controls)
were analyzed by using the Human Transcriptome Array
2.0. Expression of a subset of candidates was verified by
qRT-PCR, in situ hybridization and by in silico analyses.
MiRNA expression was analyzed on miRNA 3.0 Array data
and c-met protein levels were examined by immunohistoc-
hemistry.

Results: Based on our HTA results, a subset of literature-
based CRC-associated IncRNAs (e.g. CCAT1, PVT1,



CRNDE; LINC01021, UCA1, FTX, MEG3) showed remar-
kable expression changes already in precancerous colo-
nic lesions. A group of IncRNAs was identified as overlap-
ping between Ad vs. normal and CRC vs. normal com-
parisons showing differential expression early that persis-
ted until CRC formation (e.g. downregulated LINC02023,
MEGS8, AC092834.1, upregulated CCAT1, CASC19) (FDR-
adjusted p<0.05, log2FC=-1, log2FC=1). The intersection
of CRC vs. N and CRC vs. Ad comparisons defines Inc-
RNAs characteristic to malignant colon tumors, where sig-
nificant downregulation of LINC01752 and overexpression
of UCA1 and PCAT1 were found. In line with aberrant exp-
ression of certain IncRNAs in tumors, miRNA and mRNA
targets’ expression showed systematic alterations, for
example UCA1 upregulation in CRC samples in parallel
with hsa-miR-1 downregulation accompanied by cMET
target mRNA overexpression (p<0.05). No UCA1 ISH signal
could be detected in healthy colon tissue, in contrast, the
transcript was focally abundant in adenoma and colorectal
carcinoma samples predominantly localized in the epithe-
lial cells.

Conclusion: The defined IncRNA sets may have a regula-
tory role in colorectal adenoma-carcinoma transition. A
subset of CRC-associated IncRNAs showed significantly
differential expression in precancerous samples, raising
the possibility of developing adenoma-specific markers
for early detection of colonic lesions.
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PRO JUNIOR VIZSGALAT AZ ANTIBIOTIKUM ASSZO-
CIALT GASZTROINTESZTINALIS MELLEKHATASOK
PREVENCIOJAROL

Karoliny A.', Kovacs A.2, Réthy L.3, Heim Pal Orszagos
Gyermekgyogyaszati Intézet',MGyT- HGyE Kozos Hazi
Gyermekorvosi  Szekcio?,NEFI  Gyermekegészségligyi
Igazgatosag?®

Bevezetés, célkitlizés: Az antibiotikum asszocialt has-
menés (AAD) az antibiotikus terapiaban részesiilék kozel
harmadat érint. Az AAD el6fordulasat egyes probiotiku-
mok hasznalata csékkenti, azonban a hatékonysag torzs-
specifikus. Az AB mellékhatasokrol és a kivédésiikre alkal-
mazott probiotikumok hatékonysagarél nincsenek meg-
bizhatd, nagy esetszamu 6sszehasonlité vizsgalatok gyer-
mekkorban (sem).

Cél: A. reprezentativ, nagy kohorszon elemezni:

1. az AB-asszocialt gasztrointesztinalis mellékhatasokat
(aaGl)

2. a jelenlegi aaGl prevencié gyakorlatat és hatékonysa-
gat, gyermekeknél.

B. Megvizsgalni hogy a Lactobacillus (L). reuteri DSM
17938 hatékonyabban el6zi-e meg az aaGl-t mas preven-
tiv kezeléseknél.

Médszer: Prospektiv, randomizalt kontrollalt, egyszeres
vak vizsgalat. Alanyai: 3-14 éves, amoxicillin = klavulansav
vagy cephalosporin- kezelésben részesiilé gyermekek. Ki-
zarasi kritériumok: akut gastroenteritis és/vagy krénikus
betegség. Randomizacio: cluster- randomizacio: 1013 pa-
ciens 94 hazai reprezentativ gyermek-alapellaté centrum-
bdl. Csoportok: A : AB + L. reuteri DSM 17938 2x10 8 CFU
/nap . B: AB + barmilyen preventiv szupportacio, AB tera-
pia alatt és az azt kdvet6 5 napig. Vizsgalt tiinetek: hasme-
nés, hasfajas, puffadas, hanyinger, étvagytalansag, véres
széklet. Tlneti score-ok és prevalenciak dsszevetése: AB

kezelés alatt és utana 5 napig. Statisztika: Wilcoxon-sig-
ned-rank-teszt.

Eredmények: A hazai szokasokat reprezentalé (kontroll)
csoportban a gyermekek kézel 30%-a (151 f6) nem része-
sUlt probiotikus terapiaban, 115 esetben semmilyen szup-
portaciot nem alkalmaztak a mellékhatasok megel6zé-
sére. Az L. reuteri DSM 17938 szignifikansan (p < 0.01) ha-
tasosabb volt a hagyomanyos szupportiv kezeléseknél
mind a mellékhatas-tiineti score-ok mind a prevalenciak
tekintetében, egylittesen és az egyes tiinetekre kilén is. A
kilénbségek szignifikansak maradtak a per protocol (PP)
és az intention to treat (IT) csoportokban is. Hasonl6 ered-
ményeket adott az L. reuteri DSM 17938 kezelés mas pro-
biotikumokkal t6rténé 6sszevetése is.

Konkluzidok: Jelen nagy esetszamu, randomizalt kontrol-
lalt prospektiv vizsgalat szerint a L. reuteri DSM 17938
szignifikansan hatékonyabb az aaGl-mellékhatasok meg-
el6zésében, mind a prevalencia, mind a tlineti score-ok
vonatkozasaban. Ahogyan a hatékony antibiotikum, ugy a
megfeleld probiotikum valasztas is kortltekintést igényel
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INVESTIGATING THE EARLY PHASE OF CHRONIC
PANCREATITIS: THE GOULASHPLUS TRIAL PROTO-
COL AND THE RESULTS OF THE FIRST 10 MONTH
Katoé D.', Miké A.", Lillik V.", Eréss B.', Sarlés P.?, Jr. Hegyi
P.', Pécsi D.!, Marta K.', Vincze A.2, Szentesi A.!, Sahin-
Téth M.4, Lerch M.5, Neoptolemos J.%, Petersen O.7, Hegyi
P.", University of Pécs, Institute for Translational Medicine,
Medical School, Pécs, Hungary',University of Pécs, Divi-
sion of Gastroenterology, First Department of Medicine,
Pécs, Hungary?,University of Pécs, Department of Radio-
logy, Pécs, Hungary®,Boston University Henry M. Goldman
School of Dental Medicine, Center for Exocrine Disorders,
Department of Molecular and Cell Biology, Boston, United
States*,University Medicine Greifswald, Department of
Medicine A, Greifswald, Germany?®,University of Liverpool,
Department of Molecular and Clinical Cancer Medicine, Li-
verpool, United Kingdom®,Cardiff University, Medical Re-
search Council Group, Cardiff School of Biosciences, Car-
diff, United Kingdom’,University of Pécs, Division of
Translational Medicine, First Department of Medicine,
Pécs, Hungary?,University of Szeged, Hungarian Academy
of Sciences, Momentum Gastroenterology Multidiscipli-
nary Research Group, Szeged, Hungary®

Background: Acute pancreatitis (AP) is an inflammatory
condition, which can lead to late consequences. In 20% of
patients recurrent AP (RAP) develops and in 7-12% chro-
nic pancreatitis (CP) will occur. However, we do not have
sufficient information to establish an evidence-based sta-
tement to define early CP, or how to prevent its develop-
ment.

Aim: The aim of the GOULASH-PLUS study is to un-
derstand the influencing factors and to determine, which
parameters should be measured to detect the early phase
of CP.

Methods: This is an observational prospective follow-up
study of the GOULASH- trial. Patients enrolled in the GOU-
LASH study will be approached and asked to join this lon-
gitudinal study. Participants will be followed up at 1-2-3-
4-5 and 6 years after the episode of AP. Anamnestic data
will be collected by questionnaires: i) DHQ ii) SF-36 iii) phy-
sical activity questionnaire iv) stress questionnaire. The
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exocrine pancreatic, liver and kidney functions will be de-
termined by several laboratory tests, stool sample
analyses and imaging will be performed. The endocrine
function will be measured by an oral glucose tolerance test
(OGTT) and HbA1C. Blood and stool samples will be
stored in the biobank for later measurements. Now, the
participation in the first 10 months and the changes in the
endocrine function were analyzed. Results: During the first
10 months 68 out of the 90 patients attended the follow-
up, thus the enrolment rate was 76%. Their mean age was
53+17,8 years and 42 (62%) were male. Mild, moderate
and severe AP was observed in 50 (74%), 15 (22%) and 3
(4%) patients during their index admission. Out of 12 (18%)
of them was admitted with recurrent AP episode. At the
first year follow-up, 9 patients were newly diagnosed with
diabetes, and 16 patients had impaired glucose tolerance.
The incidence of diabetes increased after the first year of
AP from 15% to 28%, at 52% of the patient's carbohydrate
metabolism disorder could be detected. Patients who
were admitted with moderate or severe AP were more li-
kely to develop diabetes (5 from 18 patients; 28%) than
patients with mild AP (4 from 50 patients; 8%).
Conclusion: The development of carbohydrate metabo-
lism disorder is frequent in AP, it shows correlation with
the severity of AP, therefore the follow-up of these patients
is likely to be benéeficial.
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ORAI1 CA2+ CHANNEL INHIBITION PROTECTS PANC-
REATIC DUCTAL EPITHELIAL SECRETION IN ACUTE
PANCREATITIS

Katona X.!, Madacsy T.!,Gérég M.', Varga A.', Papp
N.', Rakonczay Z.2, Hegyi P.%, Pallagi P.", Maléth J.!, Uni-
versity of Szeged, First Dept of Medicine, Dept of Public
Health, MTA-SZTE Momentum Epithel Cell Signalling and
Secretion Research Group, Szeged, Hungary',University
of Szeged, Dept of Pathophysiology, Szeged, Hun-
gary?,University of Szeged and Pecs, Dept of Translational
Medicine/ First Dept of Medicine, Szeged and Pecs, Hun-

gary®

Introduction: Acute pancreatitis (AP) is a severe
inflammatory disorder with significant mortality lacking
specific treatment. Toxic overload of intracellular Ca2+ is
the hallmark of AP pathogenesis providing potential novel
drug targets. The inhibition of the plasma membrane Ca2+
channel Orai1 in pancreatic acinar cells significantly dec-
reased the Ca2+ toxicity and the severity of AP. Our rese-
arch group provided evidence for the presence and sig-
nificant role of Orai1 in Ca2+ homeostasis on mouse panc-
reatic ductal epithel cells, but we have no information
about the role of Orai1 under pathophysiological conditi-
ons. We aimed to clarify the pathophysiological relevance
of Orail in acute pancreatitis.

Method: Experimental AP was induced in FVB/n mice by
7 hourly intraperitoneal injection of cerulein (50 mg/bwkg)
or by retrograde infusion of 4% sodium- taurocholate (Na-
TC) infusion into the mouse pancreatic duct. In both cases
control mice were given physiological saline. Orail inhibi-
tor CM-C (20 mg/kg) was injected i.p. one hour after the
first cerulein administration or Na-TC infusion. Pancreatic
juice was collected from anesthetized mice in secretin-sti-
mulated conditions 24 hours after the surgery. The severity
of AP was evaluated by measuring histological parame-
ters.
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Results: 20 mg/bwkg CM-C significantly reduced the se-
verity of cerulein-, and bile acid induced AP. The in vivo
pancreatic fluid secretion was almost completely abolis-
hed during cerulein-induced AP, which was significantly
improved by CM-C administration. Similarly, in vivo panc-
reatic fluid secretion was reduced by intraductal perfusion
of 4% Na-TC compared to control mice, which was ameli-
orated by CM-C administration.

Conclusion: Our results suggest that the Orai1l mediated
Ca2+ entry plays a major role in pancreatic ductal injury
during AP. The inhibition of Orai1 might be a potential op-
tion for AP treatment by preventing the damage of panc-
reatic ductal function.
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HIGH DIAGNOSTIC ACCURACY OF ENDOSCOPIC
ULTRASONOGRAPHY IN PATIENTS WITH SUSPEC-
TED CHOLEDOCHOLITHIASIS

Keczer B.', Dubravcsik Z.2, 2, Madécsy L.? Har-
sanyi L.3, Szijarté A.3, Hritz I.", Center for Therapeutic En-
doscopy, 1st Department of Surgery, Semmelweis Univer-
sity, Budapest',Bacs-Kiskun County University Teaching
Hospital, Kecskemét?,1st Department of Surgery, Sem-
melweis University, Budapest®

The likelihood of common bile duct (CBD) stones can be
prognosticated by the presence of various clinical pre-
dictors, however the sensitivity and specificity of these
factors is moderate. Endoscopic ultrasonography (EUS)
has been shown to be a non-invasive precise test for the
detection of CBD stones. Our aim was to assess the diag-
nostic accuracy of EUS in patients with suspected chole-
docholithiasis in two centers during the period of 1 year.
Prospective study of patients with cholelithiasis and clini-
cal symptoms associated with abnormal liver function
tests or suspicion of biliary obstruction due to stones de-
tected by imaging modalities were categorized and di-
vided into an intermediate- and high likelihood groups ac-
cording to the clinical predictors defined by the American
Society of Gastrointestinal Endoscopy (ASGE) guidelines
and referred for linear EUS. Total of 95 patients (70 fema-
les, 25 males; mean age of 60.9+19.1 and 61.3+17.8 years,
respectively) were assessed. CBD stones were detected
by EUS overall in 53 (55%) patients: 50% (26/52) in the in-
termediate likelihood and 72% (27/43) in the high likeli-
hood group of patients, respectively. The size and the
number of detected CBD stones in all patients were con-
firmed by the following endoscopic retrograde cholangio-
pancreatography (ERCP). The CBD stones detected by
EUS was significantly higher in the high likelihood group
than in the intermediate likelihood group (p<0,048). Two-
month follow up of patients with no CBD stones detected
on EUS revealed clinical findings in 4% (2/42) suspicious
for biliary obstruction; 1 ERCP had to be performed in the
follow-up period. The specificity and sensitivity of EUS
was 100% and 98%, the positive predictive value and ne-
gative predictive value was 100% and 98%, respectively.
No correlation was found between the stones detected by
ERCP and the analyzed liver function tests. EUS is highly
sensitive and accurate diagnostic tool for the detection
and evaluation of CBD stones also in patients with pre-
vious normal imaging findings.
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THE ROLE OF ENDOSCOPIC ULTRASONOGRAPHY IN
DIAGNOSIS AND EVALUATION OF PANCREATIC
CYSTIC NEOPLASMS

Keczer B.', Sziics A.2, Nehéz L.2, Tihanyi B.2, Marjai
T.2, Szijarté A.%, Harsanyi L.?, Hritz I.", Center for Therape-
utic Endoscopy, 1st Department of Surgery, Semmelweis
University, Budapest',1st Department of Surgery, Sem-
melweis University, Budapest?

Different types of pancreatic cystic neoplasms (PCN) are
being identified increasingly due to the frequent use of ab-
dominal cross sectional imaging. To distinguish between
the malignant and benign lesions still remains challenging,
and many of these lesions are difficult to classify without
surgical resection. Our aim was to assess the diagnostic
accuracy of endoscopic ultrasonography (EUS) with/wit-
hout fine needle aspiration (FNA) in clinical evaluation of
patients with PCNs. Retrospective analysis of patients
with suspected PCNs previously detected by imaging (CT,
MRI) was performed in our unit in 2018. Total of 48 patients
with pancreatic neoplastic lesions were assessed. EUS
detected cystic neoplasms in 72% (35/48) of the patients,
including 20 females and 15 males (mean age 62.9+13.2
and 61.8+16.5 years, respectively). In 14/35 patients (40%)
where FNA was not performed the mean PCN size was
12.8+3.8 mm. Cystic multilobularity in 5 (36%), septa in 6
(43%), thickened cystic wall in 2 (14%) and solid compo-
nent in 2 (14%) cases was assessed. The main pancreatic
duct (PD) was dilated in 6 (43%) cases and in 9 (64%) PD
communicated with the PCN. In 3 cases surgical resection
was performed; histology did not reveal malignancy. In
21/35 patients (60%) where FNA was performed the mean
PCN size was 29.9+9.93 mm. Cystic multilobularity in 9
(43%), septa in 8 (38%), thickened cystic wall in 6 (28%)
and solid component in 7 (33%) cases were present. PD
was dilated in 10 (48%) cases and in 7 (33%) PD commu-
nicated with the PCN. The cystic CEA levels were elevated
in 69% (9/13) of the obtained samples. Tissue acquisition
(FNA) revealed IPMN in 26% (5/19), MCN in 21% (4/19),
SCN in 5% (1/19) and cancer in 21% (4/19) of the patients,
whereas in 27% (5/19) inflammatory samples were obta-
ined. Surgical resection was performed in 6 cases, where
histology proved malignancy in 4 cases. EUS has a great
potential in diagnosis and evaluation of PCNs. The ability
of tissue acquisition makes the diagnostic accuracy even
more precise, therefore EUS is recommended as an ad-
junct to other imaging modalities in evaluation of PCNs.
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SACRAL NERVE STIMULTION:TREATMENT OF FECAL
INCONTINENCE

Kiraly A.', Kovacs N.2, Balas 1.3, Dr. Kirdly's Institute of
Gastroenterology, Pécs',Department of Neurology, Medi-
cal Faculty, University of Pécs, Pécs?,Department of Neu-
rosurgery, Medical Faculty, Universitiy of Pécs, Pécs?®

Background: Fecal incontinence affecting 1-2% of com-
munity population over 40 years is a devastating condi-
tion, leading to social isolation. Sacral nerve modulation
(SNM) was established to be a successful treatment for
fecal incontinence. Here we present the first successful
two case in Hungary, performed in cooperation the Dept.
of Neurology and Neurosurgery of University of Pécs with
Kiraly’s Institute of Gastroeneterology.

Patients and Methods: A 51-year-old and a 59-year-old
female patient presented with a 5- and 7-year-old history
of fecal incontinence respectively. The Cleveland Clinic
Florida (CCF) Incontinence Score was 10 and 11. Colo-
noscopy, anorectal manometry, rectal EMG, endoanal ult-
rasound did not show colorectal disease, defect of the in-
ternal or external anal sphincter. Conservative, pharmaco-
logical, biofeedback therapy was unsuccessful. After neu-
rological and psychological examination the patient gave
consent for permanent stimulator implantation (Medtronic
Interstim Implantable Pulse Generator Model 3058, Minne-
apolis, MN).

Results: All patients had marked improvement. Urgency
resolved in both patients with this symptom. Passive
soiling resolved completely, without minor episodes. Con-
tinence scores (scale 0-20) improved from a median of 10
and 11 before surgery to 4 and 3 after surgery respectively.
There were no early complications, and there have been
no side effects. The quality of life assessment improved in
all patients. The resting pressure increased in both pati-
ents, but there was no consistent measured physiologic
change that could account for the symptomatic imp-
rovement.

Conclusion: If fecal incontinence persist referral to speci-
alist clinic is indicated for functional investigations and
specialist treatment. Currently sacral nerve stimulation is
one of the treatment choice in these cases.
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PREDICTIVE BIOMARKERS OF PANCREATIC NECRO-
SIS IN ACUTE PANCREATITIS

Kiss S., Foldi M.!, Izbéki F.2, Halasz A.2, Vincze A.3, Godi
S.%, Bajor  J.}, Hagendorn  R.%, Czimmer _ J.%, Matrai
P.%, Varju P.* Crai S.% Szentesi A.% Parniczky A., Hegyi
P.3, University of Szeged, First Department of Medicine,
Szeged, Hungary',Szent Gy6rgy University Teaching Hos-
pital of Fejér County, Székesfehérvar, Hungary?,University
of Pécs, First Department of Medicine, Pécs, Hun-
gary?®,University of Pécs, Institute for Translational Medi-
cine, Pécs, Hungary*,Pandy Kalman Hospital of Békés
County, Gyula, Hungary®,Heim Pal Children's Hospital, Bu-
dapest, Hungary®

Objectives: Development of pancreatic necrosis has a
significant impact on the outcome of acute pancreatitis
(AP). Computer tomography is not sensitive enough to de-
tect this complication in the first 72 hours of AP. The aim
of our study was to assess the predictive value of different
laboratory parameters measured on admission.
Methods: Clinical data and blood samples of 1435 pati-
ents hospitalized with AP were collected by the Hungarian
Pancreatic Study Group prospectively between 2012 and
2017. The study population was divided into two groups:
acute pancreatitis with necrosis (ANP) and without (AP).
Twenty-four biomarkers measured on admission were
evaluated alone for their predictive value. Those with an
AUC>0.6 were further analyzed in all possible combinati-
ons to determine the simplest and best predictive combi-
nation.

Results: ANP developed in 9.31% (n=133) of all cases.
ANP was associated with significantly higher mortality, se-
verity, and longer hospitalization (p<0.001). Higher rates of
systemic and local complications were observed among
patients with ANP. Elevated levels of CRP (100.41 IU/L vs
54.84 IU/L, p=0.029), triglyceride (11.76 mmol/L vs 4.79
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mmol/L, p=0.003), cholesterol (8.16 mmol/L vs 5.76
mmol/L, p<0.001) hematocrit (43.59% vs 41.52%,
p<0.001), hemoglobin (150.63 g/L vs 143.38 g/L, p=0.006),
glucose (9.72 mmol/L vs 8.14 mmol/L, p<0.001), and white
blood cell count (14.68 G/L vs 12.93 G/L, p=0 .001) were
associated with ANP. Lower levels of albumin (32.55 g/L
vs 38.07 g/L, p<0.001) and calcium (2.04 mmol/L vs 2.41
mmol/L, p=0.001) were associated with ANP. The above 9
parameters had a poor predictive level (0.70>AUC>0.60),
the other 15 parameters failed to predict ANP (0.60>AUC).
Using three parameters the combination of albumin, cal-
cium, and glucose levels gave the best predictive value for
necrosis; AUC=0.829. Combination of more than three pa-
rameters resulted in moderate improvement of predictive
accuracy.

Conclusion: The presence of necrosis markedly influen-
ces the outcome of AP. None of the analyzed laboratory
parameters reached the good predictivity alone; however,
a combination of albumin, calcium, and glucose levels did.
Based on our results this combination seems recom-
mendable for the prediction of necrosis. Since measuring
all parameters was not mandatory in this study, we are
currently performing a validation study to exclude the pos-
sibility of selection bias.
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EVALUATION OF QUALITY INDICATORS DURING CO-
LONOSCOPY IN A PRIVATE MEDICAL CENTRE

Kiss E.', Lovasz B.2, Dubravcsik Z.3, Oczella L.*, Zsobrak
K.%, Schmiedt P.4, Szalai M.4, Madacsy L.%, 1. Szent Imre
Egyetemi Oktatékoérhaz, Gasztroenteroldgia Profil, Buda-
pest',2. Semmelweis Egyetem l.sz. Belgydgyaszati Kili-
nika, Budapest?,3. Bacs Kiskun Megyei Kérhaz, Kecske-
mét®,4. Endo-Kapszula Maganorvosi Centrum, Székesfe-
hérvar

Background and aims: National screening programs are
effective in reducing the morbidity and mortality of co-
lorectal cancer, the second leading cancer-related cause
of death worldwide. The efficacy of screening colonosco-
pies can be defined by evaluating quality indicators. As
Hungary has just introduced its screening program, we
aimed to evaluate colonoscopies performed between 1st
Dec 2016 and 21st March 2019 in our medical centre
(Endo-Kapszula Health Centre and Endoscopy Unit) from
the aspect of quality indicators to demonstrate our results
and share our experience.

Methods and patients: A total number of 2164 colo-
noscopies were enrolled (incomplete examinations were
excluded from the trial), all of them were performed in
deep sedation, with Fujinon HD 590 and 760 colo-
noscopes, using either white light (52.5%) or linked color
imaging (LCI) mode (47.5%) during withdrawal. The effi-
cacy of colonoscopies was retrospectively analyzed ac-
cording to parameters defined in the “Performance meas-
ures for lower gastrointestinal endoscopy” guideline rele-
ased by the European Society of Gastrointestinal En-
doscopy (ESGE) in 2017. The coecum intubation rate, the
withdrawal time, the bowel cleanliness and the polyp- and
adenoma detection rates (PDR and ADR) were evaluated.
Results: The average coecum intubation rate was
95.46%, the average withdrawal time was 7.69 minute, the
average PDR was 50.14%. The average bowel cleanliness
was =6 in 91% of the cases, using the Boston Bowel Pre-
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paration Scale score system. The ADR, which is consi-
dered the most important indicator, was 40.59% on ave-
rage, and each physician exceeded the ESGE minimum
standard.

Conclusions: In our institution in the examined period
basic requirements of quality colonoscopy - as defined in
the international guideline - were met. We plan to put spe-
cial emphasis on the improvement of bowel cleansing in
the future. Awareness and measurement of these quality
indicators is of crucial importance for all endoscopic units,
not to mention the fact that awareness of the measure-
ment solely may improve ADR. Moreover, seeing good
results can provide positive reinforcement and motivation
for our further work.
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DIMETHYL-TRISULFIDE REDUCES THE SEVERITY OF
EXPERIMENTAL ACUTE PANCREATITIS

Kormanyos E.', Fir G.', Totunji A.',Balla Z.", Balint
E.', Hegyi P.?, Rakonczay Z.', Kiss L.!, Department of Pat-
hophysiology, University of Szeged, Szeged, Hun-
gary',Institute for Translational Medicine, University of
Pécs, Pécs, Hungary?

Acute pancreatitis (AP) is a potentially life-threatening
disease, that has neither well described pathophysiology
nor adequate therapy. Several members of organic trisulfi-
des have anti-inflammatory effects and were proven to be
beneficial in inflammatory diseases. Our previous studies
have shown that intramuscular (im.) administration of di-
methyl trisulfide (DMTS), a member of the organic tri-
sulfide family, reduces the severity of cerulein-induced AP
in mice. Our aims were to determine the therapeutic index
of DMTS in mice and rats and to enhance DMTS efficiency
by using a new administration route. Furthermore, we
wanted to reveal the effect of DMTS on cellular viability.
AP was induced in FVB/n mice with 10x50 pg/kg intrape-
ritoneal (ip.) hourly injections of cerulein. DMTS was admi-
nistered subcutaneously (sc.) or im. 3-hourly in 2x50, 2x75,
2x100, 4x25, 4x50, 4x75 mg/kg doses. The first DMTS and
cerulein injections were given simultaneously. In case of
SPRD rats, AP was induced with 3 g/kg L ornithine HCl ip.,
while doses of sc. DMTS were: 2x75, 2x50, 4x25 mg/kg.
As control physiological saline and/or vehicle were used
instead of DMTS, cerulein and L-ornithine. AP severity was
evaluated with histological scoring: pancreatic oedema,
leukocyte infiltration, necrosis. Viability tests were carried
out on isolated pancreatic acinar cells to determine the
safe concentration range of DMTS. In mice, both im. and
sc. administration of 2x75, 2x100, 4x50, 4x75 mg/kg DMTS
significantly ameliorated AP severity by reducing pancre-
atic necrosis, oedema and leukocyte infiltration. In rats,
4x25 mg/kg DMTS treatment significantly decreased his-
tological parameters especially necrosis. However, other
doses were inefficient or had side effects. In vitro, we
found that 3-60 pg/ml DMTS concentrations increased
metabolic activity of pancreatic acini and 100 ug/ml was
the limit of safe concentration range. However, 1000 ug/ml
DMTS significantly decreased cell viability. Among the
examined DMTS doses the higher ones significantly al-
leviate experimental AP in mice and rats as well. Im. and
sc. administration routes are equally effective. The safe
concentration range of DMTS for in vitro studies has been



determined. Our results suggest that DMTS is worth in-
vestigating further. This study was supported by OTKA,
GINOP, EFOP and MTA.
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OUR EXPERIENCES WITH SELF EXPANDABLE METAL
STENT IN MALIGNANT BILIARY STENOSIS

Koronczi D.', Rakonczai E.", 1st Dept. of Medicine & Gast-
roenterology, Saint Lazar County Hospital, Salgétarjan’

Introduction: We have been using plastic stent implanta-
tion in biliary stenosis since 2007. We reported on our ex-
periences at the 2013 Endoscopic Section of the Hunga-
rian Gastroenterological Society in Szeged. We already
said there that in some cases it would be preferable to use
metal stents. In distal biliary obstruction caused by malig-
nant tumors (mainly pancreas head carcinoma) is recom-
mended to implant self-expanding metal stent (SEMS) for
palliation, if the tumor is surgically inoperable and the pa-
tient's life expectancy exceeds 3 months. The advantage
of SEMS over plastic stent is that it has a longer lifetime,
does not need to be changed, does not clog in and the risk
of migration is smaller, but is difficult to remove and has a
serious "disadvantage" of higher cost.

Method & patients: We received finance for the use of
metal stents from 1st of July 2016, and since then SEMS
has been implanted in 27 patients. 18 patients suffered
with advanced pancreas head tumors, 3 patients had bi-
liary tract cancer, 2 patients had Vater papilla carcinoma,
and in 4 patients obstructions were caused by liver metas-
tasis. The mean age of our patients was 72,4 years (40-95),
the gender distribution was 16:11 for the benefit of men.
Results: There was the reduction in jaundice in all but one
patients, the mean serum bilirubin was 157,7 umol / | (37-
592) before the procedure, and 71,1 pmol / | (9-222) after
the stent implantation. The average rate of reduction was
86,6 umol /1 (5-523). We lost 16 patients, their average sur-
vival time was 79 days (3-290), and the average time in the
11 surviving patients was 140 days (14 - 374) since the in-
tervention. No complication was found, stent clogging or
migration did not occur.

Conclusions: Like to the literature data, our own experi-
ence has also shown that SEMS allows effective palliation
in malignant biliary obstruction, thus improving the quality
of life of incurable cancer patients.
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SETTING UP THE OESOPHAGEAL ORGANOID CUL-
TURE AND INVESTIGATION OF OESOPHAGEAL ION
TRANSPORT MECHANISMS

Korsés M.', Venglovecz V.", Department of Pharmacology
and Pharmacotherapy, University of Szeged, Szeged,
Hungary'

Introduction: Esophageal epithelial cells (EECs) protect
the lower layers during esophageal reflux. One of the ma-
jor components of the epithelial defensive mechanisms is
the ion transport processes, however their role under pyhi-
siological and pathophysiological conditions is not comp-
letely clear. One of the reason for this is the lack of good
experimental models on which the functional changes of
EECs can be investigated. Therefore, our aim in this study
was to generate esophageal organoid cultures (EOC) from
epithelial tissue of mice and to characterize the presence
of ion transporters on these EOCs. Methods: EECs were

isolated from three different mice strains (CD1, C75/BI6
and FVB/N). The esophagus was removed and digested
with dispase (2 U/ml) for 30 min. After the digestion the
epithelia was peeled from the submucosa and incubated
with trypsin in order to obtain individual cells. Cells were
then suspended in Matrigel for 10-14 days and media was
changed in every second days. Changes in intracellular pH
(pHi) was measured using microfluorometry and the pH-
sensitive dye, BCECF-AM. For determining the resting pHi,
the high K+/nigericin technique was used. Results: EOCs
were succesfully generated from all three mouse strains.
In each cases, organoids have a three-dimensional, app-
rox. spheroidal structure, growing in the extracellular
matrix. Their maximum size was about 200 ym at the end
of the second week, although differences in morphology
and size have been observed between the mice strains.
Using EOCs, isolated from CD1 mice, we have determined
the resting pHi, and the buffering capacity of the cells.
Microfluorometric measurement showed the presence of
functionally active Na+/H+ exchanger (NHE) and CI-
/HCO3- (CBE) transporters on the EOCs. Conclusion: We
have successfully set up the culturing of mice esophageal
organoids and our preliminary results showed that EOCs
express both alkalizing (NHE) and acidifying (CBE)
transporters. We strongly belive that EOCs are a suitable,
in vitro experimental model to study esophageal epithelial
function and can also be used to investigate the pathome-
chanism of reflux-induced esophageal diseases.

This study was supported by the National Research, Deve-
lopment and Innovation Office (FK123982) and the Natio-
nal Research, Development and Innovation Office, by the
Ministry of Human Capacities (EFOP 3.6.2-16-2017-
00006).
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NYELESKEPTELEN BETEG ALIG REMELT GYOGY-
ULASA - KRISAR ZOLTAN HAGYATEKA

Kotsis L.", Kostic S.!, Mellkassebészeti Osztaly Orszagos
Koranyi Pulmonoldgiai Intézet Budapest'

Lugivas utan kialakult pylorus elzarédast GEA-va megol-
dott majd nyelésképtelenné valt, gastrostomizalt nébeteg,
cahexias allapotban keriilt tanszékiinkre. Az atereszté
gyomorsipoly kérnyékét sulyos gyulladas évezte.A nyelés-
vizsgalat koététlinyire beszikuilt mellkasi nyel6csévet de
miikéddé GEA- t abrazolt. Ebben a reménytelen helyzetben,
elsé lépésben, relaparotomiabdl, a tdbb szempontbdl
elénytelen GEA-t bontottuk le, heges pylorusat rezekaltuk
és optimalis Billroth | anastomosist készitettiink. Masodik
lépésben, 3 honap multan, nyelésképességét substernalis
colon by-passal allitottuk helyre ugy, hogy a colon seg-
ment végét a gyomorcsonkba lltettiik be.A beteg kdzér-
zete és taplaltsagi allapota fokozatosan javult, sét végdil
testsulya tébb tizkiléval gyarapodott. Ez a beteg is azt a
Krisar altal felfedezett szamtalan tételek egyikét igazolta,
hogy még komplex lugos sziikiiletekben is, ha nyel6csé
rezekcio helytett az alacsony kockazatu, de isoperistalti-
kus colon by-passt, takarékos, fizidgias tipusu gyomor re-
zekcioval kombinalunk, optimalis eredmény érhet6 el.
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A KETTOS BALLON ENTEROSCOPIA TAPASZTALA-
TAIl, HELYE, SZEREPE, HAZAI REALITASAI

Kovacs G.', Kacska S., Altorjay I.', Palatka K., Debreceni
Egyetem Altalanos Orvostudomanyi Kar Belgydgyaszati
Intézet Gasztroenteroldgiai Tanszék’

A kett8s ballon enteroszkopia (DBE) alkalmas akar a teljes
vékonybél attekintésére is oralis (anterograd), vagy andlis
(retrograd) uton attdl fliggéen, hogy hol valészin(sithetd
az eltérés. Diagnosztikus és terapias beavatkozast egy-
arant lehet6évé tesz a vékonybélben. Klinikankon a korabbi
évek gyakorlata utan az elmult kézel 3 évben (2015-
2018.10.) 76 betegben (40 n6/36 férfi) DBE-re kerilt sor. A
betegek az Eszak-kelet Magyarorszagi régié mellett az or-
szag minden részébdl érkeztek. Az atlagéletkor 56,665 év
volt. Aneszteziolégus kézrem(ikédéssel, propofol narké-
zisban torténtek a beavatkozasok tébbnyire ambulans be-
tegekben. D6nt6 tébbségében vashianyos anaemia, ok-
kult vérzés miatt kerlilt sor vizsgalatra (49 eset), ezt a pas-
sage zavarra utald eltérések kovették (20 eset), malabsort-
btios syndroma (7 eset). El6z6leg minden esetben negativ
fels6 panendoscopia, colonoscopia és képalkotd vizsga-
latok torténtek. A leghosszabb vizsgalt szakasz a pylorus-
t6l szamitott 360 cm volt. A vizsgdalatok soran 18 esetben
Crohn betegség (CD) igazolédott, anaemia/okkult vér-
vesztés iranydiagndzissal 49 esetben tortént vizsgalat (te-
leangiektazia 32 eset, tumor 5 eset, CD 9 eset, necrosis 1
eset, korabbi m(itéti hegvonalban fekélyek 1 eset igazolé-
dott). Tovabba coeliakia 4, lymphoma 4 esetben igazolé-
dott. A vizsgalatok 76%-aban beavatkozasra is sor kertlt
(biopszia, APC, tagitas), ami megitélésiink szerint az en-
teroszkopia f6 el6nyét jelenti. 23 esetben (30,26%) tortént
a vizsgalat el6tt capsula endoscopia, de az észlelt eltéré-
sek terapias megoldasa csak DBE-val térténhetett meg. A
két vizsgalat ennek alapjan egymas kiegészitéjének tekint-
het6. Mlitétet igénylé szovédményt nem észleltlink. A napi
klinikai gyakorlat alapjan a DBE hianypo6tlé diagnosztikus
és terapias lehet6ség a vékonybél eltérések tisztazasara.
Sajatos anatémiai viszonyok mellett ERCP és colonosco-
pia kivitelezésére is hasznalhaté. A sikerességi rata nem
allt aranyban az attekintett bélszakasz hosszaval. Jol k-
rilhatarolt indikacidval, alacsonyabb incidenciaju koérké-
pekben indokolt. Ezaltal, valamint a megfelel6 gyakorlat
igénye miatt is, els6sorban nagyobb endoszképos centru-
mokban van a helye. A DBE és a kapszula endoszképia
egymas kiegészit6i és kisegit6i, idedlis esetben mindkét
modszer rendelkezésre kell alljon.
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EUS-GUIDED TISSUE ACQUISITION OF SOLID PANC-
REATIC MASS LESIONS USING NOVEL FRANSEEN BI-
OPSY NEEDLES

Kovacs P.', Szente A.2, Tarpay A.", Pozsar J.', Kovats-Me-
gyesi E.', Burai M.", Fillinger J.?, Szmola R.!, Department
of Interventional Gastroenterology, National Institute of
Oncology, Budapest, Hungary',Department of Cytopatho-
logy, National Institute of Oncology, Budapest, Hungary?

Background&Aims: Recently, new-generation needles
with a Franseen tip design were developed for endoscopic
ultrasonography-guided fine-needle biopsy (EUS-FNB).
The present study evaluated the performance of 22 and 25
gauge (G) Franseen biopsy needles in EUS-guided tissue
acquisition of pancreatic solid masses.
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Methods: This is a retrospective study of 88 patients who
underwent EUS-FNB of pancreatic lesions using the
Franseen needle (Acquire, Boston Scientific Co., Natick,
MA, USA) over a 13-month period. After rapid onsite eva-
luation (ROSE), two dedicated passes were carried out for
histological assessment using the cell block technique.
Main outcomes were: (i) rates of diagnostic adequacy for
ROSE and histological diagnosis; (ii) quality of histology as
determined by total tissue content and tumor percentage
in tissue; and (jii) bloodiness of the tissue sample.
Results: Seventy-nine pancreatic solid lesions were
sampled. Final diagnosis was pancreatic cancer in 60 pa-
tients, neuroendocrine tumor in 5, renal cell carcinoma
metastasis in 2, chronic pancreatitis in 10, and normal
tissue in 2. ROSE was available in 85% of cases, the diag-
nostic adequacy for ROSE was 99% and a histological
sample was available in 95% of cases. Sampling yielded
diagnostic material for cytology or pathology in 100% of
our patients. Although tumor content of histological samp-
les was significantly higher for the 22G needle (median tu-
mor percentage in tissue 13,7% vs. 3,9%, p=0.025), the
samples contained more blood (median blood content in
tissue 13,9% vs. 0,6%, p=0.005).

Conclusion: Our data show that both Franseen needles
adequately obtain a core tissue, and suggest that EUS-
FNB will likely be the favored technique for sampling of
solid pancreatic mass lesions.
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A KAPSZULA ENDOSZKOPIA SZEREPE A VEKONY-
BEL CROHN BETEGSEG DIAGNOZISABAN. TAPASZ-
TALATAINK SAJAT BETEGANYAGUNK FELMERESE
ALAPJAN.

Kovacs V.', Durcsan H.", Kiss G.', Regéczi H.", Racz I.", I.
Belgyogyaszati Osztaly-Gasztroenteroldgia, Petz Aladar
Megyei Oktaté Kérhaz, Gyér'

Bevezetés: A vékonybél kapszula endoszképia (CE) az
obscurus Gl vérzések diagnosztikajaban kiemelked6
szenzitivitasi eredményeket mutat. Az indikacios kér bévi-
tésével az eddig nehezen vagy egyaltalan nem vizsgalhato
vékonybél lokalizaciéju Crohn betegség diagnosztikaja-
nak jelent6s javulasat vartuk.

Cél: Annak felmérése, hogy az indikacié kibdvitése ota
osztalyunkon végzett CE vizsgalatok, milyen aranyban
igazoltak Crohn betegséget, hany esetben hozott a vizs-
galat diagnosztikus el6nyt.

Eredmények: Az (j indikacios lehet6ség birtokaban 2017
oktébere 6ta 0sszesen 76 betegnél végeztiink vékonybél
CE vizsgalatot. Ezen esetekbdl 27 (36%) tortént Crohn be-
tegség gyanuja, vagy Crohn betegség vékonybél érintett-
ségének lehet6sége miatt. Az indikacié a klinikai tiinetek,
a pozitiv kalprotectin teszt, vagy képalkotd diagnosztikai
eredmény alapjan keriilt megfogalmazasra.

Az elemzett 27 esetlinkbdl 10 (37 %) betegnél fekély igazo-
I6dott a vékonybél teriiletén, kézullk hatan ismert Crohn
betegek voltak, de a CE uj informacioként a vékonybél
érintettségét is igazolta. Négy betegnél a korabbi endo-
szkoépiak soran nem lattunk kéros eltérést, a diagnézishoz
a vékonybél CE vizsgalata vezetett. Hét ismert és kezelt
IBD-s betegiinknél a vékonybélben eltérést nem talaltunk,
mig 5 betegnél egyéb vékonybél betegség kertilt leirasra
(1 ismeretlen eredet(i passage zavar, 1 tumor, 2 vékonybél
diverticulum, 1 angiodysplasia), 5 betegnél koéros eltérést
nem volt.



Az obscurus gasztrointesztinalis vérzés gyanuja miatt vég-
zett CE vizsgalatok (n:49) koziil 4 (8%) esetben igazolédott
Crohn betegség, mint a vérzés lehetséges oka.
Konkluzié: A vékonybél CE vizsgalat megfelel6 indikacié
esetén kitliné szenzitivitasu. A jelenlegi csekély vizsgalati
szambdl is kitlinik, hogy a vékonybél vizudlis atvizsgalasa-
nak ez a nem invaziv mddszere jelentés diagnosztikus
elényt jelenthet. A megalapozott indikacié alapjan végzett
vékonybél CE vizsgalat fontos és nélkiilézhetetlen vizsga-
lati eszkdzévé valt a Crohn betegség teljeskoril kivizsga-
lasanak.
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GUT VERSUS 5-SITES MICROBIOME TESTING TO
IDENTIFY PATHOLOGIC BACTERIAL ANTIGENS IN
ASTHMATIC PATIENTS

Krizsan D.', Bacsur E.',Nyudl D.', Cserepes J.', Gelley
A.2, Téth G.3, Sike R.%, Gyokeres T.%, Demeter P.3, Schwab
R.", MIND Kiinika Zrt.",Kelen Kérhaz, Budapest?,Endoex-
pert Kft.2

Introduction: Gut microbiome testing is reaching routine
clinical application in various diseases to personalize nut-
ritional therapy for patients incl. obesity, diabetes and
inflammatory disorders. Based on the initial experience
testing multiple body sites may add diagnostic value and
identify important antigens playing a causative role in au-
toimmune diseases.

Case reports: The microbiota of two asthmatic patients
was sampled. A nine year old girl with asthmatic shubs of
recent onset was tested for stool microbiome (SGT). Low
diversity and dysbiosis characterized by high levels of ge-
nus Haemophilus (42.40%) was found. Airway colonization
by Haemophilus is associated with inflammation, asthma
and COPD. The patient was treated with antibiotics,
dietary intervention and pulmonologic attention. Follow up
SGT (+2 month 20 days) showed normalized microbiota,
depleted Haemophilus (0.07%) and increased diversity.
Asthmatic episodes did not reoccur.

The second patient (49 y old woman) was tested on 5 body
sites (MMT). The test confirmed high diversity and gut Clo-
stridium dysbiosis characteristically associated with wes-
tern diet as well as high oral Haemophilus levels (18.27%).
Patient was treated with antibiotics, dietary intervention
and pulmonologic attention. Symptoms improved drama-
tically.

Conclusions: Multiple body-site testing of the micro-
biome may be necessary to confirm pathologic antigenic
load with a possible causative relationship of the disease
pathogenesis.
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THE USE OF EARLY ACHIEVABLE SEVERITY (EASY)
INDEX IS BENEFICIAL FOR RAPID RISK STRATIFICA-
TION IN ACUTE PANCREATITIS ON HOSPITAL ADMIS-
SION

Kui B.', Gédi S.?, Bajor J.2, Toérok 1.8, Macaria M.3, Farkas

and Dietetics, Vilnius, Lithuania*,Hospital of Helsinki Uni-
versity Central Hospital, Department of Abdominal Sur-
gery, Helsinki, Finland®,Consorci Sanitori del Garraf, Sant
Pere de Ribes, Department of General Surgery, Sant Pere
de Ribes, Spain®,University of Debrecen, Department of
Internal Medicine, Debrecen, Hungary’,Saint-Luke Clinical
Hospital, Saint-Petersburg, Department of Digestive Sur-
gery, Saint-Petersburg, Russian Federation®

Background: The assessment of severity is crucial in the
management of acute pancreatitis (AP) and current
methods of risk stratification are of limited value. Early re-
cognition of severe disease may help to prevent serious
complications. The EASY trial is an observational, multi-
center, prospective cohort study for establishing a simple,
clinical scoring system for early prognostication of AP. We
aimed to create a new scoring system, which can predict
the severity of AP in the early phase of the disease.
Materials and methods: Patients from multiple interna-
tional centers were enrolled in this trial using the Registry.
Simple attainable potential prognostic parameters, obta-
ined within 12 hours from patients with AP, were evaluated
to assess their potential correlation with the disease se-
verity. 29 investigated obligatory parameters were collec-
ted, and 19 factors were found which were correlated with
the severity of AP. We tried to choose the most correlated
4-5 parameters with the severity and mortality of AP and
create the EASY score: a new scoring system to evaluate
the severity of AP.

Results: 993 patients were enrolled in the EASY study
from different international centers. Comorbidities were
more frequent findings in patients who suffered from se-
vere AP, versus (vs) in mild or moderate disease (Charle-
son comorbidity index were 2.4+0.1; 2+0.18; 3+0.4 in mild,
moderate and severe AP groups). Abdominal guarding had
a significantly higher rate in severe AP group vs. in mild
and moderate (41 % vs 19 %, 20 %). Serum creatinine le-
vels were significantly higher in severe and moderate AP
vs. in mild one (141+19; 9443 vs 81+1 pymol/l). Serum C-
reactive protein (CRP) levels were significantly elevated in
severe and moderate compared to mild AP (87+15; 818;
41+2 mg/l, respectively). Pleural effusion occurred more
frequently in moderate (19 %) and severe groups (22 %)
than in mild one (9%).

Conclusion: EASY score which is still in evaluation may
be a fast and accurate system to evaluate the early se-
verity of AP after hospital admission. Although some para-
meters (presence of comorbidities, abdominal guarding,
pleural effusion, elevated serum creatinine, CRP levels)
have shown correlation with the severity of AP in the early
phase of the disease, we have to include more patients to
have reliable results.
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HYPERCALCAEMIA-OKOZTA HEVENY HASNYALMI-
RIGY-GYULLADAS

Kui B.", llliés D.', lvany E.',Lemes K.!, Tajti M.', Molnar

H.3, Mickevicius A.%, Sallinen V., Maldonado E.¢, Papp
M.7, Kovacs G.7, Fehér E.7, Sarlés P.2, Shamil G.%, Hegyi
P.2, University of Szeged, First Department of Medi-
cine',University of Pécs, Medical School, Department of
Translational Medicine, Pécs, Hungary?,Mures County
Emergency Hospital, Department of Gastroenterology,
Targu Mures, Romania3,Vilnius University Hospital Santa-
riskiu Klinikos, Center of Hepatology, Gastroenterology

Z.2, Hankovszky P.?, Czaké L.", Szegedi Tudomanyegye-
tem, |. sz. Belgyogyaszati Klinika',Szegedi Tudomany-
egyetem, Anesztezioldgiai és Intenziv Terapias Intézet?

Bevezetés: A heveny hasnyalmirigy-gyulladas az egyik
leggyakoribb osztalyos felvételt igényl6 gasztroenterol6-
giai korkép. A betegség f6 etiolgdiai faktorai az epekdves-
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ség, és az alkohol fogyasztas, azonban nem szabad elfe-
ledkezni a ritkdbb okokrol sem, mint példaul a hypercalca-
emia.

Eset ismertetés: 63 éves férfi beteglinket Romaniaban
kezelték biliaris eredetli nekrotizalé pancreatitis miatt.
ERCP vizsgalatra nem keriilt sor, az akut szakban cho-
lecystectomiat végeztek. Hazabocsatasa utan is meglévé
laz, hasi fajdalmak, zavartsag, bizonytalanna valé jaras, je-
lent6s fogyas miatt jelentkezett klinikankon. A hasi CT
vizsgalat pancreas necrosis mellett gazbuborékokat is tar-
talmazd kiterjedt peripancreatikus folyadékgyiilemet abra-
zolt. Mellékleletként, az erek kifejezett sclerosisa, kétoldali
vesekovesség volt észlelhet6. A beteg laborjaiban az
emelkedett szérum amilaz, CRP (182 mg/l), és hypercalca-
emia (3.15 mmol/l) emelhetd ki. Jejunandlis szondatapla-
last, széles spektrumu antibiotikus kezelést inditottunk,
majd a walled- off necrosis kialakulasa utan, azt endo-
szképosan a gyomorba szajaztattuk Az emelkedett cal-
cium szint forszirozott diurézis, vénas biszfoszfonat keze-
lés hatasara normalizalédott, ezzel parhuzamosan a neu-
rolégiai tlinetek is megsziintek. Kivalté okként primer
hyperparathyreosis igazolédott. 21 nap észlelés utan a be-
teg gydgyultan tavozott Klinikankrdl. 2. esetben 33 éves
férfibeteg érkezett heveny hasnyalmirigy-gyulladassal Kli-
nikankra. Paciensilink statuszabdl kiemelendé a kérképbe
nem teljesen ill6 zavartsag, somnolencia. A betegnél neu-
rolégiai konzilium, koponya CT vizsgalat tértént, ami a za-
vartsag hatterében a neurolégiai okokat kizarta. Rutin la-
borokban a jelentésen emelkedett szérum calcium szint
(8.41 mmol/l) szolgalt magyarazatul a zavartsagara. Keze-
lés hatasara a szérum calcium szint normalizalédott, azon-
ban terapiank ellenére a betegnél légzési elégtelenség,
convulsiv rosszullét jelentkezett, igy intenziv osztalyos at-
helyezés tértént, ahol a hypercalcémia hatterében sarcoi-
dosis volt a legvalészinlibb magyarazat. A specifikus ke-
zelés ellenére betegiink hosszas kezelés utan légzési
elégtelenség, sepsis kdvetkeztében exitalt az intenziv osz-
talyon.

Megbeszélés: A gyakori okokon kivil, amennyiben az
etiolégia bizonytalan (féként, ha massal nem magyaraz-
haté zavartsag all fent betegiinkénél) mindig gondoljunk
hypercalcémia lehet6ségére is, a heveny hasnyalmirigy-
gyulladas hatterében.
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DIAGNOSING A LIFE-THREATENING SMALL BOWEL
BLEEDING IN YOUNG CROHN PATIENT USING CAP-
SULE ENDOSCOPY

Laczi D.', Kovacs M.',Nagy J.2 Lukovich P.? Székely
G.", Téth G.', 1st Department of Internal Medicine - Gast-
roenterology - St. John's Hospital - Budapest',Department
of Surgery - St. John's Hospital Budapest - Budapest?

Introduction: Gastrointestinal bleeding is not unusual in
IBD patients; life-threatening, severe bleeding however is
a rare complication of the disease. Incidence of such
events range from 0,6% to 4%, with an estimated mortality
around ~3%.

Case report: We present the case of a 32 year old woman
who were diagnosed with Crohn's disease in 2007. She
was admitted to the hospital because of severe fatigue,
feeling of palpitation and general weakness. Her initial he-
moglobin level was 4.7 g/L, which was corrected with the
transfusion of a total of 4 units of RBC concentrates. Up-
per- and lower Gl endoscopy showed no bleeding site. A
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capsule endoscopy was done, which showed multiple
obstructions, an atriovenous malformation in the ileum,
and multiple ulcerations and deep fissures, which expla-
ined the bleeding. Considering that she had a history of
deep vein thrombosis and was on therapeutic dose of low-
molecular weight heparin, and that she would later require
oral anticoagulants, we decided to perform an elective
laparoscopic surgery, where 17 cm-s of the ileum was re-
moved. Standard pharmacological treatment was inef-
fective, and due to the recurring symptoms she is likely to
receive biological therapy.

Summary: In conclusion, severe Gl bleeding is a rare
complication of Crohn's disease. Capsule endoscopy is
the first diagnostic step to localize the source of the
bleeding in the small bowel. After the complete passage
of the patency capsule, the examination is safe, even with
known intestinal stenosis. The rebleeding rate after phar-
macological treatment is higher than in those who under-
went surgery.
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ESETBEMUTATAS - PANCREAS PSEUDOANEURY-
SMA RUPTURA ELLATASA INVAZiV RADIOLOGIAI
MODSZERREL

Lakner C.', Graffits E.2, Bajzik G.?, Vajda Z.%, Nagy C.5, Al-
talanos Belgydégyaszat, Somogy Megyei Kaposi Mér Ok-
taté Kérhaz, Kaposvar',Altalanos Belgydgyaszat, Somogy
Megyei Kaposi Mor Oktaté Korhaz, Kaposvar?,Képalkoto
Diagnosztika, Somogy Megyei Kaposi Mér Oktatd Kérhaz,
Kaposvar®,Képalkoté Diagnosztika - Angiografidas Rész-
leg, Somogy Megyei Kaposi Mér Oktaté Kérhaz, Kapos-
vart,Képalkoté Diagnosztika - Angiografias Részleg, So-
mogy Megyei Kaposi Mér Oktaté Kérhaz, Kaposvar®

A pseudoaneurysma a pancreas ritka betegsége, azonban
fontos az id6ben valé felismerése az életveszélyes sz6-
védményekre valé tekintettel. Kialakulhat akut vagy kréni-
kus pancreatitis, pancreato-biliaris miitét, trauma talajan,
a kiaramlé pancreasnedv hatasara az érfal erédalodik. Va-
16di aneurysmatdl megkllénbozteti fibrézus szévetbdl allé
fala, amely eltér az érfal fizioldgias szerkezetétdl. Legret-
tegettebb szévédménye a ruptura, a vérzés toérténhet a
szabad haslirbe, retroperitoneumba, illetve a pancreas ve-
zetékbe is. A diagnozis felallitasanal a szokvanyos képal-
koté vizsgalatokon kiviil CTA, ill. DSA lehet segitségiinkre,
amely mar magaban hordozza therapias beavatkozas le-
het6ségét is. Esettanulmanyunkban egy 69 éves nérél
szamolunk be, aki 2009 6ta all gasztroenterolégiai ellenér-
zéslink alatt kronikus pancreatitis miatt. Ismert pancreas
fej kb. 2 cm-es pseudocystaja. Szekretinnel érzékenyitett
MRCP az idiilt hasnyalmirigy gyulladas morpholégiai képe
mellett az exocrin funkcié jelent6s cs6kkenését is igazolta.
Eveken at pancreatin szubsztitticié mellett panaszmentes
volt, pseudocysta nem valtozott.

2018-ban szurokszéklet, felhasi fajdalom miatt vettik fel
osztalyunkra. Hasi ultrahangon a pancreasfejben pseu-
docystara nem tipusos, allandé keringést mutatd, 45x40
mm-es képlet latszott. Felmeriilt mesenterialis ér anoma-
lia, aneurysma, egyéb térfoglalé képlet is. Mindezek pon-
tosabb tisztazasara hasi CT késziilt, a pancreas fej-test
hataron kb. 55x45 x45 mm-es vaskos falu képlet abrazo-
l6dott, amelyben megjelent az iv. kontrasztanyag. DSA so-
ran vérzésforrasként az a. mesenterica superiorbdl eredé
alsé-hatsé pancreatico- duodenalis artériabdl tel6dé



pancreas pseudocaneurysma rupturaja volt igazolhaté. In-
vaziv radioldgiai konziliumokat kévetéen az ér stentelé-
sére kerilt sor. A beteg anaemigjat vvt. transzfuzidval,
vaspoétlassal rendeztiik, kettés TAG kezelést alkalmaz-
tunk, emelt dézisu PPI th. mellett.

Kontroll CTA-n a korabbi pseoudoaneurysma helyén jelen-
t6s méretbeli regressziét mutatd lagyrészképlet volt lat-
hat6é, amelyben vérkeringés mar nem volt igazolhat6. A
stent jol vezetett, in-stent stenosis nem latszott. Esetiink
kapcsan szeretnénk felhivni a figyelmet a krénikus panc-
reatitisszel kapcsolatos életet veszélyeztet6 vérzéssel jard
sulyos vaszkularis sz6v6dményre, annak multidiszciplina-
ris megkozelitésére, angiografias, endoszkdpos, illetve se-
bészi eljarasok sziikségességére.
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A KOLONOSZKOPIA NEPEGESZSEGUGYI
TOSEGE

Langhammer S.", PTE.KK.l.Belklinika Gasztroenteroldgiai
Tanszék'

JELEN-

Magyarorszagon a vastag- és végbélrakbdl szarmazoé ha-
lalozds dramaian magas, éppen ezért népegészségiigyi
méretli beavatkozast siirget. A haldlozas mérséklése ki-
emelt helyet foglal el a Nemzeti Népegészségligyi Prog-
ram célkit(izései kozott. A cél elérésére - rovid és kdzép-
tavon - a népegészségligyi lakossagsziirés kinal megol-
dast. Ennek ujabb allomasa a 2016 marciusaban inditott
projekt, amelynek egyik legfontosabb kiildetése a vastag-
bélsziirés orszagos kiterjesztése az 50-70 éves férfiak és
nék csoportjara. A vastagbélrak és végbélrak szlirévizsga-
latainak eredményei azt mutatjak, hogy a sz(irés soran ki-
mutatott polipok eltavolitasa a vastagbélrak és végbélrak
kialakulasat 60-70 szazalékkal, a rak miatti halalozast 45-
79 szazalékkal csokkenti. A rakmegel6z6 allapotok felis-
merésének, a korai stadiumban Iévé tumorok kimutatasa-
nak eredményessége nagymértékben fligg a vizsgalati
modszertél. A legmegbizhatéobb eredményt bizonyitottan
a vastagbéltiikr6zés nyujtja
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IDEGENTESTEK AZ EMESZTOTRAKTUSBAN
Langhammer S.", PTE.KK.l.Belklimika Pécs'

A gyomorbélcsatornaba kertlt idegentestek leggyakrab-
ban gyermekkorban fordulnak el6, de alkoholos befolya-
soltsag, bizonyos elmebetegségek kapcsan feln6tteknél is
megfigyelhetd. Az alsdbb bélszakaszokba szexualis aber-
raciok részeként is juthat idegen test Ha az idegentest a
gyomorba kertil, akkor tébb mint 90%-ban varhaté a spon-
tan tavozasa, szé6v6dmény nélkiil. Leggyakoribb idegen-
test a fém-pénz, csirkecsont, halszalka, szégek . A klinikai
tinetek fliggnek az idegentest nagysagatdl, az okozott sé-
rilésektdl, az idegentest helyzetétél. A beteg lehet pa-
naszmentes, vagy a lenyelt idegentest gastrointestinalis
obstructio, goércsés hasi fajdalom, korai teltségérzet,
hanyinger, hanyas, valtakozé hasmenés és székrekedés
képében is jelentkezhet, illetve gyomor- bél rendszeri vér-
zést is okozhat (véres, savhematinos hanyas, fekete, véres
széklet). Sulyos esetekben mechanikus ileus, haemorr-
hagias shock, gastrointestinalis perforacié és kdvetkez-
ményes peritonitis jelei fejlédnek ki . A diagnézis az anam-
nézis és a képalkoto vizsgalatok (hasi rontgen felszivodo
kontrasztanyaggal a perforacié veszélye miatt), endoszko-
pia alapjan feldllithaté. A lenyelt és elakadt idegentest nem

mindig ad réntgen arnyékot. Az idegentest spontan tavoz-
hat, illetve panaszokat okoz6 idegentest sebészi (nyilt hasi
m(itét, vagy endoszkdpos) eltavolitasa indokolt. A koérjos-
latot (prognozist) a fellépd szévédmények ronthatjak.
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TAVOLI ISZKEMIAS PREKONDICIONALAS ES KRONI-
KUS ROFECOXIB KEZELES HATASA A SZiVIZOM ISZ-
KEMIA/REPERFUZIOT KOVETO VEKONYBELNYAL-
KAHARTYA-KAROSODASRA PATKANYBAN

Laszl6 B.', Lazar B.', Brenner B.', Makkos A.', Balogh
M.', Al-Khrasani M.", Scheich B.?, Laszl6 T.3, Helyes
Z.%, Ferdinandy P.', Gyires K.', Zadori S.!, Farmakoldgiai
és Farmakoterapias Intézet, Semmelweis Egyetem, Buda-
pest',l.sz. Patoldgiai és Kisérleti Rakkutaté Intézet, Sem-
melweis Egyetem, Budapest? Patoldgiai Intézet, Pécsi Tu-
domanyegyetem, Pécs®,Farmakolégiai és Farmakotera-
piai Intézet, Pécsi Tudomanyegyetem és Szentagothai Ja-
nos Kutatékézpont, Pécs*

Bevezetés. Régoéta ismert, hogy egy adott szévet iszké-
mia/reperfizidja (I/R) nem csak lokalis, hanem tavoli szer-
vekben bekdvetkezd szdveti karosodassal is jar. Korab-
ban kimutattuk, hogy a szivizomzatban bekévetkezé I/R
mar 2 éran belll hisztoldgiai elvaltozassal jar a vékonybél-
ben, melyet a ciklooxigenaz-2 (COX-2) enzim krénikus gat-
lasa mérsékel. Az irodalomban a tavoli iszkémias prekon-
dicionalas (IPC) szerepe az I/R patomechanizmusaban
szintén nem tisztazott. Ezért kisérleteink soran arra keres-
tiik a valaszt, hogy a szivizom IPC hogyan befolyasolja a
sziv I/R hatasara kialakulé bélnyalkahartya karosodast, il-
letve a rofecoxib protektiv hatasat.

Modszerek. El6zetesen 28 napig olddszerrel vagy ro-
fecoxibbal kezelt Wistar patkanyokon a bal coronaria el-
Ulsé leszalld agat (LAD) 3x5 percig, majd 30 percig leszo-
ritottuk. Ezt 120 perces reperfuzio kévette. A miitét végén
az allatokbdl vért vettiink, vékonybeliiket eltavolitottuk és
mind makroszkoposan, mind hisztolégiai modszerrel vizs-
galtuk. Egy kiildn kisérletben vizsgaltuk a szivizom IPC és
I/R hatasat a vékonybél véraramlasara lézer Doppler méd-
szerrel.

Eredmények. Makroszképos bélkarosodast egyik cso-
portban sem tapasztaltunk. A szivizom I/R hatasara kiala-
kulé enyhe szdvettani bélkarosodast az IPC nem befolya-
solta, annak ellenére, hogy meggatolta a 30 perces iszké-
mia soran kialakulé atmeneti véraramlascsékkenést a vé-
konybélben. A szdveti karosodas mértéke szignifikans
korrelaciét mutatott a plazmaban mért matrix metallopro-
teaz (MMP)-2 aktivitassal. Az IPC felfliggesztette a ro-
fecoxib véd6 hatasat a tavoli I/R bélkarosodassal szem-
ben.

Konkluzié. Eddigi eredményeink arra utalnak, hogy a sziv-
izom prekondicionalasa nem véd a sziv I/R soran kialakuld
tavoli vékonybél karosodassal szemben. Eredményeink
megerdsitik azt a korabbi hipotézisiinket, miszerint a ka-
rosodas nem a bélnyalkahartya vérataramlasanak csékke-
nése miatt alakul ki, hanem kiilénb6zé humoralis faktorok
hatasara. A bélnyalkahartya tavoli I/R karosodasanak pat-
homechanizmusaban a COX-2 enzim szerepet jatszhat, de
tovabbi vizsgalatok sziikségesek annak tisztdzasahoz,
hogy az IPC milyen mechanizmussal gatolja a rofecoxib
protektiv hatasat. A kutatast tamogatta az NKFI (FK
124878 és NVKP-16- 1-2016-0017 Nemzeti Szivprogram).
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EVIDENCE BASED MANAGEMENT THERAPY IN
ACUTE PEDIATRIC PANCREATITIS DECREASE THE
LENGTH OF HOSPITALIZATION

Lasztity N.', Mosztbacher D.%, Juhdsz M.? Tokodi
.5, Tészas A.8, Gardos L.7, Szentesi A.%, Demcsak A.8, Téth
A.8, Tél B.2, Csoszanszki N.°, Tomsits E.°, Heqyi P.%, Par-
niczky A.%, St. Janos's Hospital and North Buda Unified
Hospitals, Department of Pediatrics, Budapest',Sem-
melweis University, First Department of Pediatrics, Sze-
ged, Hungary?,University of Pécs, Institute for Translatio-
nal Medicine, Medical School, Pécs,?University of Sze-
ged, Clinical Medicine DoctoralSchool, Szeged*Szent
Gyorgy University Teaching Hospital of Fejér County, Szé-
kesfehérvar®,University of Pécs, Department of Pediatrics,
Medical School, Pécs®,Zala County Hospital Szent Rafael,
Department of Pediatrics, Zalaegerszeg,’,University of
Szeged, Faculty of Medicine, Department of Pediatrics
and Pediatric Health Center, Szeged? Semmelweis Univer-
sity, Second Department of Pediatrics, Budapest®,Heim
Pal Children's Hospital, Budapest'®

Background:The incidence of pediatric acute pancreatitis
(APP) is on the rise. Pediatric pancreatitis (PP) uptodate
and evidence based treatment approaches. The
EPC/HPSG evidencebased guidelines provide stateofthe-
art diagnosis and managementof PP. The aim of this study
was to analyze the clinical characteristics of APP in a pros-
pectively collected, multicentric cohort and to compare
the recommendations of the EPC/HPSG evidencebased
guidelines for PP. Materials and MethodsThe Hungarian
Pancreatic Study launched an international, multicentric,
observational trial (APPLEAnalysis of Pediatric Pancreati-
tis, ISRCTN89664974) with the aim of collecting pros-
pective clinical data and biological samples from children
with PP. 46 children suffering from APP have been en-
rolled from 14 centers. Conservative treatment of APP in
the first 2448 hours was analyzed on the outcome para-
meters by dividing the cohort into two groups. 1. guideline
group: the EPC/HPSG evidencebased guidelines for PP
served as agold standard 2. nonguideline: other, individual
therapeutic strategy (mostly based on local experience)
for the therapy of APP.ResultsIn the first 2448 hours of the
treatment, the guideline’s recommended intravenous fluid
(IVF) replacement (1.52 times of the maintenance) was ad-
ministered in 17/46(37%) cases. Majority of the patients
(29/46, 63%) received the maintenance IVF or less. There
was no significant difference in the severity of APP bet-
ween the guideline and nonguideline groups (p=0.45). Nil
per os diet was used in 18 patients (72.2%), while 20 pati-
ents with mild APP were fed per os. Enteral tube feeding
was started for 8/46(17.4%) patients. Deviation from gu-
idelines in both IVF therapy and feeding recommendations
did not deteriorate the course ofAPP (p=0.297), but sig-
nificantly increased the length of hospitalization (LOH)
(14.8+5.6 days vs 26.2+4.4 days, p=0.034). Half of the pa-
tients received antibiotic therapy (AB). There was no diffe-
rence in severity between patients who received AB for
prevention (14/23, 30%) and either those who were treated
with AB for infection (9/23, 39.1%,p=0.64) or those who did
not get AB(23/46, 50%,p=0.65). Preventive AB treatment
was associated with significantly longer LOH.
Conclusion The results highlight that the evidencebased
EPC/HPSG guidelines should be followed strictly in order
to reduce the LOH in APP.
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AZ INDOMETACIN VEKONYBEL-KAROSITO ES EPE-
SAV METABOLOMRA GYAKOROLT HATASANAK ANA-
LiZISE PATKANYBAN

Lazar B.',Laszl6 S.",Hutka B.', Kemény A.2, Helyes
2.2, Gyires K.', Zadori Z.", Farmakoldgia és Farmakotera-
pias Intézet, Semmelweis Egyetem, Nagyvarad tér 4, 1089,
Budapest',Farmakoldgiai és Farmakoterapiai Intézet, Pé-
csi Tudomanyegyetem és Szentagothai Janos Kutatokoz-
pont, Szigeti Gt 12, 7624, Pécs?

Bevezetés: Az utdbbi években egyre nagyobb figyelem
iranyul a nem szteroid gyulladasgatlok (NSAID) altal oko-
zott vékonybél-karosodasra (enteropatia). Ennek patho-
mechanizmusa komplex, melyben egyarant szerepet jat-
szik a ciklooxigenaz (COX) enzimek gatlasa, a nyalkahar-
tya barrier funcidjanak csokkenése, a vegyiiletek entero-
hepatikus recirkulacidja, valamint a bélbaktériumok és epe
karosité hatasa. Kimutattak, hogy NSAID-ok hatasara fo-
kozédik az epe toxicitasa, melynek hatterében részben a
hidrofil és hidroféb epesavak aranyanak eltolédasa allhat,
azonban az egyes epesavak mennyiségi valtozasai egy-
el6re kevéssé ismertek.

Célok: Jelen kisérletben a nem-szelektiv COX gatl6 in-
dometacin bélkarosité és epesavakra gyakorolt hatasait
vizsgaltuk az id6 fliggvényében patkanyban.

Modszerek: Him Wistar patkanyokat kezeltiink egyszer
indometacinnal (20 mg/kg, per os) vagy olddszerrel. Az al-
latokat 24, 48 és 72 6raval a kezelést kdvetGen feldolgoz-
tuk. Az indometacin altal okozott vékonybél karosodast
makroszkoposan, valamint gyulladasos markerek széveti
szintjének mérésével vizsgaltuk. Az egyes epesavak
mennyiségét a vékonybélben folyadékkromatografia-kap-
csolt tandem tdmegspektrometriaval hataroztuk meg.
Eredmények: A vizsgalt gyulladasos markerek szintje a
bélszévetben mindharom idépontban hasonlé emelkedést
mutatott, mig a makroszképos eltérések (bélrévidilés,
sulycsdkkenés) az id6 el6rehaladtaval egyre sulyosbod-
tak. A szoéveti gyulladassal parhuzamosan tébb hidrofil
epesav mennyisége lecsdkkent a vékonybélben (a- és B-
murikolsav, urzodezoxikolsav), mig a hidroféb dezoxikol-
sav szintje emelkedett. A kiilénb6z6 epesavak mennyisé-
gének valtozasai idében eltéré lefutast mutattak. Az ur-
zodezoxikolsav szintje negativan korrelalt a gyulladasos
markerek szoveti szintjével. A konjugalt epesavak aranya
mar 24 éraval az indomethacin adasat kévet6en szignifi-
kansan megemelkedett és a kés6bbi id6pontokban nem
mutatott tovabbi névekedést.

Konkluzié: Az indometacin altal kivaltott bélkarosodassal
parhuzamosan megvaltozik a hidrofil és hidroféb epesa-
vak aranya, mely hozzajarulhat az enteropatia kilalakula-
sahoz. A konjugalt epesavak aranyanak noévekedéséért
feltehet6en az intesztinalis mikrobiota Osszetételének
megvaltozasa tehet6 felelssé, melynek vizsgalatahoz to-
vabbi kisérleteket terveziink végezni. Kutatasi tAmogatas:
NKFI FK 124878, STIA-KF-17.
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EARLY ORAL REFEEDING IN ACUTE PANCREATITIS
Liebe R.", Molnar E.", Gellért B.2, Sahin P.!, Department of
Gastroenterology, Jahn Ferenc Hospital, Budapest',2nd
Department of Internal Medicine, Central and University
Hospital of Borsod-Abatij-Zemplén County, Miskolc?




Introduction: In recent guidelines of acute pancreatitis
treatment there is a strong agreement that enteral nutrition
should be started in severe cases within 48 hours. In cont-
rast, most guidelines do not contain any information on the
optimal timing of oral refeeding after enteral nutrition.
Some recently published data shows that early oral refee-
ding (EORF) could be beneficial as it shortens the lengths
of hospital stay and does not result in higher number of
clinical complications and mortality.

Objective: Early enteral nutrition of severe cases impro-
ved mortality rate at our department in 2015. From 2018
we started to adopt an EORF approach to patients with
acute pancreatitis. Our aim was to compare the mortality
before and after the change of therapeutical strategy
regarding the timing of oral refeeding.

Methods: We examined 220 cases who were treated in
2018 and compared it to the mortality of 2015 by two-
sample T-test. EORF after enteral nutrition meant initiation
of oral administration as soon as the patients experienced
a significant improvement of their abdominal pain and
passed their CRP peak. We used a modified Ranson
(mRanson) score which meant adding an extra point when
the patient had severe abdominal pain.

Results: In 107 cases the patients reached a mRanson
score of minimum 2 in 2018. This group had a mortality of
7.8% which was not significantly higher than the 3.9%
mortality of 2015 (p=0.17). In 49 cases the patients
reached a mRanson score of minimum 3 in 2018. This
group had a mortality of 10.2% which was not significantly
higher than the 5.56% mortality of 2015 (p=0.28). The mor-
tality of acute pancreatitis was 3.63% in 2018 which is
concordant with the international data. We experienced a
significant decrease in the average fluid infusion given in
the first 24 hours in both the mRanson 2 (3462,96ml vs.
3021,05ml; p=0,000001) and mRanson 3 (3472,22ml vs.
3083,33ml; p=0,0006) groups. Consumption of enteral for-
mulas has decreased by 38.84% from 2017 to 2018, and
thus saving HUF 580,510.

Conclusion: The early initiation of oral refeeding did not
result in a significantly higher rate of mortality. However,
the mortality in 2018 was higher than in 2015 which we att-
ribute to the significantly lower amount of fluid infusion in
the first 24 hours of the treatment. Early oral refeeding is
more tolerable for patients and it results in shorter hospital
stay and lower consumption of enteral formulas.
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DISTURBANCE OF CONSCIOUSNESS IS ASSOCIATED
WITH HIGHER SEVERITY AND MORTALITY OF ACUTE
PANCREATITIS

Lillik V., Miké A.', Katé D.', 1zbéki F.3, Sarlés P.2, Gervain
J.5, Farkas N.',Marta K.'", Térok L% Vitalis Z.5, Bod
B.%, Hamvas J.”, Szentesi A.!, Parniczky A.', Hegyi P.', Uni-
versity of Pécs, Institute for Translational Medicine, Medi-
cal School, Pécs, Hungary',University of Pécs, Division of
Gastroenterology, First Department of Medicine, Pécs,
Hungary?,Szent Gyorgy University Teaching Hospital of
Fejér County, Székesfehérvar, Hungary?,Mu-
res County Emergency Hospital, Targu Mures, Roma-
nia*,University of Debrecen, Department of Internal Medi-
cine, Division of Gastroenterology, Debrecen, Hun-
gary®,Dr. Bugyi Istvan Hospital, Szentes, Hun-
gary®,BajcsyZsilinszky Hospital, Budapest, Hungary”

Background: Acute pancreatitis (AP) is an inflammatory
disease often requiring hospitalization. In moderate and
severe forms of the disease organ failure and disturbance
of consciousness (DC) may develop, which is often al-
cohol-related (DC-A). However, the influence of DC on the
outcome of AP has not been evaluated before.

Aim: We aimed to investigate the influence of DC and DC-
A on the outcomes such as severity, mortality, and length
of hospitalization (LOH) of AP.

Methods: Out of 1449 subjects enrolled in the Hungarian
Pancreatic Study Groups’ AP register 1220 contained ac-
curate data on DC. Patients were separated to n-DC and
DC, whereas DC was further separated to non-alcohol re-
lated (DC-nA) and DC-A groups. Statistical analyses were
performed by SPSS 24 Software Package, Chi-Square and
Mann-Whitney tests were used.

Results: From the 1220 patients 47 (3.85%) developed DC
from that 23 (48.9%) cases were DC-A, whereas 24
(51.1%) cases were DC-nA. Both DC and DC-A developed
more frequently in males than in females (70.2% vs 29.8%,
p=0.045; 91.30% vs 8.70%, p=0.002 respectively). Howe-
ver, in DC-nA, no difference was observed between the
genders. Subjects with DC were older than with n-DC
(62.19 +18.69 vs 56.52 + 16.97, p=0.025), because patients
with DC-nA were older than patients with DC-A (70.5 =
18.38 vs 53.52 = 14.95 years, p=0.002). The incidence of
severe AP was higher in DC compared to n-DC group
(19.15% vs 5.29%, p<0.001). Patients with DC-A develo-
ped more frequently moderately severe AP vs DC-nA
(43.48% vs 12.5%), while the incidence of severe AP was
higher in DC-nA vs DC-A group (33.33% vs 4,35%)
(p<0.001). The mortality was higher in the DC vs n-DC
group (14.89% vs 1.71%, p<0.001). LOH was longer in DC
vs n-DC group (Me: 11; IQR: 8-17 days vs Me: 9; IQR: 6-13
days, p=0.049). Concerning the LOH, patients with DC-nA
shows a tendency for longer hospitalization (Me: 13; IQR:
7-20 days vs Me: 9.5; IQR: 8-15.5 days, p=0.119).
Conclusion: DC during AP is associated with a higher rate
of moderate and severe AP and enhances the risk of mor-
tality, therefore DC should be closely monitored, preven-
ted and aggressively managed in AP.
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SIMULTANEUS ANTIVIRAL AND ONCOLOGICAL TRE-
ATMENT IN HEPATITIS C VIRUS ASSOCIATED HE-
PATOCELLULAR CARCINOMA: DATA FROM THE LI-
TERATURE AND OUR EXPERIENCES

Lombay B.', Szalay F.2, Department of Gastroenterology,
St. Ferenc Hospital (Member of the Borsod County Central
Teaching Hospital), Miskolc',1st Clinic of Medicine, Sem-
melweis University, Budapest?

Hepatocellular carcinoma (HCC) is common complication
in patients with chronic hepatitis C. Beyond the presence
of viral hepatitis, HCC has some predisposing factors such
as liver cirrhosis/advanced fibrosis, diabetes, steatohepa-
titis, male sex, co-incidence of other liver diseases, drugs
etc. During the interferon era, it was strictly contrain-
dicated the administration of antiviral treatment in patients
with HCC, but this statement requires supervising in the
time of new direct antiviral agents (DAA). Some publicati-
ons indicated a higher HCC incidence with the use of first
generation DAAs in the early period: increasing treatment
experiences could not confirm these observations ob-
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viously. Nevertheless, more facts can support the expand-
ing of the DAA indication list: 1. small portion of subjects
with HCC are eligible for curative liver resection and
transplantation; 2. for those patients, who are not eligible
for surgical procedures and have not liver insufficiency,
transarterial chemoembolization (TACE) and multikinase
inhibitor drugs (sorafenib, regorafenib) are the most pre-
ferred therapeutical modalities, which can ensure relati-
vely long-time survives with an acceptable quality of life;
3. eradication of HCV as oncogene factor can influence the
process of tumor neogenesis favorably; 4. most of the
second-third generation DAAs has not relevant interacti-
ons with the preferred oncological drugs and have a mild
side-effect profile. We present the slight available data
from the literature and summarize the results of our three
cases.
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PANCREAS CYSTADENOMA MISZTIKUS DIAGNOZI-
SANAK ESETE A TUMORMARKEREK CSAPDAJA

LSte S.1, Pintér K.2, Szatmari G.3, Pap A.%, Kdposztas Z.5,
Sebészeti Osztadly, Somogy Megyei Kaposi Mér Oktato
Koérhaz, Kaposvar',Sebészeti Osztaly, Somogy Megyei Ka-
posi Moér Oktaté Kérhaz, Kaposvar?,Sebészeti Osztaly, So-
mogy Megyei Kaposi Mor Oktatdé Koérhaz, Kapos-
var®,Gasztroenteroldgiai Osztaly, Somogy Megyei Kaposi
Mor Oktaté Korhaz, Kaposvart,Sebészeti Osztaly, Somogy
Megyei Kaposi Mér Oktaté Kérhaz, Kaposvar®

Bevezetés: A hasnyalmirigy cisztézus elvaltozasai a né-
pesség 3% érintik, sokszor véletlenil keril felfedezésre
mas okbdl végzett képalkotdkkal. Altalaban tiinetmentes
és benignus, ellenben malignussa valhat. Képalkot6 kove-
tésiik javasolt, vagy reszekcio.

Esetbemutatas: A 39 éves nébeteg anamnézisében ko-
molyabb megbetegedés nem szerepel, virusinfekcié miatt
2005-ben vizsgaltak. Hasi UH mellékleletként Iépcisztat
igazolt amit kontroll CT megerdsitett. Laparoszkdpos exp-
loracidé, mintavétel tértént mely malignitast nem igazolt.
2014-ben CA19-9 181 miatt ismételt kivizsgalas indult, CT
a lépcisztan kivil korosat nem igazolt. Gasztroszkopia, ko-
lonoszkopia negativnak bizonyult. 2016-ban CA19-9 116,
2017-ben CA19-9 400 és 455 k6z6tt ingadozott, fokozato-
san emelkedett. T6bbi tumormarker normal tartomanyban.
A beteg panaszmentes volt. 2017.06.21-én hasi UH a has-
nyalmirigy farokban kis méret(i IPMN-t gyanitott, ezt kdve-
t6en 2017.06.23-an MR a hasnyalmirigy farokban 17 mm
es cisztadenomat gyanitott. Multidiszciplinaris megbeszé-
lést kdvetben, 2017.09.28-an laparoszkopos reszekcio tor-
tént. Intraoperativ ultrahang is igazolta a lépcisztat és a 2
cm kordli 1éziét a hasnyalmirigy farokban. Hét nappal a
mi(itét utan sz6v6dmény és panaszmentesen otthonaba
bocsatottuk. Szévettan kérosat nem igazolt a Iépcisztan
kivil. Kontroll tumormarker a miitét utan normalizalédott,
CA19-9 28 és azéta is normal tartomanyban van. Betegiink
jelenleg is panaszmentes.

Kovetkeztetés: A hasnyalmirigy cisztak szoros megfigye-
lése bizonyos esetekben nem elég, panaszok hianyaban
sem. Ha az elvaltozas a 3 cm-t meghaladja, falaban szolid
komponensek jelennek meg illetve hasnyalmirigy féveze-
ték tagulat és CA19-9 szint emelkedés esetén miitét, lehe-
t6leg laparoszkdpos reszekcid javasolt a malignizalédas
veszélye miatt, korlltekinté6 mérlegelés alapjan. A tumor-
marker segitséglinkre lehet de félre is vezethet.
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EFFECT OF DIFFERENT PRE-COLONOSCOPY BOWEL
PREPARATION REGIMENS ON BOWEL CLEANSING
AND POLYP AND ADENOMA DETECTION RATES
Lovasz B.', Oczella L.% Zsobrak K.*, Schmiedt P.% Kiss
E.?, Dubravcsik Z.3, Szalai M.*, Madacsy L.%, 1st Depart-
ment of Internal Medicine Semmelweis University, Buda-
pest',Szt. Imre Hospital, Budapest?,Bacs Kiskun County
Hospital, Kecskemét®,Endo-Kapszula Health Centre and
Endoscopy Unit, Székesfehérvar*

Background and aim: Colonoscopy is considered the
gold standard for evaluating colorectal diseases.Accor-
ding to international literature,adequate bowel preparation
and bowel cleansing both have a crucial role in influencing
the diagnostic value of colonoscopies. There are only limi-
ted Hungarian data available on the success rate of diffe-
rent bowel preparation regimens for colonoscopy. Our pi-
lot study aim was to compare the impact of different bowel
preparation regimens on the effectiveness of colonosco-
pies performed in our outpatient medical centre(Endo-
Kapszula Health Centre and Endoscopy Unit) between
Nov 2018 and March 2019.

Patients and methods: In the above-mentioned period,a
total of 439 patients were prospectively enrolled into 4 dif-
ferent bowel preparation protocol groups: A, one day non-
split polyethylene glycol-macrogol (PEG); B, two days split
PEG;C, one day non-split PEG and sodium picosulphate
plus magnesium citrate (OSP); D,two days split OSP.In ad-
dition, each group received the same dietary advice and
we also analyzed our patients protocol adherence and the
bowel preparations tolerability. 58.9% of patients were
male and the average age was 51.58. To measure the ef-
fectiveness of the different protocols the adenoma de-
tection rate (ADR), polyp detection rate (PDR) and bowel
cleansing(Boston Bowel Preparation Scale,BBPS were
evaluated and compared by Kruskal-Wallis and Chi-
square-test.

Results: The average BPPS was 7.39.In group A,the BBPS
was 7.452 (scores =6 were in 97.9%, scores =7 were in
91%), in B, 7.51 (100% and 88.8%), in C, 7.305 (95% and
84.7%) and in D, 7.31(100% and 91.1%). The average PDR
was 45.95% (A: 44; B: 47; C: 49; D: 43%). The average ADR
was 39.25% (A:40;B:30.4;C:50;D:36.6%). There were no
statistically significant differences between bowel prepa-
ration regimens neither in BPPS (p=0.29), nor in PDR
(p=0.89) or ADR (p=0.66). However, significantly more pa-
tients were able to complete protocol D and with split pro-
tocols there was a higher proportion of patients with good
quality preparation.

Conclusions: In the present study all the four different
bowel preparation regimens reached good quality bowel
preparation,which is important in the improvement of PDR
and ADR for the better diagnostic yield during colo-
noscopy.In the future we plan to extend our study and en-
roll more patients into the randomised phase.
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LAPAROSCOPOS TECHNIKA HELYE A MINIMAL INVA-
SIV MEGOLDASOK KOZOTT A NECROTIZALO PANC-
REATITIS MEGOLDASABAN.

Lukovich P.', P6cze B.', Szpiszar T.!, T6th Gabor T.2, Szé-
kely G.2, Boga A.3, Szent Janos Kérhaz és Eszak-budai
Egyesitett Kérhazak, Sebészeti Osztaly',Szent Janos Kor-
haz és Eszak-budai Egyesitett Kérhazak, I. Belgydgyaszati




Osztaly2,Szent Janos Koérhaz és Eszak-budai Egyesitett
Koérhazak Aneszteziolégiai és Intenziv Terapias Osztaly®

Bevezetés: Necrotizalé pancreatitis esetében - szeren-
csés esetben — nem alakul ki infekcid, igy a bursa omenta-
lisban kialakult folyadék igényelhet beavatkozast. Az
utobbi évtizedben egyre nagyobb szamban jelennek meg
cikkek minimal invasiv endoscoposan végzett cysto-gast-
rostomiakrél, ugyanakkor sebészeti minimal invasiv meg-
oldasrdl jéval kevesebb beszamolét lehet olvasni.
Esetismertetés: 58 éves férfibeteg anamnézisében ér-
demi megbetegedés nem szerepelt. Epekbvesség talajan
acut necrotizalé pancreatitise alakult ki, mely miatt a bel-
gyogyaszati osztalyon konzervativ kezelésben (carentia,
jejunalis tapszonda levezetésben) részesiilt. CT vizsgalata
a pancreastest-farok necrozisat, illetve a bursa omentalis-
ban egy 15 cm atmérdéji folyadékgylilemet irt le. A kezelés
16. napjan laz alakult ki, felmertlt a folyadék befert6zédé-
sének lehetGsége, ezért Sebészeti Osztalyunk atvette a
beteget, de néhany napos megfigyelésiink alatt ujabb la-
zat nem észleltlink, ezért per oralis taplalasra allitottuk at,
majd a tapszondat eltavolitottuk és otthonaba engedtiik.
Egy honappal késébb kontroll CT vizsgalaton a pancrea-
togén folyadék progresszidja igazolddott, a beteg pana-
szossa valt, ezért 3 portbdl laparoscopos cho-
lecytectomiat, illetve Juras miitétet végeztiink, a cysto-
gastrostomia elkészitése utan a necrotizalt pancreas sz6-
vetet eltavolitva. A miitét 65 percig tartott, a postoperativ
szak zavartalan volt, elsédlegesen gyogyulé sebbel a pos-
toperativ 6 napon otthonaba tavozott. EQy hénapos kont-
roll vizsgalaton panaszmentes volt.

Kovetkeztetés: A necrotizadld pancratitis, pancreatogén
folyadék esetén minimal invasiv megoldasként az en-
doscopos cysto-gastrostomia elfogadott megoldas, de a
maodszer rendkivil bonyolult, nagy szakértelmet, specialis
eszkdzoket (pl. fémstent), kivan, illetvea beavatkozas
gyakran t6bbszor meg kell ismételni. Ha epekd okozta be-
tegséget, a kivalté ok nem is oldhaté meg ily médon. Ezek-
ben az esetekben a laparoscoppal végzett Juras miitét a
valasztandé megoldas, melyet vide6 prezentacié formaja-
ban kivanunk bemutatni.
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ACCURACY OF ARTIFICIAL INTELLIGENCE-BASED
DECISION SUPPORT SYSTEM AND BASIC CLAS-
SIFICATION IN DIFFERENTIATING BETWEEN NEO-
PLASTIC AND NON-NEOPLASTIC COLON POLYPS
Madacsy L.", Lovasz B.4, Oczella L.", Zsobrak K.', Schmi-
edt P.', Kiss E.2, Dubravcsik Z.3, Szalai M.", Endo-Kap-
szula Health Centre and Endoscopy Unit, Székesfehér-
var',Szt. Imre Hospital, Budapest?,Bacs Kiskun County
Hospital, Kecskemét®,1st Department of Internal Medicine
Semmelweis University, Budapest*,Semmelweis Univer-
sity, ETK Faculty of Health Sciences®

Introduction and aim: Due to regulatory reasons we are
facing a real healthcare burden, namely that each colon
polyp has to be removed and analyzed histologically. Only
experts can use virtual chromoendoscopy for the real-time
diagnosis of characteristics in support of resect and
discard strategy. In order to provide endoscopic experts
with a high accuracy tool supporting the real-time de-
cision, we set ourselves the aim to develop an Artificial In-
telligence-based Decision Support System (Al-DSS) com-

bined with the BASIC classification (BLI Adenoma Ser-
rated International Classification) specifically designed for
this purpose.

Methods: 513 polyps with histological diagnosis were en-
rolled. Each polyp had at least one high-quality, zoomed
and non-zoomed HD image with Blue Light Imaging (BLI)
virtual chromoendoscopy. Then an expert endoscopist
characterized the images using BASIC classification, inc-
luding description of surface characteristics,
(pseudo)depression, pit pattern and vessel structure of the
polyp (2-2-2-4-3-4 variable options). All polyps were re-
moved and sent for final histology as a gold standard.
Then, we analyzed the results with/without including size
and localisation of the polyp (2-3 options). Next, we selec-
ted the last 100 consecutive polyps for the test set (neo-
plastic: 59, non-neoplastic: 41). The validation set conta-
ined the last 100 polyps from the remaining set. All other
polyps (313) were selected into the training set. The
machine learning model was a deep feed-forward neural
network. The algorithm calculated the performance of the
neural network on the BASIC polyp descriptors. We set up
two conclusions based on the polyp’s histology: neo-
plastic or non-neoplastic.

Results: The output conclusion of our Al-DSS was com-
pared to the final histology. Accuracy, sensitivity, specifi-
city, positive predictive value, negative predictive value on
the test set with only the BASIC parameters on the input
were 90%, 93.2%, 85.37%, 90.16%, 89.74%. The same
parameters with the BASIC parameters extended with the
size and location of the polyp were 93%, 96.61%, 87.8%,
91.94%, 94.74%, respectively.

Conclusion: High accuracy prediction of the polyp histo-
logical dignity is possible with the combination of AI-DSS
and BASIC classification. Accuracy could be further inc-
reased with higher number of images and extended
number of BASIC polyp descriptors. The software can
support the everyday clinical decision of resect and
discard strategy during polypectomy.
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MUTATIONS IN THE 5° UPSTREAM REGION OF
CHYMOTRYPSINOGEN C GENE ARE NOT ASSOCIA-
TED WITH CHRONIC PANCREATITIS

Madarasz R.', Nagy A.', Sandor M., Takacs T.!, Farkas

S.5, Szentesi A.6, Sziics A.7, Sahin-T6th M.8, Hegyi P.°, Né-
meth B.', First Department of Medicine, University of Sze-
ged, Szeged, Hungary',Department of Surgery, University
of Szeged, Szeged, Hungary?,Szent Gyorgy University
Teaching Hospital of County Fejér, Székesfehérvar, Hun-
gary®,Department of Interventional Gastroenterology, Na-
tional Institute of Oncology, Budapest, Hungary*,First De-
partment of Medicine, Medical School, University of Pécs,
Pécs, Hungary?®,Institute for Translational Medicine, Medi-
cal School, University of Pécs, Pécs, Hungary®,First De-
partment of Surgery, Semmelweis University, Budapest,
Hungary’,Center for Exocrine Disorders, Department of
Molecular and Cell Biology, Boston University Henry M.
Goldman School of Dental Medicine, Boston, MA,
USA8 Momentum Gastroenterology Multidisciplinary Re-
search Group, Hungarian Academy of Sciences University
of Szeged, Szeged, Hungary®
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Introduction: Chymotrypsinogen C (CTRC) plays a sig-
nificant role in regulating trypsinogen activation. Early ac-
tivation of trypsinogen inside the pancreas is a key mo-
lecular mechanism in the pathogenesis of pancreatitis that
results in self-digestion and local inflammation of the or-
gan. Loss-of-function mutations in the CTRC gene en-
coding Chymotrypsinogen C impair either the catalytic ac-
tivity or the expression of the enzyme. Impaired expres-
sion of CTRC might be caused by variants in the 5'
upstream region, however, this region of the gene was not
investigated yet. Our aim was to sequence the 5' upstream
region of the CTRC gene in patients and controls in order
to identify variants that may predispose to chronic panc-
reatitis.

Patients and methods: We selected 117 patients with
non-alcoholic (NACP), 147 patients with alcoholic chronic
pancreatitis (ACP) and 263 controls recruited by the Hun-
garian Pancreatic Study Group (HPSG - www.panc-
reas.hu). Mutations within the ~1.4 kb CTRC 5’ upstream
region were analyzed by Sanger sequencing.

Results: We found 2 common polymorphisms (c.-913A>G
and c.-811G>A) and 4 further variants (c.-993G>T, c.-
314AAATI5], c.-92C>T and ¢.-59C>T) in the ~1.4 kb long 5’
upstream region of the CTRC gene. However, we found
that the variant c.-913A>G slightly accumulated in patients
compared to controls, genotype and allelic distribution of
the identified variants were generally comparable between
each group of patients and controls.

Conclusion: Based on our preliminary results, the identi-
fied mutations in the 1.4 kb long 5’ upstream region of the
CTRC gene are not associated with chronic pancreatitis.
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THE PREVALENCE AND ENDOSCOPIC FEATURES OF
HELICOBACTER PYLORI INFECTION IN UPPER GAST-
ROINTESTINAL ENDOSCOPIC EXAMINATIONS BET-
WEEN 2008 AND 2018

Mag K.', Majlat Z.", Tulassay Z.', Mihaly E.", Semmelweis
Egyetem Il. sz Belgydgyaszati Klinika'

Introduction. Helicobacter pylori is a Gramm negative hu-
man pathogen. The presence of the bacterium has been
related with several complications, such as dyspeptic
symptoms, ulcer disease or gastric adenocarcinoma. The
aim of our retrospective study was to estimate the preva-
lence of H. pylori, analyse its endoscopic appearance and
the changes of the infection characteristics over the 10
year period.

Methods. In this study we analysed the results of 5048
endoscopic examinations and their histological results.
We selected approximately 1000-1000 patients from the
years 2008, 2010, 2013, 2016 and 2018 who underwent
gastroduodenoscopy at Semmelweis University, 2nd De-
partment of Internal Medicine.

Results. The prevalence of H. pylori was 19,19%. In the
examined population the average age was 55,8 years,
while in the infected group it was 58,2 years. We did not
find significant difference in the prevalence of the infection
between man and women. In the vast majority of cases,
the bacterium was present both in the antrum and corpus
(82,03%). It was detected solely from the antrum in
10,68%, while from the corpus in 7,29%. Examining the
macroscopic features of the infection we documented the
presence of alterations (hyperaemia, erosion, ulcer) and
their anatomic location. Among H. pylori infected patients
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the most frequent alterations were erosions (34,75%) and
hyperaemia (33,54%) of the antrum, and erosions of the
bulbar duodenum (16,46%). The presence of the bacte-
rium raised the prevalence of ulcerative malformations by
2-3 times in the stomach and duodenum. Among histopat-
hologic features, gastritis was registered at 96,85% of the
H. pylori positive patients, and 73,08% among the negati-
ves. The prevalence of corpus polyps has been found to
be significantly lower in the H. pylori positive patients
compared to negatives (2,42% vs. 6,96%). In the studied
years the prevalence of H. pylori significantly decreased in
both sex (24,69% - 24,55% - 16,43% - 16,70% - 15,24%),
while the severity of the complications increased.
Conclusion. In our study, we were able to confirm the role
of H. pylori in ulcer disease. We found that the infection
appears most commonly with endoscopic findings from
the antrum and the bulbus. Over the 10 year period, we
noticed a significant decreas in the prevalence of the in-
fection.
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COMBINATION OF INTRAVENOUS HYDRATION AND
INDOMETHACIN SUPPOSITORY IS THE MOST EF-
FECTIVE THERAPY FOR THE PREVENTION OF
POSTERCP PANCREATITIS- A NETWORK META-
ANALYSIS

Marta K.',Gede N.',Szakacs Z.',Hegyi P.% Eréss
B.!, Vincze A.3, Hegyi P.5, University of Pécs Medical
School, Institute for Translational Medicine, Pécs, Hun-
gary',University of Pécs Medical School, Division of
Translational Medicine, Pécs, Hungary?,University of Pécs
Medical School, Division of Gastroenterology, First De-
partment of Medicine, Pécs, Hungary?,University of Sze-
ged, First Department of Medicine, Szeged, Hun-
gary*,Hungarian Academy of SciencesUniversity of Sze-
ged, Momentum Gastroenterology Multidisciplinary Rese-
arch Group, Szeged, Hungary®

Introduction: Acute pancreatitis as a complication of en-
doscopic retrograde cholangiopancreatography (PEP) has
substantial morbidity and mortality. The ESGE 2014 and
the HPSG 2015 guidelines suggest () administration of
diclofenac or indomethacin and (i) placement of a
prophylactic pancreas stent to prevent PEP. The benefi-
cial effect of hydration in the prevention of PEP has been
shown, however, its effectiveness compared to other tre-
atments has never been analyzed.

Aim: Our aim was to compare the efficacy of different fluid
therapies and indomethacin suppository used in PEP pre-
vention.

Methods: A network meta-analysis was performed on ran-
domized trials identified from Pubmed, Embase and
Cochrane Library. Studies reporting a comparison of at le-
ast two treatment options (hydration/indomethacin) and
no treatment were included with at least 10 patients. The
incidence rate of PEP and its severity were used as out-
come parameters. Bayesian network meta-analysis with
WinBUGS and NetMetaXL (Markov chain Monte Carlo
method) was performed. Treatment ranking was perfor-
med based on the calculation of the surface under the cu-
mulative ranking (SUCRA). Odd ratios (95%ClI) for the dic-
hotomous data and random effect model were used.
PROSPERO reg.no.: CRD42018112698.

Results: 16/954 studies with a total number of 6070 ERCP
were analyzed. The event rate of PEP was 616 (10.15%).



Six treatment combinations (LR-lactated ringer alone, NS-
normal saline alone, IND-indomethacin alone, NT-no tre-
atment, LR+IND, NS+IND) were found and analyzed.The
most effective treatment modality was LR+IND (SUCRA:
0.9069),the second was NS+IND (SUCRA: 0.8135), the
third was LR (SUCRA: 0.6572),the fourth was NS (SUCRA:
0.2911), the fifth was IND (SUCRA: 0.2696) and the last one
was NT (SUCRA:0.06173). The analysis showed that
LR+IND is significantly more effective in PEP prevention
than NS (OR=0.06; 95%CI: 0.00-0.69), IND (OR=0.05;
95%CI:0.00-0.64) and NT (OR=0.03;95%CI: 0.00-0.41)
alone; NS+IND is also significantly more effective than NS
(OR=0.12; 95%Cl:0.02-0.60), IND (OR=0.09; 95%CI 0.01-
0.73), and NT (OR=0.05;95%C]I:0.01-0.45). However, LR or
NS are not significantly better than IND alone.
Conclusion: Hydration in combination with indomethacin
is more effective than hydration or indomethacin alone for
PEP prevention.
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DIABETIC KETOACIDOSIS WORSEN THE OUTCOME
OF AP IN CHILDHOOD - PRELIMINARY RESULT OF
APPLE (ANALYSIS OF PEDIATRIC PANCREATITIS)
PROSPECTIVE, MULTICENTRIC, OBSERVATIONAL
CLINICAL TRIAL

Martonosi _ A.', Mosztbacher D.2, Juhasz _ F.2, Tokodi
szanszki N.'°, Tomsits E.'%, Hegyi P.'°, Parniczky A.'°,
Heim Pal National Insitute of Pediatric, Budapest',Institute
for Translational Medicine, Medical School, University of
Pécs, Pécs? First Department of Pediatrics, Semmelweis
University, Budapest?3,Clinical Medicine Doctoral School,
University of Szeged, Szeged*,St. Gyorgy University Tea-
ching Hospital of Fejér County, Székesfehérvars,Depart-
ment of Pediatrics, Medical School, University of Pécs,
Pécs®,Department of Pediatrics, Zala County Hospital
Szent Rafael, Zalaegerszeg’,Division of Translational Me-
dicine, First Department of Medicine, Medical School, Uni-
versity of Pécs, Hungary®,Department of Pediatrics, Uni-
versity of Szeged, Szeged®,Hungarian Academy of Scien-
ces-University of Szeged, Momentum Gastroenterology
Multidisciplinary Research Group'

Introduction: The occurrence of diabetes mellitus (DM)
and acute pancreatitis (AP) are both on the rise in child-
hood. Ketoacidosis (DKA) is a common complication of
Type 1 diabetes mellitus and could be an etiological factor
in AP. The leading symptoms (nausea, vomiting, abdomi-
nal pain) are identical in both cases.

Aim: The purpose of our study was to investigate the im-
pact of DKA on childhood AP’s outcome through pros-
pectively collected cohort.

Methods: Hungarian Pancreatic Study launched an inter-
national, multicentric, observational trial (APPLE-Analysis
of Pediatric Pancreatitis) with the aim of collecting pros-
pective clinical data and biological samples from children
suffering from acute paediatric pancreatitis. The APPLE
cohort (n=46) was divided into 2 groups: 1) AP developed
simultaneously with DKA, (DKA-AP n=6) 2. all other AP
(nonDKA-AP n=40).

Result: Six patients (6/46, 9,83%) had DKA associated AP:
4 with mild (67%), 2 with moderately severe (37%) DKA-
AP. The distribution of AP/RAP was 4/2. In the nonDKA-
AP group, we recorded mild AP in 33 patients (82,5%),
while 7 of them (17,5%) suffered from moderate severe

disease course. Neither severe disease course, nor mor-
tality occurred. Hypertriglyceridinaemia (6,3 mmol/l) was
observed in one case. The on-admission serum amylase
level was significantly lower in the DKA-AP sub-group
(898.9+63.1 vs. 1129.5+41.4 mg/L, p=0.013). The on-ad-
mission C-reactive protein level (CRP) was significantly
higher (60.1+5.6 vs. 51.9+2.4 U/L, p=0.02) and the hospi-
talization period was longer in the DKA-AP sub-group,
compared with other APs (12.4+ 0.7 vs. 10.9+0.3 days,
p=0.046). In the DKA-AP sub-group genetic testing identi-
fied 2 patients (33%) with heterozygous variants (CTRC
¢.180C>T, p.G60G, SPINK1 ¢.221A>G, c. N34S) that inc-
reases the risk of AP. In case of another patient the testing
is in process, there were no genetic predisposing factor in
the other 3 patients.

Conclusion: In children with DKA consider AP as a cause
of abdominal pain and implement testing for potential di-
agnosis. The combined presence of DKA and AP requires
longer hospitalization. Genetic testing is also recommen-
ded in established etiological AP cases and diabetes and
DKA-specific prospective clinical trial and data collection
is required.
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COMPARSION OF BAVENO VI AND EXPANDED BA-
VENO VI CRITERIA FOR THE SCREENING OF VARICES
IN PATIENTS WITH COMPENSATED ADVANCED
CHRONIC LIVER DISEASE - SINGLE CENTRE EXPERI-
ENCE

Melegh Z.', Szakacs Z.2, Bajor J.', Czimmer J.", Godi
Department of Medicine, University of Pecs’,Institute for
Translational Medicine?

Background & Aims: The Baveno VI guidelines states
that patients with compensated advanced chronic liver
disease (CALD) with a liver stiffness measurement (LSM)
<20kPa and a platelet count >150,000/ul ) are at low risk
of having varices and do not need a screening endoscopy.
Recently it has been proposed that the expanded Baveno
criteria (liver stiffness <25 kPs and platelet count >110
000/ul) may outperform the original criteria since it spares
more variceal screening endoscopies with low missing
VNT rate. Others did not confirm it and suggested that the
original criteria should be preferred. Aim of our study was
to validate Baveno VI and expanded Baveno VI criteria in
our cohorts of patients with CALD.

Methods: Transient elastography data was collected from
2009-2019. The study included 84 patients with com-
pensated liver disease who had LSM >10kPa and an up-
per gastrointestinal endoscopy within 12months.
Exclusion criteria were portal vein thrombosis, HCC and
non-cirrhotic portal hypertension. Varices were graded as
low risk or high risk varices (varices needed treatment or
VNT).

Results: Varices were present in 37(44 %) cases, with 22
(26,2%) prevalence of high risk varices (VNT). Overall
34/84 (40%) met the Baveno VI criteria, 21/84 (25%) met
the expanded Baveno VI criteria. The Baveno VI criteria
gave a sensitivity 0.95, specificity 0.79, positive predictive
value 0.62, negative predictive value 0.98, expanded Ba-
veno VI criteria gave a sensitivity 0.77, specificity 0.93, po-
sitive predictive value 0.81, negative predictive value 0.92
for VNT. Missed VNT by Baveno was 4,5% (1/22), and by
expanded Baveno 22,7 % (5/22).
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Conclusion: The Baveno VI criteria performed well, cor-
rectly identifying 98% of patients who could safely avoid
endoscopy, missed VNT rate was 4,5%. The expanded
Baveno VI miss-classified 22,7 % of patients with VNT
suggesting that the use of original Baveno VI criteria is
safer and preferable.
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TIMING OF CURATIVE LIVER SURGERY IN MUTI-
DISCIPLINARY THERAPY OF COLORECTAL METAS-
TASES

Mersich T.', Dubéczki Z.',0lah G.?, Strausz T.2, Pap
E.2, Nagy T.2, Csemez |.2, Simon P.2, Szavcsur P.2, National
Institute of Oncology, Center of Oncosurgery',National
Institute of Oncology, Hepato-pancreato-biliary onco-

team?

Introduction: Surgical treatment of colorectal liver mets
(CLM) are essential to long term survival and the timing of
liver surgery is the key for succesful treatment. National
guidelines are open for synchronous, and staged ,,colon-
first” and , liver-first” strategies. Recurrent metastases oc-
cur more than 60% of patients, and repeated liver
resection as strategy in this time is one of the most chal-
lenging situations in oncosurgery.

Methods: Patients with CLM underwent surgical liver
resection(s) with curative intent were retrospective anali-
sed from the last 5 year at the National Institute of Onco-
logy.154 patients were investigated out of 380, mean age
was 63.3years, 93 men and 61 women, 73 colonic and 81
rectal mets were investigated. From the point of timing 12
synchronous, 14 ,liver-first”, 5 two stage, 128 ,,colon-first”
were identified and 38 repeated resections were analised.
There were 50 major and 104 minor resections on
97synchronous and 57 metachronous tumor. For in-
vestigation of repeated interventions, 52 primary resecti-
ons data were compared. Statistical analysis was perfor-
med with SPSS software.

Results: Population showed overall survival (OS) of 49,4%
at 36 months median time. Female gender, laparoscopic
operation technique had significantly advantage by multi-
variate analysis, while synchronous resections had nega-
tive effect on survival. Transfusion rate, morbidity, morta-
lity and RO resection rate of repeated resections are not
differed from primary resections. 3-years survival found to
be 59,9%, while DFS were 31,1% among these patients.
The time of two liver surgery (more than 1 year) and youn-
ger age than 65 were independent predictors of survival in
patients with repeated resection, while major and R1
resections had no statistically significant effect on survi-
val.

Conclusions: Synchronous liver and colorectal resections
had unfavourable outcome compared to staged procedu-
res among patients with CLM. Female gender and lapa-
roscopic resection are associated with longer OS, while
perioperative risk of repeated resections are not different
from primary resections. Oncological benefit of repeated
resections seemed to be significant in patients under 65
years with 1 year or longer DFS before recurrence.
Parenchyma-sparing procedures are are seemed to be
safe and effective procedures. Main limitations of our
study are short median time and retrospective manner.
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AZ ENDOSZKOPOK ES AZ ENDOSZKOPOS TARTOZE-
KOK TISZTiTASA,FERTOTLENITESE. VEGEZZUK
EGYSEGESEN, JOL!

Micskd E.', Bacskainé Beluzsar A.2, MH EK Honvédkérhaz
SZRI Gasztroenterolégia',BAZ Megyei Kézponti Kérhaz és
Egyetemi Oktaté Kérhaz Miskolc Endoszkopia?

A flexibilis endoszképok tébbszér hasznalatos orvostech-
nikai eszk6zok. Osszetett, bonyolult kialakitastak, az vjra-
felhasznalhatéva tételi eljarasuk elbirasoknak megfeleld
végrehajtasa kiemelt betegbiztonsagi jelentéségii. Fontos,
hogy az alkalmazott tisztitasi-fertStlenitési eljarasok bizto-
sitsdk az egészségligyi ellatassal 6sszefiiggd fert6zések
megel6zését, de az eljaras soran az eszkbz ne rongaléd-
jon. Az eszkbdzzel Osszefliggésben ne koévetkezzen be
olyan esemény, amely soran az eszkdz barmilyen hibas
m(ikédése, hibaja vagy az eszkdz romlasa a beteg, az esz-
kdz kezelSje vagy mas személy egészségi allapotanak
romlasahoz vezethetne. Rendhagyé médon mind két el6-
ado kiemelten fontosnak tartja az endoszképos szakasz-
szisztensek munkaja soran az endoszkopok és az endo-
szképos beavatkozasok soran alkalmazott tartozékok
tisztitasi-fert6tlenitési eljarasanak elGirasok szerinti alkal-
mazasat. Térekedve az egységes szemlélet kialakitasara
valamennyi endoszképos centrumban. Ezért terveziink
k6z6s, a hallgatésagot is bevond interaktiv el6adast. (Az
el6adasban mindkét szerz6 részt vesz, kdzésen szeret-
nénk eléadni. A formatum nem engedi mindkét szerzét 1
szammal jel6lni, amennyiben lehetséges azonban igy sze-
retnénk. K6z6s a munkank)
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CT-SEVERITY INDEX CAN PREDICT THE SEVERITY
OF ACUTE PANCREATITIS SIMILAR THAN OTHER
SCORING SYSTEMS

Miké A.',Vigh E.',Matrai P.!, Garami _A.', Balaské
M.', Czaké L.2, Mosddsi B.%, Hussain A.*, Sarlés P.4, ErGss
B.", Tenk J.", Rostas I.', Pammer J.%, Hegyi P.", University
of Pécs, Institute for Translational Medicine, Medical
School, Pécs, Hungary',University of Szeged, First Depart-
ment of Medicine, Szeged, Hungary?,University of Pécs,
Department of Paediatrics, Pécs, Hungary?3,University of
Pécs, Division of Gastroenterology, First Department of
Medicine, Pécs, Hungary‘,Boston University Henry M.
Goldman School of Dental Medicine, Center for Exocrine
Disorders, Department of Molecular and Cell Biology, Bos-
ton, United States®University of Pécs, Division of
Translational Medicine, First Department of Medicine,
Pécs, Hungary®,University of Szeged, Hungarian Academy
of Sciences, Momentum Gastroenterology Multidiscipli-
nary Research Group, Szeged, Hungary’

Background: Based on the revised Atlanta classification,
the severity of acute pancreatitis(AP) may be mild, mode-
rate or severe. The management of the moderate and se-
vere forms of the disease with necrosis and multiorgan
failure remains a challenge. To predict the severity and
mortality of AP different scoring systems are used.

Aim: To investigate, if the computed tomography severity
index (CTSI) of AP can predict severity and mortality simi-
lar to other scoring systems.

Methods: A systematic search was performed in 3 data-
bases, Pubmed, Embase and the Cochrane Library. Ar-
ticles were selected if they (1) provided data from patients



with AP, included different severities of the disease; (2) if
they used CTSI or mCTSI and another prognostic score
(Ranson, BISAP, APACHE Il, CRP) for the evaluation of se-
verity or mortality of the disease (3) if they contained data
of true positive, false negative, false positive and true ne-
gative test results, or area under the curve (AUC) for se-
verity or mortality of AP. Diagnostic odds ratios with 95%
confidence intervals were calculated. The statistical analy-
sis was performed with Stata 14 software using the ME-
TANDI module.

Results: From the 319 found articles, 36 articles were inc-
luded in our meta-analysis, these contain data of 6280 pa-
tients. From the 36 articles, 11 contained AUC data about
mortality. The pooled AUC for the prediction of mortality
was 0.79 (95%Cl 0.73-0.86) for CTSI; 0.87 (95%CI 0.83-
0.90 for BISAP; 0.80 (95%CI 0.72-0.89) for mCTSI; 0.73
(95% CI 0.66-0.81) for CRP level; 0.87 (95% CI 0.81-0.92)
for Ranson score; and 0.91 (95% CI 0.88-0.93) for APACHE
Il score. The AUC for the prediction of severity of AP were
0.80 (95% CI 0.76-0.85) for CTSI; 0.79, (95% CIl 0.72-0.86)
for BISAP; 0.83 (95% CI 0.75-0.91) for mCTSI; 0.73 (95%
Cl 0.64-0.83) for CRP level; 0.81 (95% CI 0.75-0.87) for
Ranson score and 0.80 (95% CI 0.77-0.83) for APACHE Il
score.

Conclusion: The APACHE Il scoring system had sig-
nificantly higher predictive value for mortality than CTSI or
CRP level (p=0.001; p<0.001 respectively), while the AUC
for CTSI was not statistically different from the AUC for
BISAP, mCTSI, CRP or Ranson criteria. There was no sta-
tistical difference in the prediction of the severity of AP.
CTSI is an easily calculated feasible scoring system for
AP, which can predict the severity of AP, similar to the ot-
her scoring systems.
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IBD-RELATED MALIGNANCIES OBSERVED IN 2015-
2018 - FOUR YEARS’ RESULTS FROM THE PROS-
PECTIVE NATIONWIDE HUNGARIAN REGISTRY
Milassin A.", Rutka M.!, Szamosi T.2, Kovacs A.3 Vincze
A% Sarlés  P. Lakatos  L.5 Erdélyi  Z.5, Palatka
K.5, Schafer E.?, Gelley A.7, Lakatos P.%, Szegedi L.°, Nagy

agnosed in the Hungarian IBD population. Data on all ma-
lignancies developed between January 2015 and Novem-
ber 2018 in IBD patients were recorded. Each members of
the Hungarian Society of Gastroenterology were pros-
pectively interviewed three monthly by personal emails to
report malignancies observed in their patient population.
Demographic and clinical data including adherence, tu-
mour stage, previous immunosuppressive and biological
therapy were also collected.

Results: 106 newly diagnosed malignancies were
reported. Half of the cancers were colorectal cancers.
Mean disease duration at the time of the diagnosis of CRC
was 18.7 (1-43) years, mean age was 52.4 (33-87) years.
69.8% of the CRC cases were associated with UC, 54%
with pancolitis, 27% with left-sided colitis. From the CD
patients the ileocolonic and colonic localisation were
observed in 43.75% and 25% of the patients, respectively.
According to our results CRC was more common in male
patients (66%). The most common CRC localisation was
the rectosigmoid part of the colon (58.5%). Only 1/3 of the
CRC'’s cases were diagnosed in early stage. 20.1% of the
patients died during the observation period. The most
common non-CRC malignancies were non-melanotic skin
cancer (15.1%), 80% of them were treated with biological
therapy (immunosuppressive therapy: 20%, biological the-
rapy and immunosuppressive therapy combination: 80%)
and haematological malignancies (15.1%). Other frequent
malignancies were lung cancer (13.2%), and pancreato-bi-
liary system’s malignancies (7.5%). 16.9% of the patients
died during the observational period.

Conclusion: The most frequently observed IBD-related
malignancy was colorectal cancer in our cohort, which
mainly involved the distal part of the colon. CRC presented
typically in male UC patients with pancolitis or left-sided
colitis. The most common non-CRC malignancies were
non-melanotic skin cancer.
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NEM ENDOSCOPOS SURGOSSEGI HELYZETEK ELLA-
TASA AZ ENDOSCOPIAN

Mogyorésiné Medgyesi E.!, Borsod Abauj Zemplén Me-

E.', Molnar T.", University of Szeged, 1st Department of
Medicine, Szeged, Hungary',Military Hospital - State He-
alth Centre, Budapest, Hungary?,Péterfi Sandor Utcai Hos-
pital-Clinic and Trauma Centre, Budapest, Hungary?3,1st
Department of Medicine, University of Pécs, Pécs, Hun-
gary*,Department of Internal Medicine, Csolnoky Ferenc
Regional Hospital, Veszprém, Hungary$,Institute of Medi-
cine, Department of Gastroenterology, University of Deb-
recen, Clinical Center, Debrecen, Hungary®,Department of
Internal Medicine and Gastroenteroloy, Polyclinic of Hos-
pitaller Brothers of St. John of God, Budapest, Hun-
gary’,1st Department of Medicine, Semmelweis Univer-
sity, Budapest, Hungary?,First Deparment of Internal Me-
dicine, Andras Jésa Teaching Hospital, Nyiregyhaza, Hun-
gary®

Introduction: Inflammatory bowel diseases (IBD -
Crohn’s disease (CD); ulcerative colitis (UC)) are associa-
ted with an increased risk of colorectal cancer (CRC). Ot-
her extraintestinal malignancies have shown variable inci-
dence rates.

Aims and methods: The aim of our nationwide registry
was to prospectively collect IBD-related malignancies di-

gyei Kdzponti Kérhaz és Egyetemi Oktaté Kérhaz Miskolc!

Az egyre komplexebb diagnosztikus és terapias endo-
szkdpos beavatkozasok kapcsan mind az intestinalis,
mind az extraintestinalis sz6v6dmények kockazatanak n6-
vekedésével kell szamolnunk, fel kell készililniink azok
megel6zésére ill. bekdvetkezésiik esetén azok megolda-
sara. A felkésziilt szakasszisztensek az endoscopos pro-
cedurak soran esetenként fellépé vérzést, perforaciét - or-
vosuk irdnyitasaval - rendszerint szakszerien tudjak ke-
zelni, a kialakult sz6v6dmények elharitasaban gond nélkiil
helyt tudnak allni, a sziikséges tartozékok hasznalata nem
okoz kiulondsebb fejtérést az adott szituacidban. A sok-
szor id6s, polymorbid betegeknél azonban extraintesti-
nalis /rendszerint kardiopulmonalis sz6v6dmények: sziv-
ritmuszavar, szivmegallas, tid6embdlia, aspiracio, stb./ is
el6fordulhatnak beavatkozas kézben. Az ezek elharitasara
hivatott eszk6zoket tartalmazé készenléti talcanak minden
endoscopos vizsgaldban lennie kell, azonban - valljuk be
- ezeket és hasznalatukat kevéssé ismerjiik. Fontosnak
tartjuk, hogy a készenléti talca tartozékait és azok haszna-
latat ismerjiik, hogy adott esetben azokat magabiztosan
alkalmazzuk. EI6adasomban ezeket az ismereteket szeret-
ném feleleveniteni, aktualizalni.
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RARE GASTROINTESTINAL BLEEDINGS BY PATIENTS
WITH ACUTE PANCREATITIS

Molnar E.', Racz S.', Héra L.", Pallag G.?, Kovacs J.?, Ne-
mes B.%, Sahin P.', Jahn Ferenc Dél-Pesti Korhaz és Ren-
del6intézet, Gastroenteroldégia Osztaly, Budapest',Jahn
Ferenc Dél-Pesti Kérhaz és RendelGintézet, Sebészet
Osztaly, Budapest?, Varosmajori Sziv-és Ergydgyaszati Kli-
nika, Er-és szivsebészet Osztdly, Budapest?®

Introduction: In acut severe pancreatitis the formation of
peripancreatic effusions is a common secuale (15-30%).
Additional secuale can be the formation of pseudocyst
and by its accretion eroding of different blood vessels.
Pseudoanerysm can cause obscurus gastrointestinal
bleeding.

Intention: In our retrospectiv trial our aim was to asses
the rate of the formation of pseudocysts by patients cured
with acut,severe pancreatitis and the bleeding consequ-
ences caused by them, respectively to explain the pos-
sible therapy.

Methods: Retrospectiv trial. Last year 230 patients was
administered with diagnose of acut pancreatitis in our de-
partment (AC). According to the modified Ranson crite-
ria(mR) 91 patients were diagnosed with acut severe panc-
reatitis (SAC, mR criteria>2). Nasojejunal or nasogastric
probe was used for the early enteral feeding by all pati-
ents. Patients without enteral feeding were exclude from
the trial. Pancreas pseudocyst certified with abdominal CT
examination was formed as late secuale in 18 patients.
Among these patients gastrointestinal bleeding was noti-
ced in three cases (GIV).

Outcomes: Acut severe pancreatitis was noticed in
39,56% among patients with acut pancreatitis (AC 230,
SAC 91). Formation of pancreas pseudocysts was obser-
ved in 19,7%. Gastrointestinal bleeding occured in three
cases. During urgent upper panendoscopy clean bleeding
origin could not be detected by either patients and comp-
licated pancreatitis occured in the history all of them. Thus
we commited to the abdominal CT angiography. In two pa-
tients a splenic artery pseudoaneurysm caused by the
pseudocyst was determined in the backround of the
bleeding and in one case we found a pseudocyst eroding
the wall of the spleen and the stomach. The selective
embolisation of the spleinc artery was perfomed in all
cases by intruing the right femoral artery, and after that the
bleeding did not return.

Conclusion: By patients where pseudocyst and gastro-
intestinal bleeding occur together and clean bleeding ori-
gin could not be detected with urgent gastroscopy, abdo-
minal CT angiography should be performed. In case of jus-
tification of the pseudoaneurysm the embolisation of the
equivalent vessel is necessary.

128

A GYERMEKEK MINDIG IGAZAT MONDANAK

Molnar T.'", Nagyné Budai N.', Horvath L.', Fodor Pap
Z.2, I1zbéki F.', Fejér Megyei Szent Gyorgy Egyetemi Oktato
Koérhaz Endoszkopos Laboratéorium Székesfehérvar',Fejér
Megyei Szent Gyoérgy Egyetemi Oktaté Kérhaz Koézponti
Anesztezioldgiai és Intenziv Osztaly?

Mint ismeretes, a gyermekek felcseperedésiik soran
szinte mindent a szajukba vesznek , megkdstolnak”.
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Tobbszoér el6fordul, hogy a sziilé észre sem veszi, amikor
jaték kézben apré dolgokat lenyelnek. Ezek panaszt nem
okoznak, gyakran probléma mentesen per vias naturales
kitirGilnek a bélrendszeren keresztiil és a pelenkaban vagy
a wc- ben landolnak. Sokszor a sziil6 nem is tud az esetrél,
mert a gyermek vagy elmondja, vagy ijedtében inkabb el-
hallgatja. De mi van azokkal a targyakkal, melyek lenyelé-
sének elhallgatasa életveszélybe sodorhatja a gyermeket.
llyenek a fényes,cukorkakra emlékeztet6 kisebb-nagyobb
gombelemek.

Esetismertetés: 4 éves kisgyermek, akit natha és rekedt-
ség, kohoégés miatt latott gyermekgyodgyasz. Vérbd gara-
ton kiviil egyebet nem latott. Konzervativ terapiat kezdett
- torokfertétlenits. 2 nap mulva lazas allapot miatt antibio-
tikumot kapott. A gyermek ekkor emlitette el6szor a szii-
I6knek, hogy lenyelt egy elemet. Miutan a szilé kérdére
vonta, letagadta. Nyelési nehezitettségét, étvagytalansa-
gat, torokfajasaval hoztak o6sszefliggésbe. 2 nap mulva
hanyas, hasi fajdalmak miatt gyermekosztalyon jelentkez-
tek, ahol a sziil6 emlitést tett a vélhetéen lenyelt idegen-
testrél. Mellkas Rtg vizsgalat soran lathatéva valt a lenyelt
kb.2 cm nagysagu lapos gombelem, melyet altatasban
végzett endoszkdpia soran eltavolitottunk. Az elem eltavo-
litdsa utan valt lathatéva a sulyosan kifekélyz6dott nyel6-
cs6, mely perforacié gyanujat is felvetette, de az elvégzett
nyelési Rtg kontrasztkilépést nem mutatott. Laborvizsga-
latok soran Procalcitonin értéke normal tartomanyban
volt. 3 hét mulva végzett endoszképia hegesedést, 9 mm-
re sz(ikiilt deformalt nyel6csovet latott. 8 hdnappal az eset
utan végzett nyelési Rtg a cardia felett 3 cm hosszu, 5-6
mm atmérgjl, conusosan besz(ikillt nyel6csovet latott.
Konkluzio: Az emberi szervezetre a kis voltos fesziiltség
6nmagaban veszélytelen, viszont a beindulé elektrolizis
olyan agressziv ionokat szabadit fel, melyek 8-12 6ran be-
lil sulyos szévetroncsolast okoznak. llyen esetben ver-
senyt futunk az idével. A mellkasi fajdalom korai tiinet is
lehet. Abban az esetben, ha felmeril az elem lenyelésének
gyanuja, azonnali Rtg vizsgalat sziikséges, mert a sz6v6d-
mények csendben,alattomosan alakulnak ki, viszont halalt
okozhatnak.
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EMBERKOZPONTU ASSZISZTENCIA

Méré-Pasko K.', Makai G.? Seres L.%, Szelezsan J.% Fu-
lekiné Veres M.?, Bugat Pal Kérhaz Gyongyos, Endoszké-
pia’

Egy endoszképos szakasszisztensnek szamos feladata
van a beteggel val6 els6é taldlkozastol a vizsgalaton at,
egészen a beteg tavozasaig. El6adasomban szeretném
bemutatni az asszisztensi teendbket a beteg elsé megje-
lenésekor: tajékoztatas, felvilagositas a vizsgalat el6tti te-
endbk, a vizsgalatra valé érkezésnél: betegazonositas,
pszichés el6készités, kdzben: eszk6zés el6készités, asz-
szisztalas a beavatkozas soran, és a vizsgalat utan: beteg-
feligyelet, adminisztracié. Munkam soran fontosnak tar-
tom, hogy nem szabad szem elél téveszteni magat az em-
bert!
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PRELIMINARY DATA OF THE PINEAPPLE-P STUDY:
30-80% OF ACUTE PEDIATRIC PANCREATITIS IS
NOT DIAGNOSED DUE TO THE LOW AWARENESS
Mosztbacher D.', Parniczky A.2, Téth A.%, lla V.*, Tokodi
1.5, Kadenczki 0.5, Juhasz M.', Kaan K.', Horvath E.', Tél




B.', Er6s A.', Mosdési B.”, Nagy A.7, Szentesi A.%, Hegyi
P.8, 1st Department of Pediatrics, Semmelweis University,
Budapest',Heim Pal Children's Hospital, Budapest?,De-
partment of Pediatrics and Pediatric Health Center, Uni-
versity of Szeged, Faculty of Medicine, Szeged? Depart-
ment of Pediatrics, Dr. Kenessey Albert Hospital, Balassa-
gyarmat*,Department of Pediatrics, Szent Gyorgy Tea-
ching Hospital of County Fejér, Székesfehérvar®,Pediatric
Institute, University of Debrecen, Debrecen®,Department
of Pediatrics, University of Pécs, Pécs’,Institute for
Translational Medicine & 1st Department of Medicine, Uni-
versity of Pécs, Pécs®

Background and Objectives: Abdominal pain is one of
the most common complaints in childhood and it is res-
ponsible for 10-20% of emergency visits. One of the ca-
uses of abdominal pain in children is acute pancreatitis
(AP). Our retrospective data collection shows that the pre-
valence of acute pediatric pancreatitis (APP) depends on
the diagnostic awareness, hence ranges between 0.2-
1.14% in children with abdominal pain. The aim of the PI-
NEAPPLE-P study is to estimate the real worldwide inci-
dence of APP in children with abdominal pain. Further-
more, we would like to develop an EBM guideline to es-
tablish a scoring system in order to evaluate the necessity
of diagnostic steps for APP in children with abdominal
pain. Patients were divided into two groups: 1) abdominal
pain with APP (APP group) 2) abdominal pain without APP
(non-APP group).

Materials and Methods: PINEAPPLE (Pain In Early phase
of Pediatric Pancreatitis) is a registered (IS-
RCTN35618458), observational, multinational clinical trial
(http://www.ncbi.nim.nih.gov/pubmed/26641250). In the
PINEAPPLE-P subtrial detailed patient data are collected,
serum pancreatic enzyme measurement (sPEM) and ab-
dominal imaging are performed prospectively for children
with abdominal pain turning up at ER units. Until now 769
patients have been enrolled.

Results: 1.7% (13/769) of the children with abdominal
pain was diagnosed with APP. Epigastric (46.2%) and left
upper abdominal pain (23.1%) occurred significantly more
often in children with APP than in non-APP group
(p=0.004, p=0.01). Patients with APP had abdominal pain
for significantly longer period of time than non-APP pati-
ents (151.4+256.8 hours vs 70.2+140.9 hours; p=0.0043).
Significantly more patients had positive family history for
pancreatitis in APP group compared to non- APP group
(53.8% vs 13.8%; p<0.0001). Positive family history of
pancreatitis and upper abdominal pain outstanding more
than 3 days were characteristic for APP.

Conclusion: The real incidence rate of APP is 1.7%. Diag-
nostic workup for APP should be performed in children
with upper abdominal pain outstanding more than 3 days
and positive family history for pancreatitis.
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SERUM TRIGLYCERIDE LEVEL DOSE DEPENDENTLY
ELEVATES THE RISK OF LOCAL OR SYSTEMIC
COMPLICATIONS IN ACUTE PANCREATITIS. A MUL-
TICENTER INTERNATIONAL COHORT ANALYSIS OF
716 PATIENTS

Mosztbacher D.', Farkas N.2, Hanak L.2, Parniczky
A.2 Vincze A.% Pécsi D.5, Marta K.5, Huszar 0.5, Szentesi
A.5, Hegyi P.%, 1st Department of Pediatrics, Semmelweis
University, Budapest',Institute of Bioanalysis, University

of Pécs, Faculty of Medicine, Pécs?,Heim Pal Children's
Hospital, Budapest?,First Department of Medicine, De-
partment of Gastroenterology, University of Pécs, Faculty
of Medicine, Pécs*,Institute for Translational Medicine &
1st Department of Medicine, University of Pécs, Pécs®,1st
Department of Surgery, Semmelweis University, Buda-
pest®

Background and Objectives: Hypertriglyceridaemia
(HTG) is the third most common cause of acute pancreati-
tis (AP) and opposite to the other etiologies, most often
moderate or severe AP develop. Unfortunately, only small
amount of data are available concerning its dose depen-
dency. Our aim was to investigate the dose dependent ef-
fects of serum triglyceride levels on AP.

Materials and Methods: Data of 716 patients were ret-
rospectively analyzed from the prospectively collected in-
ternational, multicenter AP registry operated by the Hun-
garian Pancreatic Study Group (HPSG). AP patients over
18 year-old, who underwent triglyceride measurement
within the first three days were included from 31 centers
and 12 countries. Six groups were created based on the
highest triglyceride level of the initiating three days (< 1.7
mmol/l, 1.7-219 mmol/l, 2.2-5.59 mmol/l, 5.6-11.19
mmol/l, 11.2-22.39 mmol/l, >22.4 mmol/l). HTG was in-
dicated above 1.7 mmol/I.

Results: The total data quality was 81%. 30.6% (n=219) of
the patients presented with HTG. The ratio of male gender
in the whole cohort was 59% (n=421) and was significantly
elevated in the HTG group, compared to patients with nor-
mal triglyceride level (p<0.001). BMI and diabetes in the
personal history correlated with the hypertriglyceride level
(p=0.001, p<0.001). Triglyceride dose dependently and
above 22.4 mmol/l significantly (p=0.003) elevated the risk
for severe pancreatitis. HTG above 11.2 mmol/l was sig-
nificantly related to a higher risk for local complications
(p<0.001), local fluid collection (p=0.004), pancreas necro-
sis (p=0.02) and HTG above 5.6 mmol/l was significantly
related to a higher incidence of diabetes as complication
(p=0.008). Risk for systemic organ failure was significantly
elevated above 22.4 mmol/I triglyceride (p=0.002).
Conclusion: Serum triglyceride has a dose dependent ef-
fect on the risk for local and systemic complications and
severity of AP.
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PATIENT-REPORTED OUTCOMES MEASURED WITH
IBD DISK IN INFLAMMATORY BOWEL DISEASE

Munk M.!, Szemes K., Vincze A.1, Sarlés P.!, First Depart-
ment of Medicine, Medical School, University of Pécs'

Background and aim: Inflammatory bowel disease (IBD)
is a chronic destructive disorder deteriorating the functio-
nal status of the affected patients. The aim of our study
was to test a new tool for measuring patient-reported out-
comes, the IBD Disk invented to assess disability in pati-
ents with IBD under biological treatment.

Methods: Patients attending the outpatient clinic were ad-
ministered the self- completion 10-item visual scale of IBD
Disk. Features of interest included abdominal pain, body
image, education and work, emotions, energy, interperso-
nal interactions, joint pain, regulating defecation, sexual
functions, and sleeping. Disease activity scores (CDAI or
Mayo) were assessed by the treating physician.
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Results: In total, 90 patients with IBD were evaluated (75
and 15 cases of Crohn’s disease [CD] and ulcerative colitis
[UC], respectively). The IBD Disk total score in CD was hig-
her for active disease (score of 49.5 + 27.7 compared to
25.5 £ 19.5 for inactive disease, p = 0.013) and for female
gender (32.6 = 23.8 vs 24.0 = 19.9 for men; p = 0.08). There
was a significant, positive correlation of moderate
strength between IBD Disk total score and disease activity
(rho = 0.521; p = 0.023), while the score showed no asso-
ciation with age, disease duration, concomitant disease
and previous surgeries. Interestingly, patients with inac-
tive disease (n = 54) had severe (>50) or marked (31-50)
disability (13%, and 9.3%, respectively). The highest sco-
res were achieved in the subgroups evaluating energy,
body image, and emotions (4.5+2.8, 3.6+3.1 and 3.3+3.0,
respectively).

Conclusion: IBD Disk was easy to administer in everyday
practice while the application of the score allowed the ra-
pid and representative assessment of patients’ health-re-
lated quality of life.
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PROGRESSZIOT JOSLO VALTOZOKAT KERESTUNK A
DIAGNOZIS IDOPONTJABAN COLITIS ULCERO-
SABAN.

Nagy F.',Molnar T.' Szepes Z.',Farkas K., Balint
A.", Boda K.2, Szegedi Tudomanyegyetem, l.sz. Belgy6-
gyaszati Klinika',Szegedi Tudomanyegyetem, Orvosi Fizi-
kai és Orvosi Informatikai Intézet?

Beteganyag és médszer: 2007.01.01. és 2017.10.31. ko-
z6tt 571 beteget gondoztunk colitis ulcerosa miatt. 420
betegben a kiterjedést és az aktivitast az els6 és az utolsé
kolonoszképos vizsgalatban Montreali beosztas szerint
hataroztuk meg. A progresszidra utalé valtozok keresése
céljabdl, az els6 vizsgalat idejében még kezeletlen, sz6-
vettani és labor eredménnyel rendelkez6 19 beteget talal-
tunk. Kozillk 7 progredialt, 12 nem. Az adatok feldolgo-
zasara Microsoft Office Access, Excel, és SPSS progra-
mokat hasznaltunk.

Eredmények: 420 esetben a kiterjedést az elsé lokalizaci-
6ban rectum / kiterjedt 109 vs 25, az utolséban 28 vs. 81
betegben taldltuk meg. A kiilénbség szignifikans (chi2
p=0,000), a kiterjedés id6ben progredialt és az aktivitassal
is 6sszefliggott (chi2 p=0,000). A 7 progredialo beteg koziil
5 a procitisbdl baloldali, 2 beteg pedig pancolitist ért el,
kovetési idejik atlaga 10,5 év. A 12 valtozatlan kiterjedésu
betegbdl 5 esetben a rectumban, 7 betegben a baloldalon
maradt meg a betegség, kévetési idejiik atlaga 8,9 év. A
nem szignifikans, progressziét sejtetd, eltérések atlag ér-
tékei, a diagnézis idépontjaban; nem progredialt / prog-
redialt: testsuly 72 vs. 65,4 kg, szérum vas: 16,3 vs. 11,4
umol/l, fehérvérsejt 6,6 vs. 7,5 G/I, thrombocyta 293 vs.
325 G/, koleszterin 4,8 vs. 4,1 mmol/l.

Kovetkeztetés: A gondozas ideje alatt a colitis ulcerosa
kiterjedésének progressziodjat és dsszefliggését az aktivi-
tassal szignifikansnak talaltuk. Kis esetszamu vizsgala-
tunkban, jelenlegi adataink alapjan, progressziét joslo
szignifikans eltérést egyetlen valtozéban sem talaltunk.
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IBD NOVERKEPZES

Nagy l.!, Gasztroenteroldgiai Szakambulancia, Selye Ja-
nos Koérhaz, Komarom'
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Magyarorszagon 2018-ban indult el az IBD névérképzés a
Szegedi Tudomanyegyetem Szent-Gyoérgyi Albert Klinikai
Kdézpont I. sz. Belgyégyaszati Klinika szervezésében. EIG-
adasomban az els6 képzés menetérdl, tapasztalatairdl,
hasznardl tartok révid beszamolét. Ezt kévetSen részlete-
sebben ismertetem, hogy mik is az IBD névér feladatai, mit
varhat el az orvos és a beteg az IBD névértél. ElGadasom-
ban felhasznéltam az ECCO Gueideline/Consensus Paper-
ban leirtakat, melyet Dr. Molnar Tamas professzor ur is-
mertetett a 2019-es évfolyam elsé tanitéasi napjan Debre-
cenben.
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EFFECT OF DNA COMPONENT AND FRAGMENTS
SUPPLEMENTATION ON TUMOR DEVELOPMENT IN
MOUSE MODEL

Nagy Z.',Bartdak B.', Szigeti K.', Zsigrai S.', Kalmar
A.2, Galamb 0.2, Valcz G.2, Molnar B.? Tulassay 7.2, Igaz
P.2, 2nd Department of Internal Medicine, Semmelweis
University, Budapest, Hungary',Molecular Medicine Rese-
arch Group, Hungarian Academy of Sciences, Budapest,
Hungary?

Background: The balance of dNTP pool is needed for nor-
mal DNA synthesis. Nucleotide depletion can cause DNA
damage thus it could lead to tumor development. The
supplementation of substrates that are involved in DNA
synthesis could be a preventive step against oncogenic
processes.

Aims: Our aims were to investigate the effect of elevated
dNTP pool and supplementation of B vitamin (folic acid) to
tumor transformation and to detect the effect of
methylated and non-methylated DNA to tumor growth.
Methods: C57BL/6 (n=35) mice with implanted C38 mo-
use colorectal adenocarcinoma were divided into 7 gro-
ups. Mice were injected subcutaneously on every 2nd
days over 4 weeks in the doses of 10ug/animal. Animals
were treated with dNTP (Group1) and methylated
(d5mCTP) deoxynucleotide solution (Group2). In Group 3-
5 mice were injected with artificially methylated and un-
methylated spleen-derived DNA in different doses. Group
6 was supplemented with 400 ug folic acid orally while
control group were treated with PBS. Caliper-measured
tumor volumetry was performed.

Results: Elevated dNTP pool has a negative effect to tu-
mor growth; however, the modified deoxynucleotide so-
lution with d5mCTP was less effective compared to cont-
rols. Non-methylated DNA has a concentration dependent
effect to tumor development. Slower tumor developing
tendency could be also detected in case of folic acid
supplementation compared to control.

Conclusion:Study was made of the effect of differently
methylated fragments and DNA precursor molecules on
the growth of tumor transplants. According to the results
of our study tumor volume decrease was observed by pro-
viding sufficient DNA components to normal synthesis.
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THE NOVEL C.1120A>G (P.K374E) VARIANT OF THE
CPA1 GENE CAUSE MISFOLDING-INDUCED HERE-
DITARY PANCREATITIS

Németh B.", Orekhova A.2, Zhang W.3, Nortman S.%, Thom-
son T.5, Hegyi P.5, Abu-El-Haija M.5, First Department of
Medicine, University of Szeged, Szeged, Hungary',Center
for Exocrine Disorders, Department of Molecular and Cell



Biology, Boston University Henry M. Goldman School of
Dental Medicine, Boston, MA, USA? Department of Pediat-
rics, University of Cincinnati College of Medicine, Cincin-
nati, OH, USAS3,Division of Human Genetics, Cincinnati
Children’s Hospital Medical Center, Cincinnati, OH,
USA“ Division of Pediatric Gastroenterology, Cincinnati
Children’s Hospital Medical Center, Cincinnati, OH,
USAS,Institute for Translational Medicine, Medical School,
University of Pécs, Pécs, Hungary®

Introduction: Mutations in the carboxypeptidase A1l
(CPA1) gene result in protein misfolding and cause chronic
pancreatitis via endoplasmatic reticulum stress (ER
stress). A significant number of sporadic cases of chronic
pancreatitis caused by CPA1 variants were documented
in European, Indian and Japanese populations. Functional
characterization of novel variants found in pancreatitis-as-
sociated genes in families with clinically confirmed here-
ditary pancreatitis may help to identify the genetic cause
of the disease. We report here the functional characteri-
zation of the c.1120A>G (p.K374E) variant of the CPA1
gene carried by the members of a hereditary pancreatitis
affected family of United States origin. Patients and
methods: The index patient and her family members gave
informed consent for genetic testing. Genomic DNA was
isolated from peripheral blood and the presence of the
p-K374E mutation was tested by Sanger sequencing in all
family members. Protein secretion was studied by SDS
PAGE, Coomassie staining and Western blot analysis
using the growth medium and the cell lysate of transiently
transfected HEK293T cells. Relative expression of ER-
stress related biomarkers was studied by gPCR. We used
the ER-stress causing CPA1 p.N256K variant as a positive
control in our in vitro experiments.

Results: The index patient and her brother developed
acute recurrent pancreatitis, at the age of 15 and 12 years
of age respectively, while the index patient’s mother was
diagnosed with a single episode of acute pancreatitis in
her forties but had diabetes mellitus since she was in her
twenties. All the affected family members and the index
patient’s unaffected elder sister carried the p.K374E mu-
tation of the CPA1 gene in heterozygous form. No other
genetic or environmental risk factor was identified in the
index patient. In vitro experiments showed elevated levels
of ER stress markers and significant CPA1 secretion de-
fect caused by p.N256K and the novel p.K374E mutants
compared to the wild type CPA1 enzyme. Conclusion: We
identified and functionally characterized the novel
c.1120A>G (p.K374E) variant of the CPA1 gene that ca-
used hereditary pancreatitis via the misfolding-dependent
pathway for the first time in a family from the United Sta-
tes. Our results validated the significance of ER-stress in-
ducing mutations in the development of hereditary panc-
reatitis.
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INVESTIGATION OF THE BICARBONATE SECRETION
IN HUMAN PANCREATIC DUCTAL ORGANOID CELL
CULTURES

Németh M., Katona X.!, Varga A.', Madacsy T.', ifj. Farkas
G.3, Takacs T.%, Szederkényi E.3, Lazar G., Hegyi P.2, Pal-
lagi P.2, Maléth J.*, University of Szeged, First Department
of Medicine; MTA SZTE Momentum Epithel Cell Signalling
and Secretion Research Group, Szeged, Hungary',Univer-
sity of Szeged, First Department of Medicine, Szeged,

Hungary?,University of Szeged, Department of Surgery,
Szeged, Hungary?,University of Szeged, First Department
of Medicine; MTA SZTE Momentum Epithel Cell Signalling
and Secretion Research Group, University of Szeged, De-
partment of Public HealthSzeged, Hungary*

Introduction: Fluid and bicarbonate secretion of the
pancreatic ductal epithelial cells play a key role in panc-
reas physiology. The characterization of transporters and
mechanism were mainly focused on animal models due to
the difficulty of obtaining and culturing primary human
pancreatic cells. A recently developed model based on 3D
organoid cell cultures (OC) mimic tissue specific pro-
perties in vitro and may overcome the previous difficulties
and lead to a better understanding of human pancreatic
physiology.

Aim: We aimed to characterize the ion transport
mechanisms in the human pancreas. Methods: Human
pancreatic ductal cells (PDC) were obtained from cadaver
donors. OCs were established from pancreatic adult stem
cells and grown in Matrigel. OCs used for immunofluo-
rescent staining, electronmicroscopy (EM) and fluorescent
measurements.

Results: In human organoids CFTR stained on the apical,
whereas NBC and NHE1 on the basolateral membrane. EM
revealed polarized cellular ultrastructure with brush border
on the apical surface. The addition of Na+-free
CO2/HCO3- solution caused a rapid drop in the pHi of the
epithelial cells, whereas readdition of Na+ resulted in rapid
pHi elevation. Inhibition of NHE1, or NBC markedly dec-
reased the pH increase. The characteristic of the response
were different in organoids differentiated with Wnt dep-
letion.

Conclusions: Human pancreatic OCs show Na+ depen-
dent basolateral ion transport activity, at least partially
mediated by NBC and NHE. The mechanism of the HCO3-
secretion is different in differentiated pancreatic OCs.
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SIBLINGS OF THE HUNGARIAN WILSON’S DISEASE
PATIENTS

Németh D.', Krolopp A.', Folhoffer A.', Szalay F.', Sem-
melweis Egyetem l.sz. Belgydégyaszati Klinika'

Background: Wilson’s disease (WD) is a rare, autosomal
recessive disorder of copper metabolism. According to
the inheritance it is essential to screen the siblings of the
patients having WD. In cases the patients have well known
mutations, screening may be easy, otherwise the most
careful investigation should be performed.

Patients: We examined 231 Wilson’s disease patients
registered at the 1st Department of Internal Medicine of
the Semmelweis University. At each patient the diagnosis
was established according to the international diagnostic
score system. We examined how many patients have sib-
lings or other 1st degree relative having WD as well.
Results: We have find 25 index patients having at least
one relative with Wilson’s disease. Interestingly in four fa-
milies there are two consecutive affected generations. In
one case the mother of an index patient underwent liver
transplantation for WD was diagnosed by screening. 3 sib-
lings of 2 WD patients have died of acute liver failure (ALF)
prior to the diagnosis. The most probable cause of the ALF
was WD however it has never been validated. 2 siblings of
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a patient have died of decompensated cirrhosis of unk-
nown origin formerly. 19 patients have turned out to have
a WD sibling by screening. In three families we find each 3
siblings having WD. We have one twin sisters in our data-
base. Despite the same genetics and same environmental
factors while one of them needed liver transplantation for
decompensated cirrhosis the other twin have only mild li-
ver disease treated with chelating agent.

Conclusion: Interestingly we have found four families with
two consecutive generations affected which is not typical
in cases of autosomal recessive disorder. The screening
of the siblings of a patient with WD is crucial because it
has an effective treatment with a normal life expectancy if
treated in time.
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ENDOSCOPIC ULTRASOUND GUIDED FINE NEEDLE
ASPIRATION BIOPSY: FIRST EXPERIENCE IN OUR
DEPARTMENT.

Novak J.", Crai S.",Vagé A.', Bordas L.", Zséri G.', Netye
Z.', Gurzé Z.2, Lichtenstein-Zabrak J.}, Békés County
Central Hospital, Pandy Kalman Hospital, Dept of Gastro-
enterology, Gyula, Hungary',Békés County Central Hospi-
tal, Pandy Kalman Hospital, Endoscopic Laboratory,
Gyula, Hungary?,Békés County Central Hospital, Pandy
Kalman Hospital, Dept of Pathology, Gyula, Hungary?®

Background: Endoscopic ultrasound (EUS) -guided fine-
needle aspiration (FNA) is a diagnostic method that has
already demonstrated its usefulness in certain clinical
conditions. Material and methods: A retrospective
analysis of our initial experience with EUS-guided FNA
was performed. Olympus EVIS EUS linear echoendoscope
was used for all examinations. Data were evaluated bet-
ween January 2016, and December 2018 at the Pandy Kal-
man County Hospital. All procedures were performed un-
der sedation. Several different types of 22 G needles were
used. Location of biopsy, quality of the material obtained,
cytological and final diagnosis were described and all
complications were evaluated.

Results: 100 procedures in 82 patiens were performed (
mean age 66,4 + 13,2 years, female: 32, male:50). Samples
were obtained by FNA from pancreas (28), mediastinum
(3), lymph nodes (5), liver (5), stomach (3), rectum(3) and.
esophagus(1). Cytological diagnosis was confirmed in
73%. In the remaining cases, the obtained materials were
either inadequate or insufficient for further cytological di-
agnosis. Only one complication occured in one case
where clinically irrelevant bleeding was found. High diag-
nostic yeld was achieved in case of pancreas, lymph node,
mediastinum, and liver samples.

Conclusions: In our experience, the EUS-guided FNA is
safe diagnostic method and suitable for obtaining tissue
samples which are adequate for cytopathological diag-
nosis, especially from the pancreas, mediastinum, lymph
nodes. However, EUS-guided FNA is less useful for cyto-
logical verification of intramural lesions.
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TEST ES LELEK: A VEGSTADIUMU MAJELEGTELEN
BETEGEK PSZICHOSZOCIALIS ALLAPOTA

Nyerges L., Fazakas J.', Fehérvari L.", Gerlei Z.', Gérdg
D.', Haboub-Sandil _A.', Kébori L.'", Maté Z.!, Piros
L.", Szabé J.!, Smudla A.", Semmelweis Egyetem, Transz-
plantaciés és Sebészeti Klinika'

138 Central European Journal of Gastroenterology and Hepatology

Volume 5, Supplementum 1/ June 2019

Célkitlizés: A pszichoszocidlis tényez6k a majelégtelen
betegek életmindségén tul a szervatiiltetés sikerességét is
befolyasoljak. A felmérésiink célja a majatiltetésre vard
betegek pszichoszocialis allapotanak vizsgalata volt.
Modszer: A keresztmetszeti felmérés a varolistan Iévéknél
az életmindséget (SF-36), a vonas- és allapotszorongas
(STAI-T/S) megjelenését, a depresszié kockazatat (Beck
Depresszié Kérdgiv réviditett valtozata, rBDI), az alvasza-
varok meglétét (Athén Insomnia Skala) vizsgalta a szemé-
lyiség vonasokkal (Eysenck-féle Személyiség Kérdagiv), il-
letve a szocidlis halé meglétével (Caldwell-féle Tarsas Ta-
mogatas Kérddiv) oOsszefliggésében. Az adatelemzés
SPSS 20.0-val tortént.

Eredmények: Vizsgalatkor a 36 n6 és 22 férfi (atlagélet-
kor: 49 év) atlagosan 10 hénapja volt varolistan. Depresz-
szid a résztvevlk 28%-anal valoszindsithetd. A tarsada-
lom atlagahoz viszonyitva férfi recipiensek esetében na-
gyobb a szorongas és a depresszié kockazata, mig a néi
recipienseknél a depresszié rizikdja emelkedett: STAI-T: &
38,4/44,7 pont, ? 42,6/44,8 pont; STAI-S: ¢ 40,9/43,9 pont,
?45,4/42,6 pont; rBDI: ¢ 7,1/16,9 pont, ? 8,5/12,7 pont. Ez
a kockazat magasabb volt az idésebb (STAI-T: OR: 0,295,
p=0,025; rBDI: OR: 0,256, p=0,052), introvertalt, emociona-
lisan labilis recipiensek (STAI-T: OR: -0,503/0,843,
p=0,000; STAI-S: OR: -0,370/0,737, p<0,01; rBDI: OR: -
0,417/0,705, p<0,001) esetében, illetve azok esetében, aki
kérnyezetiik segitségére kevésbé szamithattak (STAI-T:
OR: -0,300, p=0,022; rBDI: OR: -0,341, p=0,009). A hospi-
talizacio, a tarsas kapcsolatok korlatozasa révén (OR: -
0,422; p=0,011) indukalhatja a szorongas és depresszid
(STAI-T: OR:0,312, p=0,017; rBDI: OR: 0,289, p=0,028) ki-
alakulasat. A dializaltakhoz képest a majvardlistan lévék
életminésége alacsonyabb a rosszabb fizikai teherbirdké-
pességiik miatt (47/39 pont). Alvaszavar jelenléte (27,6%)
fokozta a szorongas és depresszié el6fordulasat (STAI-T:
54,7/40,9 pont, p=0,000; STAI-S: 49,6/40,7 pont, p=0,004;
rBDI: 28,1/9,1 pont; p=0,000) alacsonyabb életminGség
(p<0,05) mellett.

Kovetkeztetések: A vardlistan 1évé majelégtelen bete-
geknél a szorongas és a depresszié kiemelt jelentéségd,
aluldiagnosztizalt. A rizik6faktorok, mint a férfi nem, az int-
rovertalt és emociondlisan labilisabb személyiségvonas,
az alacsony tarsas tamogatottsag felismerése, a hospita-
lizacioé elkeriilése és a pszichoterapia ndvelheti a szervat-
Ultetés sikerességét.
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GUT MICROBIOTA CHANGES IN TYPE 2 DIABETES
Nyul D.', Bacsur E.', Krizsan D.', Cserepes J.!, Téth
G.?, Sike R.2, Gybkeres T.2, Demeter P.2, Gelley

A.%, Schwab R.", MIND Klinika Zrt, Budapest',Endoexpert
Kft, Budapest?,Kelen Kérhaz Kft., Budapest®

Introduction: Increasing evidence supports the role of gut
.microbiome aklterations in the pathogenesis of type 2 di-
abetes (T2DM). However, little is known about the relati-
onship between medical treatment of diabetes, alterations
of the gut microbiota and consecutive changes in insulin
signaling.

Aims: In the present study our aim was to investigate the
effects of the medical treatment of T2DM on gut micro-
biota. Methods: We have investigated 28 subjects with



T2DM diagnosis according to ADA criteria. The compo-
sition of microbiota in stool samples was examined using
16S rBRNA sequencing and diversity, F/B ratio, Order Rank
and Family Rank analysis were performed. The microbiota
composition of T2DM patients were compared with the
results of untreated insulin resistance patients (n=29).
Results: Patients had an average age of 52.3 and 43.1 for
T2DM and untreated IR groups, respectively. The gender
distribution was similar, 13/15 male/female ratio for T2DM,
and 13/16 for IR group. Based on oral glucose tolerance
test the average peak glucose values were 11.7 mg/dL (for
T2DM patients) and 9.0 mg/dL (for IR subjects), while peak
insulin levels were 140.7 mU/L (T2DM group) and 123.9
mU/L (IR group). Stool genomic test revealed a diversity
68.1 = 4.4 for T2DM group and 56.9 + 4.3 for IR group
(mean = SEM, p=0.08). The F/B ratios were 2.87 + 1.1 and
2.45 + 0.5 for T2DM and IR patients, respectively (mean =
SEM). Family rank analysis showed slight reduction in
dysbiosis (Clostridiaceae: 4.43% versus 2.23%, Lachnos-
piraceae: 26.4% versus 29.0%, T2DM and IR groups, res-
pectively).

Conclusions: Treatment of T2DM with Metformin seems
to have a direct effect on gut microbiome. These findings
may explain that control of blood glucose levels did not
prove to prevent complications of diabetes in all cases.
Regeneration of the microbiome warrants further studies
in this respect.
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MANOMETRIC DIAGNOSIS OF ACHALASIA AND ITS
SUBTYPES: IS CHICAGO CLASSIFICATION 3 (CC3)
REALLY BETTER, THAN THE CONVENTIONAL CRITE-
RIA?

Ollé G.', Helle K., Bélint L., Inczefi O.', Vadaszi K.!, Rdka
R.", Rosztéczy A.', First Department of Medicine, Univer-
sity of Szeged, Szeged, Hungary'

Introduction: The conventional manometric diagnosis of
achalasia was based on the presence of complete es-
ophageal aperistalsis and at least intermittent failure of lo-
wer esophageal sphincter relaxation. These were gene-
rally accompanied by increased intraesophageal pressure
(IEP) due to esophageal outflow obstruction. More re-
cently the CC3 classification introduced new parameters,
such as integrated relaxation pressure (IRP4) and
panesophageal pressurization (PP), in order to simplify the
diagnosis of achalasia subtypes. The aim of our study was
to compare the diagnostic value of conventional and CC3
criteria in patients with clinical suspicion of achalasia.
Methods: Fifty-eight consecutive patients [M/F: 26/32,
mean age: 52 (8-87) ys.] with clinical suspicion of achalasia
(symptoms, Ba-swallowing test, upper gastrointestinal en-
doscopy) were submitted to water perfused, high reso-
lution esophageal manometric (HREM) evaluation with a
22 channel silicon catheter (Solar GI HRM, MMS, Nether-
lands). During manometry patients were in supine position
and had at least 10 good quality wet swallows (5cm3 wa-
ter). Tracings were evaluated according to the con-
ventional and the CC3 criteria.

Results: In patients with clinical suspicion of achalasia
HREM was completed in 53/58 (91%) cases. In the remai-
ning 5 patients the catheter could not be passed to the
stomach, and only the esophageal body motility had been
evaluated. According to the CC3 criteria 19/58 patients
could not be diagnosed to have achalasia due to their low

(<15Hgmm) IRP4 value. Of the remaining 39 patients, 17
had “type 1”, 21 had “type 2” and 1 had “type 3” achalasia.
In the 19 patients with low IRP4, 9 had more than 20% PP
which is a criterium of type 2 achalasia. The remaining 10
patients could be classified only as “acontractile es-
ophagus”, since they had only very low amplitude simul-
taneous waves after swallowing. In contrast, 49 patients
had “classic”, 8 “vigorous”, and 1 “spastic” achalasia ac-
cording to the conventional manometric criteria.
Conclusion: In the everyday practice CC3 seems to be
less accurate than the conventional criteria. Major prob-
lems are the high IRP4 and the low PP cut-off values. For-
mer important parameters such as percentage of LES re-
laxation and IEP may need to be reintroduced.
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COMPARISON OF EFFICACY AND SAFETY OF ERCP
PROCEDURES IN PATIENTS OLDER VS. YOUNGER
THAN AGE OF 80 YEARS BASED ON THE HUNGARIAN
ERCP REGISTRY.

Orban-Szilagyi A.", Bakucz T.!, Pécsi D.2, Szentesi A.2, He-
gyi P.2, Vincze A.3, Gédi S.3, Altorjay 1.4, Czaké L.5, Pakodi
F.2, Patai A.%, Szepes Z.5, Gyokeres T.!, Gasztroenterold-
giai Osztaly, Honvédkérhaz, Magyar Honvédség Egész-
ségligyi Kozpont',Transzlaciés Medicina Intézet, PTE
AOK?2,l.sz. Belgydgyaszati Klinika PTE AOK3,II. sz. Belgyo-
gyaszati Klinika, Debreceni Egyetem?,l.sz. Belgydgyaszati
Klinika, Szent-Gyoérgyi Albert Klinikai Kézpont, SZTE
AOKS,Gasztroenteroldgiai és Belgydgyaszati  Osztaly,
Markusovszky Egyetemi Oktatokérhaz, Szombathely®

Aging patients have several co-morbidities that might inc-
rease the risk of failure and complications of endoscopic
retrograde cholangiopancreatography (ERCP). We have li-
mited data on the efficiancy and safety of ERCP in the el-
derly. In this study we compared the success and compli-
cations of ERCPs in patients over and under the age of 80
years, based on the data of Hungarian ERCP Registry. It
prospectively collects data on every major aspects (in-
dication, cannulation, success, complications) of ERCPs
performed in the contributing centres and contains a 30-
day follow-up period. Until October of 2018 the registry
contains 356 ERCPs performed in 289 patients over the
age of 80 and 1459 ERCPs of 1134 patients in the younger
group (mean age 85y vs. 61y). The rate of naive papilla was
66.1% vs. 66.2%. Majority of the ERCPs were performed
because of biliary obstruction (36.7% vs. 35.7%), cho-
langitis (52.2% vs. 35.1%) and biliary stone disease (33.9%
vs. 39.2%). Deep cannulation was achieved in 95.1% vs.
94.8% of all ERCPs. Complete clearence rate of (<10mm)
biliary stone extraction was 88.1% vs. 84.3%. Success of
stent implantation in subhilar biliary stenosis were 98.3%
vs. 98.5%. None of these showed significant difference.
Intraprocedural bleeding that needed endoscopic inter-
vention was observed in 3.37% vs. 4.8% (p=0.318). The
rate of endoscopic perforation was 1.69% vs. 1.37%
(p=0.622). Pancreatitis occured in 0.84% vs. 1.85%
(p=0.24), cholangitis in 2.81% vs. 2.33% (p=0.567) and
cholecystitis in 0.28% vs. 0.75%(p=0.480). Minor intrapro-
cedural cardiovascular event occurred in 5.34% vs. 2.88%
(p=0.031). The 30-day mortality rate related to complicati-
ons was 0.84% vs. 0.07% (p=0.026). Based on our data we
can conclude that in the elderly ERCP is efficient and the
rate of complications are not worse compered to the yo-
unger.
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MESENTERIALIS’PANNICULITIST6L AKUT HASIG
Orban-Szilagyi A.', Horvath M., Golovics P.‘,S’uqa
B.', Gyokeres T.',Zsigmond F.' Szepesy G.?, Arva

1.3, Stiveges E.4, Herszényi L.", MH EK Gasztroenterolégiai
Osztaly',Affidea Diagnosztika Radiolégia?2,MH EK Intenziv
terapias ellatas®,Orszagos Haemophilia Kézpont*

Az akut hasi kérképek differencial diagnosztikajaban alap-
vetd a képalkoté6 vizsgalatok szerepe, de a vizsgalé méd-
szerek korlatai a kérkép felismerését nehezithetik. Bizony-
talansag esetén a leletek revizidja feltétleniil indokolt.
Elsé esetiinkben az 54 éves férfi beteget napok 6ta tarto,
fokozédo, bizonytalan rosszullét, palpitatioérzés miatt
vizsgalta az SBO érdemi eredmény nélkil. Két nappal ké-
s6bb mar major analgetikum igénnyel jaré akut has klini-
kumaval észlelték. Hasi CT vizsgalat alapjan mesenterialis
panniculitis mertilt fel, artérias elzarédas nélkul. A beteget
tovabbi ellatas céljabdl Osztalyunkra helyezték. A két nap-
pal korabbi magas D-dimer érték, a klinikummal nem kor-
relalé radioldgiai lelet alapjan vena mesenterica thrombo-
sis lehet6sége meriilt fel. Vénas fazis hianyaban a korab-
ban késziilt CT revizidja ezt sem megerdsiteni sem kizarni
nem tudta. Ellenjavallat hianyaban terapias dézisu LMWH
alkalmazasa mellett dontéttiink. Masnap megismételt
komplett hasi angio-CT vizsgalat igazolta a vena mesen-
tericak kiterjedt thrombosisat. Multidiszciplinaris szakor-
vosi konzultacié thrombolysis mellett déntétt. Allapota, le-
szamitva az id6nként el6fordulé enyhe hasi panaszait, ren-
dezd6dott, terapias LMWH-val emittaltuk.

Masodik esetiinkben az 58 éves férfi beteget egy hénapja
tarté goresos hasi panaszok, étvagytalansag, fogyas miatt
vizsgaltak. Hasi CT vizsgalat mesenteridlis panniculitist
véleményezett, a beteg Sebészeti Osztalyra kertlt. Kon-
zervativ terapia mellett panaszai fokozdédtak, emiatt kont-
roll hasi CT vizsgalatot végeztek, mely megerésitette a
panniculitis diagndzisat. Szteroid adasat kévetéen pana-
szai mérséklédtek, majd tovabbi sebészeti teend6 hianya-
ban Osztalyunkra helyezték a beteget, melyet kovetéen ki-
fejezett, diffGz hasi nyomasérzékenysége jelentkezett.
Emelkedett D-dimer érték és a romld hasi status miatt is-
mételt CT vizsgalatot végeztiink angiographiaval kiegé-
szitve, mely a truncus coeliacus, az arteria mesenterica
superior és inferior sziikiileteit igazolta. Ersebészeti konzi-
liumot kévetden a beteg az Ersebészeti Osztalyra keriilt.
A primer mesenterialis panniculitis ritka kérkép, melyhez
hasonlé CT képet szamos szekunder eltérés okozhat. A bi-
zonytalan etiol6giaju akut hasi kérképekben a CT modali-
tasok korlatainak tisztazasahoz a radioldgiai konzultacié
elengedhetetlen, a klinikummal nem korreldlé eltérések
esetén pedig a hasi érfolyamatok kizarasa céljabdl CT an-
giographia elvégzése is indokolt lehet.

145
SULYOS GASZTROINTESZTINALIS VERZES HATTE-
REBEN IGAZOLODOTT CROHN-BETEGSEG

Palinkas D.', Szamosi T.!, Rabai K.?, Herszényi L.', MHEK
Honvédkoérhaz Gasztroenterolégia',Bajcsy-Zsilinszky Kor-
haz Gasztroenterolégia?

Esetbemutatas: A 31 éves férfi beteg anamnézisébdl
HCV fert6zés miatt interferon kezelés emelendé ki, kontroll
HCV PCR soran képiaszam nulla volt. A beteg kérhazi fel-
vételére transzfuziét igényld, sulyos hematochesia miatt
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kerlilt sor mas intézményben. Gastroscopia, total colo-
noscopia tértént, mely soran vérzésforrast nem igazoltak.
CT-angiographia sem igazolt vérzést vagy térsziikité fo-
lyamatot,igy a beteget korhazunkba iranyitottak kapszulas
enteroscopia végzése céljabdl. A betegnek passage za-
varra utalé panasza nem volt. A vizsgalat soran kiterjedt,
vékonybelet érint6 Crohn-betegség(CD) keriilt felfede-
zésre (Montreal klasszifikacio: A2L4B1-2). A betegnek ko-
rabban CD-re utalé panaszai (hasmenés, hasi gércsok, fo-
gyas, hianyallapot) nem voltak, csaladi anamnézise IBD
tekintetében negativ. A vizsgalat soran a kapszula elakadt,
azonban a Kklinikum és CT-enterographia alapjan stlyos
passage zavar nem meriilt fel, ezért sebészeti konziliumot
kdvetben szisztémas szteroid terapiat vezettiink be, szlk-
ség esetén halasztott enterotomiat terveztiik. A Medrol 16-
késterapia mellett a kapszula kilirllt, ismételt vérzés nem
jelentkezett, a beteg allapota javult. Imuran terapia felépi-
tése folyamatban van, azonban a fokozott kockazatu be-
tegnél feltehet6en bioldgiai terapia bevezetésére lesz
szlkség.

Konkluzié: Esetiinkben kizarélag gravis hematochesia tu-
netével jaré CD keriilt felismerésre kapszula enteroscopia
soran. Tekintettel a negativ anamnézisre a betegnél inter-
feron kezelés esetleges kivalté szerepe is felmeril. Crohn-
beteg, gyulladasos sziikiiletében térténé kapszula elaka-
das esetén, ileus hianyaban a passagezavar oldasara
szisztémas szteroid terapia megkisérelhetd, szoros ob-
szervacio mellett az allapot nem igényel azonnali mitétet.
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SZERZETT VON WILLEBRAND BETEGSEG ES VE-
KONYBEL ANGIODYSPLASIA MULTIDISZCIPLINARIS
KEZELESE - ESETISMERTETES

Papp V.', Mlllner K., Lippai D.", Bodé 1.2, Palatka K.%, SE
Il. sz. Belgydgyaszati Klinika',SE lll.sz. Belgyégyaszati Kli-
nika?,DEOEC II. sz. Belgydégyaszati Klinika®

Bevezetés: A von Willebrand betegség a multimer szer-
kezet(i glikoprotein von Willebrand faktor 6roklétt vagy
faktor a thrombocytak sériilt érfalhoz térténd kitapadasa-
ban és a VIl faktor stabilizalasaban jatszott szerepe miatt
vérzékenységet okoz. 50 éves kor felett gyakran jar angio-
dysplasias eredetli gastrointestinalis vérzéssel.

Betegbemutatas, eredmények: 63 éves férfibetegiink
2010-ben jelentkezett el6sz6r melaena, transzfuziéra szo-
rulé anaemia miatt, gastroscopia soran a vérzést magya-
razo eltérés nem volt lathaté. 1 hénap mulva foginyvérzés
Iépett fel, majd 1 év mulva ismét transzfuziot igényl6é gast-
rointestindlis vérzés. Ekkor kapszuldas endoszkdépos vizs-
galat igazolt a vékonybélben angiodysplaisakat. 2012-ben
két alkalommal vékonybél resectio tértént, majd 2 évig a
beteg tlinetmentes volt. A vérzékenység hatterében 2015-
ben derilt fény szerzett von Willebrand faktor hianyra, az
etiolégia azonban a részletes kivizsgalas ellenére is isme-
retlen maradt. 2018-ig t6bb alkalommal Iépett fel altalaban
transzfuziét igénylé gastrointestinalis vérzés, szamtalan
endoszkopos vizsgdlat tértént (gastro-, colono-, en-
teroscopia, kapszuldas endoszképia), lehet6ség szerint
vérzéscsillapitassal. Ezen id6szak alatt 2015-ben tovabbi
vékonybél resectiora, majd ileus miatt reoperaciora volt
szlikség, epistaxis is tobbszor fellépett. A vérzéses epizo-
dok sajatos ciklicitast mutattak, rendszeres faktorpétlasra
(Haemate P) a tiinetmentes id6szakban mért normal tarto-
manyban lévé vVWF érték miatt nem volt sziikség. A vérzés



legtdbbszor révid idén beliil adott tébb vordsvértest kon-
centratum transzfuzidjat kdvetéen sziint meg. Az endogén
von Willebrand faktor szintjét intranasalisan alkalmazott
desmopressinnel prébaltuk névelni, sikerteleniil. 2018 au-
gusztusa 6ta egyedi méltanyossag keretében thalidomid
kezelést inditottunk, 6nalléan azonban ez nem volt ele-
gendd, igy 2019 januarja 6ta rituximab kezelésben része-
sil. Azéta tiinetmentes.

Kovetkeztetés: Szerzett von Willebrand betegség és vé-
konybél angiodysplasia kezelésében az endoszkopos vér-
zéscsillapitas mellett gyodgyszeresen az angiogenesis
gatlé thalidomid, valamint a vWF-hiany hatterében auto-
immun mechanizmust feltételezve adott anti-CD20 rituxi-
mab egyuttes alkalmazasa hatékonynak bizonyult.
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A DEKOMPENZALT MAJCIRROZIS ES AZ ACLF
SZINDROMA SZEMELYRE SZABOTT, CELZOTT KE-
ZELESENEK FEJLESZTESE 2019 - 2025 (825694 -
MICROB-PREDICT - ,,EU HORIZON 2020”)

Papp M.", Balogh B.",Csillag A.",Vitalis Z.', Tornai
T.", Tornai L', Antal-Szalmas P.2, Trebica J.}, Debreceni
Egyetem, AOK, Belgydgyaszati Intézet, Gasztroenterol6-
giai Tanszék',Debreceni Egyetem, AOK, Laboratériumi
Medicina Intézet,2, EF-CLIF (European Foundation for the
Study of Chronic Liver Failure), Barcelona, Spanyolorszag?®

Hattér. Az ACLF szindroma egy gyakori és magas halalo-
zasu korkép. Kialakulasaban és lefolyasanak sulyossaga-
ban a mikrobiom kulcsfontossagu szerepet jatszik. A maj-
cirrézis kutatasok kevesebb, mint 10%-a foglalkozik a de-
kompenzalt betegséggel és az ACLF szindréomaval, mely-
nek kdvetkeztében a kezelési lehet6ségek meglehetfsen
korlatozottak. Médszer. A ,,MICROBiom alapu biomarke-
rek kutatdsa a majcirrézis dekompenzacidjanak és a keze-
Iés hatasossaganak elérejelzésére (PREDICT)” egy multi-
centrikus és multidiszciplinaris innovativ térekvés. Az 22
tagu konzorcium az EASL EF-CLIF szervezetének vezeté-
sével a mikrobiom kutatasban és a klinikai gyégyité mun-
kdban vezetS szerepet jatszé szakembereket és beteg-
szervezeteket foglal magaban. A kutatasi program kereté-
ben harom, mar jelenleg folyamatban lévé EU-szponzoralt
vizsgalat (GALAXY, LIVERHOPE, és PREDICT) kb. 10.000
beteg 200.000 értékes adatait felhasznalva egy széleskori
adatbazis és biobank keriil kialakitasra, mely tartalmazza
majd a betegséglefolyas soran folyamatosan gydijtétt kli-
nikai adatokat, valamint kiilénféle biolégiai mintakat (szék-
let, vér, bélnyalkahartya és vizelet), melyek uj, hosszutavu
elemzéseket tesznek lehetévé, még értékesebbé téve ez-
zel a korabbi vizsgalatokban gyfijtott informacidkat. Az
egyének bélfléraja alapjan olyan specifikus biomarkerek
és elbrejelz6 tényezbk kerlilnek azonositasra, amely alap-
jan meghatarozhaté lesz a dekompenzalt majbetegség és
majelégtelenség kialakulasa szempontjabdl egy alacsony
és egy magas kockazatu csoport. Uj klinikai tesztek keriil-
nek kidolgozasra, a betegek szamara pedig olyan eszko-
zoket fejlesztenek ki, melyek segitségével maguk is fel
tudjak mérni betegségik sulyossagat (pl. betegagy mel-
letti gyorstesztek -POC- és korszerli nanobioszenzorok
okostelefon applikaciékhoz). A human albuminra adott te-
rapias valasz elbrejelzésére pedig tovabbi biomarkereket
azonositanak.

Kovetkeztetés. A 6 évig tarté kutatas soran a mikrobiom
szerepének pontosabb megértése és az egyéni kilénbsé-

gek feltarasa lehetévé teszi majd, hogy az ACLF- szindré-
maban szenved6 betegek kezelésében jelenleg elérhet6
tiineti terapiat helyett megvalésulhasson egy célzott, ha-
tékony, személyre szabott kezelés és egészségligyi ella-
tas. Ennek segitségével pedig mind a betegek, mind pedig
az egészséglgyi rendszer jelentSs terhei csokkenthetSk
lesznek.
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DIRECT ACTING ANTIVIRAL TREATMENT DEC-
REASES INHIBITORY TIM-3 IMMUNE CHECKPOINT
RECEPTOR EXPRESSION ON NK CELLS IN PATIENTS
WITH CHRONIC HCV HEPATITIS

Par G.', Szereday L.2, Meggyes M.2% Berki T.3, Miseta
A.%4, Farkas N.5, Gervain J.5, Par A.', First Department of
Medicine, Medical School, University of Pecs',Department
of Medical Microbiology and Immunology?,Department of
Biotechnology and Immunology?®,Department of Labora-
tory Medicine*,Institute for Translational Medicine®,County
Hospital Fejér, Szent Gydrgy Hospital®

In chronic HCV hepatitis immune cells have increased exp-
ression TIM-3 checkpoint inhibitor receptor that downre-
gulates T cell activation, resulting T cell exhaustion. In
contrast to immune dysfunction of adaptive immune res-
ponse high levels of TIM-3 expression on NK cells was as-
sociated with an activated phenotype towards cytotoxi-
city. Elimination of hepatitis C virus with direct-acting an-
tiviral (DAA) treatment may modify host immune response
via changing TIM3 immune checkpoint molecule expres-
sion. In this prospective study we aimed to analyse chan-
ges in TIM3 receptor expression by peripheral blood mo-
nonuclear cells in chronic HCV hepatitis patients during
DAA treatment.

Methods: Phenotype distribution and expression of TIM-
3 by peripheral blood CD3+, CD4+, CD8+ T cells, regula-
tory T cells, NK, NK dim, NK bright, NKT cells and
monocytes were determined by multicolor flow cytometry
in 14 patients with chronic hepatitis C pretreatment and
after 12 weeks of dasabuvir, ombitasvir, paritaprevir/ri-
tonavir combination treatment. Blood samples were
collected baseline (BL), at the end of treatment (EOT) and
at 12 weeks after EOT (SVR12) All patients achieved sus-
tained virological response (SVR12). Results: While the
percentage of NK bright cells significantly decreased du-
ring DAA therapy (BL: 3,1%, SVR12: 1,7%), the percentage
of peripheral blood CD3+ T lymphocytes was significantly
higher at SVR12 compared to baseline values (BL: 47 % vs
SVR12: 56,3%). TIM-3 expression by NKT (BL: 4,9% vs
SVR12: 3,5%) and by NK bright cells (BL: 64% vs SVR12:
50,4%) decreased significantly after treatment.
Conclusion: Sustained virological response was associa-
ted with increased percentage of peripheral cytotoxic T
cells and also with decreased inhibitory TIM-3 checkpoint
inhibitor expression by NKT and NK bright cells. Our data
suggest that DDA therapy via decreasing the expression
of TIM-3 inhibitory immune checkpoint molecules on NK
cell subpopulations may induce the modulation of NK cell
activity and contribute to the recovery of exhausted adap-
tive immune responses.
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ANTIBIOTIC THERAPY IN ACUTE PANCREATITIS:
FROM GLOBAL OVERUSE TO EVIDENCE BASED RE-
COMMENDATIONS

Parniczky A.2, Lantos T.3, Téth E.%, Szakacs Z.', Gédi
S.%, Hagendorn R.7, lllés D.5, Marta K.!, Mikd
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EXPLORE THE CHILDHOOD ONSET PANCREATITIS
WITH THE SUPPORT OF APPLE (ANALYSIS OF PE-
DIATRIC PANCREATITIS) MULTICENTER, OBSERVA-
TIONAL, CLINICAL TRIAL

Parniczky  A.', Németh  B.2, Mosztbacher D.3, T6th

A.', Mosztbacher D.%, Németh B.% Pécsi D.!, Sziics
A.', Varjd P.', Hegyi P.", Institute for Translational Medi-
cine, Szentagothai Research Centre, Medical School, Uni-
versity of Pécs, Pécs, Hungary',Heim Pal National Insiti-
tute of Pediatrics, Budapest, Hungary?,Department of Me-
dical Physics and Informatics, Faculty of Medicine, Univer-
sity of Szeged, Szeged, Hungary®,Pandy Kalman Hospital
of Békés County, Gyula, Hungary*,First Department of Me-
dicine, Faculty of Medicine, University of Szeged, Szeged,
Hungary®,Division of Gastroenterology, First Department
of Medicine, Medical School, University of Pécs, Pécs,
Hungary$,Intesive Care Unit, First Department of Medicine,
Medical School, University of Pécs, Pécs, Hungary?,Divi-
sion of Translational Medicine, First Department of Medi-
cine, Medical School, University of Pécs, Pécs, Hun-
garys,First Department of Pediatrics, Semmelweis Univer-
sity, Budapest, Hungary®,Hungarian Academy of Scien-
ces-University of Szeged, Momentum Gastroenterology
Multidisciplinary Research Group, Szeged, Hungary

Background & aims: Unwarranted administration of anti-
biotics in acute pancreatitis presents a global challenge.
The clinical reasoning behind the misuse is poorly un-
derstood. Our aim was to investigate current clinical prac-
tices and develop recommendations that guide clinicians
in prescribing antibiotic treatment in acute pancreatitis.
Methods: Systematic data collection was performed from
three databases using the PICO format and PRISMA gu-
idelines. A retrospective questionnaire was sent to all cen-
ters affiliated with the International Association of Panc-
reatology. Five years of prospectively collected data from
14 centers in 2 countries were analyzed using the STROBE
guidelines. The UpToDate Grading of Recommendations,
Assessment, Development and Evaluation (GRADE)
system was used to determine evidence strength.
Results: The systematic literature search yielded an
incomplete data set unsuitable for meta-analysis. Retros-
pective data collection on 9728 patients from 22 countries
indicated a wide range (31-82%) of antibiotic use frequ-
ency in acute pancreatitis. Analysis of 56 variables from
962 patients showed that clinicians initiate antibiotic the-
rapy based on increased WBC and/or elevated CRP,
lipase and amylase levels. However, these parameters
showed no association with infection in the early phase of
acute pancreatitis. Instead, procalcitonin levels proved to
be a better biomarker of early infection. Patients with sus-
pected infection because of fever had no benefit from an-
tibiotic therapy.

Conclusions: The authors formulated consensus sta-
tements to urge reduction of unjustified antibiotic tre-
atment in acute pancreatitis and to use procalcitonin
rather than WBC or CRP as biomarkers to guide decision-
making.
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A.*, Demcsak A.%, Pienar C.5 Tokodi .5, Vass 1.7, Tészas
A.7, Kadenczki 0.8, Czelecz J.° Szentesi A.'°, Hegyi P.°,
Heim Pal National Institute of Pediatrics, Budapest, Hun-
gary',First Department of Medicine, University of Szeged,
Szeged, Hungary?First Department of Pediatrics, Sem-
melweis University, Budapest, Hungary3,Department of
Pediatrics, University of Szeged, Szeged, Hungary*,Pe-
diatrics Department, 5,Department of Pediatrics, St. Ge-
orge Teaching Hospital of County Fejér, Székesfehérvar,
Hungary®,Department of Pediatrics, University of Pécs,
Pécs, Hungary’,Department of Pediatrics, University of
Debrecen, Debrecen, Hungary®,Bethesda Children’s Hos-
pital, Budapest, Hungary®,Institute for Translational Medi-
cine, Medical School, University of Pécs, Pécs, Hungary'®

Introduction: Despite of the rising incidence of pediatric
pancreatitis(PP) in the last decade, there is still lack of in-
formation concerning the management of childhood onset
pancreatitis.

Aims: The Hungarian Pancreatic Study Group has initiated
a prospective international observational clinical
trial(APPLE - Analysis of Pediatric Pancreatitis) to un-
derstand the genetic factors of all forms of pancreatitis oc-
curred under 18 years of age(APPLE-R), and to collect a
critical mass of clinical data and biomedical research
samples from children suffering from PP(APPLE-P).
Methods:APPLE is an observational, multinational clinical
trial, received the relevant ethical permission and the pres-
tudy protocol is published.

Results: APPLE-R:70 acute,37 recurrent acute and
14chronic pancreatitis cases have been enrolled. Concer-
ning the etiology, biliary 12.4%, drug-induced 5%, trauma
and alcohol2.5-2.5%, anatomic and IBD-associated 9-
9%,other 8.4% were identified however 51.2% of the
cases still remained idiopathic. In 121 cases, genetic
analyses of PRSS1, SPINK1, CFTR, CTRC, CPA1 genes
have been completed. 48,8% (59/121) of the patients have
pathogenic variants. Genetic alterations in PRSS1 were
found in 4 cases, SPINK1 in 13 cases, CPA1 in 2 cases,
CFTR in 15 case and CTRC in 51 cases. Pathogenic vari-
ants in two genes were observed: 2PRSS1-CTRC,
1PRSS1-SPINK1, 6SPINK1-CTRC, 1SPINK1-CFTR,
7CTRC-CFTR, 1CPA1-CFTR. There were no pathogenic
variants in 62 cases. APPLE-P:We have already enrolled
34 patients with mild AP and 4 patients with moderate AP.
All patients presented with abdominal pain and 90% of
them (34/38) had signs of inflammation on imaging. More
than three-time-elevation of lipase was detected in
98%(37/38) of the cases, whereas amylase elevation was
observed only in 84% (31/38) cases. Majority of the pati-
ents fulfilled all criteria for AP. There were no significant
difference on-admission C-reactive protein level, white
blood cell count in mild and moderate AP (38.2+10.5 vs
45.8+20.8 mg/L; 10.4+2.8 vs 9.0+4.2 G/L, respectively).
Conclusion: Positive genetic alteration was found in 65%
of the idiopathic and 30% of the non-idiopathic groups.
Genetic risk was identified in 25% of AP, 54% of ARP and
80% of CP cases. Our results suggest that genetic testing



should be performed in all children suffering from pancre-
atitis.
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MEASUREMENT OF THE COLONOSCOPY QUALITY IN
CLINICAL PRACTICE OF HUNGARY AND OF OTHER
EUROPEAN COUNTRIES. PRELIMINARY FINDINGS OF
THE EUROPEAN COLONOSCOPY QUALITY IN-
VESTIGATION (ECQIl) GROUP

Patai A.", Sarang K.!, Molnar T.2, Vincze A}, Téth E.4, Eu-
ropean  Colonoscopy  Quality Investigation  G.5,
Markusovszky Teaching Hospital, Szombathely, Hun-
gary',Szeged University, Szeged, Hungary?,Pécs Univer-
sity, Pécs, Hungary?,Skane University Hospital, Lund Uni-
versity, Malmo, Sweden*,ECQI Group®

Background: In December 2017, some practitioners in
Hungary joined the European Colonoscopy Quality In-
vestigation (ECQI) Group, which was created to raise
awareness for improvement in colonoscopy standards ac-
ross Europe. This collaboration allows comparison of
achievement of European Society of Gastrointestinal En-
doscopy (ESGE) performance measures with other Euro-
pean countries.

Method: The development of the procedure questionna-
ire, by the ECQI Group, has been previously presented at
United European Gastroenterology Week (UEGW), 2015
and 2016. ESGE definitions of performance measures, as
provided by Kaminski et al. (2017), were used for analysis.
We analysed data collected between 2/6/16 and 30/4/18
for polyp detection rate (PDR), adequate bowel prepara-
tion rate, caecal intubation rate (CIR) and mean withdrawal
time (WT). In addition, we investigated sedation use in
Hungary compared with other countries. Results: 6,445
colonoscopies were documented by 84 practitioners ac-
ross 12 European countries; of these, 306 procedures
were completed by 6 practitioners from Hungary (5%).
Hungary performed well on evaluated ESGE performance
measures: PDR 41.5% vs 40.7% in the other countries;
adequate bowel preparation rate 87.6% vs 84.0%; mean
WT (= standard deviation) 8.2 = 2.6 minutes vs 7.8 = 3.1
minutes. However, CIR was lower in Hungary (90.8% vs
96.4%); and of those that reached the caecum as the in-
tended endpoint, reported rates of photo-documentation
were significantly lower in Hungary than other countries:
70.7% vs 77.8% (Fisher’s exact test p=0.0371). Sedation
use in Hungary was comparable with other countries
(73.5% vs 73.7% of procedures reported use of sedation),
however, the reported use of propofol was significantly lo-
wer in Hungary (2.3% vs 21.6% of procedures used pro-
pofol, Fisher’s exact test p<0.0001). Conclusions: Hungary
performs well on the performance measures evaluated
compared with other European practice captured by the
ECAQI survey and meets the minimum standards set by the
ESGE for PDR, WT and CIR. However, adequate bowel
preparation rate and photo-documentation rate are lower
than recommended, both in Hungary and elsewhere. For
further information see www.ecqigroup.eu
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FULL-THICKNESS RESECTIQN ITTHON ELSOKENT
Paulovicsné Kiss M.', Vincze A.', Pécsi Tudomanyegye-
tem Gasztroenteroldgiai Tanszék Endoszkoépia’

Az Ovesco full-thickness resection eszkdzével (FTRD) Uj
terapias eljaras valt lehetévé, melynek soran flexibilis en-
doszkép endoszkdp segitségével teljes fali reszekcid vé-
gezhet6.Ez olyan esetekben indikalt, amikor az elvaltozas
mélységi terjedése, a szubmukéza hegesedése vagy a lo-
kalizacidja miatt a mukdza reszekcié vagy szubmukozus
disszekcié nem kivitelezhet6. A beavatkozashoz sziiksé-
ges eszkozok: FTRD (ovesco clip, fogd, jelol
szonda,kiils6 munkacsatornaba applikalt polipektémias
hurok) Csaklya az eltavolitand6 szévet megragadasahoz,
az endoszkdép bevezetd csovén teljes hosszaban végig-
huzhaté és régzithet6 félia, 1db HD-s kolonoszkép és 1 db
normal kolonoszkdp, nagyfrekvencids vagd késziilék.
Esetismertetés:

1) 67 éves férfi betegnek a flexura hepatikanal 2cm-es, ko-
rabbi polipektémianal mar latott, nem el6emelhetd lapos
polypus (NICE2, KudolV). Az FTRD kivitelezése utan a be-
teg panaszmentes. Koérszdvettan:Polypus adenomato-
sus,tubularis tipus,alacsony gradusu diszplaziaval épben
reszekalva.

2) 62 éves nbbeteg a recto-szigmoiddlis hataron marad-
vany polypot latunk (kb.1,5cm) egyik oldalan hegesedés-
sel. Az FTRD kivitelezése utan a beteg 2 napig enyhe hasi
fajdalmat panaszolt, labor eltérés azonban ezt nem Kki-
sérte. Kdrszdvettan:Maradvany tubularis adenomatosus
polypus alacsony gradusu diszplaziaval épben reszekalva.
3) 64 éves férfi betegnél 2018 februarjaban 1,5x1cm-es
sessilis adenoma aldoltas utani eltavolitasaval a szévettan
tubularis adenomat igazolt low grade diszplaziaval. 2019
januarjaban a korabban eltavolitott polipektémia helyén,
3-4 mm-es szévetmaradvany talalhato, melynek eltavoli-
tdsa biopsias fogdval tortént. Szovettan: Invasiv
adenokarcindma alapos gyanuja 2019 aprilisaban a korab-
ban eltavolitott polyp helyén egy 5-6 mm nagysagu sz6-
vetmaradvany lathaté (NICE3,KudoV). Az FTRD-vel eltavo-
litott szovet korszovettani megitélése folyamatban van.
Kovetkeztetések: Teljes szett all rendelkezésre a beavat-
kozas kivitelezéséhez. Az elvégzett beavatkozasok soran
megallapithatd, hogy az FTRD-vel végzett beavatkozas
gyorsan kivitelezhetd, minimalisan invaziv technika. A sz6-
védmény lehet6sége kicsi, a miitéti beavatkozashoz ké-
pest, m(itéti alternativa lehet. Biztonsagos szdvetzarasos
technika. Minimalis a h6hatas okozta karosodas ugy az el-
tavolitott, mint a visszamaradt szévetekben. Az en-block
minta megbizhaté szévettani értékelésre ad lehetfséget.
A pacienseknek a beavatkozds nem megterhel6, révid a
hospitalizaciés id6.
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ERCP IS MORE CHALLENGING IN CASES OF ACUTE
BILIARY PANCREATITIS THAN IN ACUTE CHOLANGI-
TIS - AN ANALYSIS OF THE HUNGARIAN ERCP
REGISTRY DATA.

Pécsi D.', Hegyi P.2, Altorjay 1.3, Czaké L.*, GAdi S.7, Gy6-
keres T.5, Pakodi F.7, Patai A.%, Szepes Z.4, Vincze A7, Ins-
titute for Translational Medicine, Medical School, Univer-
sity of Pécs,Pécs',Hungarian Academy of Sciences - Uni-
versity of Szeged, Momentum Gastroenterology Multi-
disciplinary Research Group, Szeged, Hungary?2nd De-
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partment of Medicine, University of Debrecen, Debre-
cen?,1st Department of Medicine, University of Szeged,
Szeged*,Department of Gastroenterology, Medical Centre
Hungarian Defence Forces, Budapest’,Department of
Gastroenterology and Medicine, Markusovszky University
Teaching Hospital,Szombathely®,Division of Gastroentero-
logy, 1st Department of Medicine, Medical School, Univer-
sity of Pécs, Pécs’

Introduction: Endoscopic retrograde cholangiopancrea-
tography (ERCP) is necessary in acute biliary pancreatitis
(ABP) when cholangitis or common bile duct obstruction
is present. However, the inflammation of the pancreas and
the surrounding tissues might make it more difficult. This
topic is not widely studied, therefore we intended to quan-
tify this challenge for the endoscopist by analyzing pros-
pectively collected data of the Hungarian ERCP registry.
Methods: 150 ABP cases and 243 acute cholangitis (AC)
cases without ABP were included. Previous papillotomy,
altered gastroduodenal anatomy and biliary stricture
cases were excluded. The rate of biliary access, advanced
cannulation method, adverse event rates, cannulation and
fluoroscopy time, as well as subjective difficulty were eva-
luated.

Results: Needle-knife precut use was significantly more
frequent in the ABP than in AC group (33% vs. 21%;
p=0.013), however, no difference was found between bi-
liary cannulation rates of the two groups (93% vs. 91%).
Significantly more pancreatic guidewire manipulation
(30% vs. 16%; p=0.01) and prophylactic pancreatic stent
use (22% vs. 9%; p<0.001) was seen in the ABP than in AC
group. Moreover, longer cannulation time in the ABP pati-
ents (300 vs. 200 s; p=0.008) but similar fluoroscopy times
(90 vs. 87 s) were measured in the two groups. There was
no difference between the adverse events rate of ABP vs.
AC cases (immediate bleeding: 11% vs. 9%, only one case
required transfusion in the AC group, all other cases were
controlled endoscopically; hypoxia: 5% vs. 7%). No sig-
nificant difference was found in the subjective difficulty,
however, there was a trend towards easier examinations
(<3 on a 10-point scale) in the AC group (40% vs. 51%;
p=0.073).

Conclusion: ERCP in ABP cases is more challenging than
in AC but does not affect the outcomes in our registry data.
The increased need for precutting, longer cannulation time
and higher rate of pancreatic guidewire manipulations
show more frequent difficult biliary cannulation in the ABP
patients without worsening the biliary cannulation success
rate. The level of subjective difficulty also correlates with
these data. Adverse events rates were similar in the gro-
ups.

154
A PORTALIS HYPERTENSIO ES A MAJ FOKALIS EL-
VALTOZASAINAK KOMPLEX ULTRAHANGOS VIZSGA-
LATA: A 3D TECHNIKA, ELASZTOGRAFIA ES A MAJ
KERINGESMERES EGYUTTES ALKALMAZASANAK
ELONYE

Pusztay Gitta M.", Szent Janos Kérhaz Hepatoldgiai Am-
bulanci’

Bevezetés: A portalis hypertensié non-invaziv vizsgala-
tara és az oesophagus varicositas non-invaziv szlirésére
szamos ajanlast kézdltek a szakirodalomban. Sajat vizs-
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galataink alapjan az oesophagus alsé szakaszanak ultra-
hanggal mért falvastagsaga és a véna portae aramlasi se-
besség 8 cm/s ala csdkkenése egylittesen nagy specifici-
tassal el6jelezheti az oesophagus varicositasat cirrhoticus
betegeken. A 3D technika alkalmazasaval mind a nyel6csé
falanak varicositas okozta egyenetlensége, mind a maj fo-
calis elvaltozasai jobban vizualizalhatok. Médszer: Az oes-
ophagus intraabdominalis szakaszanak 2D és 3D ultra-
hangos vizsgalata direkt médon adhat informaciét az oes-
ophagus varicositas jelenlétére vonatkozéan. A cirrhosis
hepatisben szenvedd betegeket, illetve kontroll csoport-
ként a majbetegségben nem szenved§ betegeket 2D és
3D ultrahanggal vizsgaltuk. A cirrhoticus betegeknél a hasi
ultrahanggal azonos napon gasztroszkopia is trtént.
Eredmények: Az intraabdomindlis oesophagus falanak
vastagsaga és a fels6 endoszkdpia soran megfigyelt vari-
cositas foka kozt direkt 6sszefliggés figyelheté meg. Mé-
réseink alapjan a normal oesophagus falvastagsagot 3, 2-
5,5 mm-nek talaltuk. 7-9 mm falvastagsagnal nagy valo-
szinliséggel fennall az oesophagus varicositas. 9-10 mm
feletti falvastagsag magas rizikéju oesophagus varicositas
meglétét jelezte. A 3D technika nemcsak az oesophagus
falanak megitélésében, de a majban latott gécos elvalto-
zasok differencial diagnézisaban is j6 non-invaziv mod-
szer lehet. Az elasztografias vizsgalat a 3D mddszer mel-
lett a gécos majelvaltozasok megitélésében tovabbi infor-
maciot adhat.

Kovetkeztetés: A szerz§ javasolja a rutin hasi ultrahang
vizsgalat soran az intraabdomindlis oesphagus fal vastag-
saganak mérését és a véna portae aramlasi sebesség
megallapitasat cirrhoticus betegeken a portalis hyperten-
sio és az oesophagus varicositas rizikojanak megitélésére.
Az ultrahang vizsgalat olyan non- invaziv, biztonsagos és
olcso eljaras, mely jelentésen csékkentheti a sz(ir6 jellegi
gasztroszkopiak szamat, szerepe lehet a gasztroszkopias
beavatkozasok utani nyomonkévetésben és a vérzés rizi-
kojanak megitélésében is. A 3D technika elosztografiaval
egyutt végezve Uj lehet6ségeket adhat a m3j fokalis elval-
tozasainak differencial diagnézisaban.

155

EIGHT YEARS EXPERIENCE IN ENDOSCOPIC RADIO-
FREQUENCY ABLATION (HALO-RFA) OF PATIENTS
WITH DYSPLASTIC BARRETT’S ESOPHAGUS
Rosztéczy A.",Ollé G.',Balint L.', Helle K.', Vadaszi
K., Benkd E.', Inczefi O.!, Roka R.!, Wittmann T.!, First
Department of Medicine, University of Szeged, Szeged,
Hungary'

Introduction: Barrett’s esophagus (BE) is the precan-
cerous lesion of esophageal adenocarcinoma and the
presence of dysplasia increases the risk for malignant
transformation. Since medical therapies can only slow
down the progression, and the conventional ablative tech-
niques (mucosectomy, argon plasma coagulation) have
well known limitations (buried glands, stricture formation)
new methods are needed to stop the histological prog-
ression and to restore the physiological squamous lining
of the esophagus. The initial results of the recently deve-
loped HALO-RFA seems to provide superior results com-
pared to the conventional techniques.

The aim of test the efficacy of HALO-RFA in patients with
Barrett’s esophagus and low grade dysplasia.

Patients, methods: Eleven patients with BE [M/F 7/4,
mean age: 62 (52-81 ys] were enrolled. The follow up time



was 60 (6-96) months. The mean maximal length of the me-
taplastic mucosal segment was 5.5 (2-11) cm. According
to the length of the metaplastic mucosa HALO 360 or
HALO 90 procedure was carried out. Follow up endoscopy
with histology was done at 3 months and then every 6
months after the after the RFA procedure.

Results: The eradication of dysplasia was achieved in all
cases (100%), while SIM eradication was successful in
9/11 patients. The successful eradication of SIM needed 3
sessions of RFA in average. While minor adverse events
(transient chest pain) were seen in 4/11 patients after
HALO 360 ablation, no complications were observed after
the HALO 90 procedures. Major complications such as
bleeding, perforation and stricture formation did not oc-
cure. No buried glands were observed during follow up.
Conclusion: Radiofrequency ablation is a safe and fea-
sible procedure for the eradication of esophageal me-
taplasia and dysplasia. According to the international ex-
perience, patients with longer metaplastic segments need
more than 2 sessions to achieve the complete eradication.
Financial support: Micromedical kft, Barrx Itd. Authors
thank the contribution of the members of the South-Hun-
garian Regional Surveillance Group for the Study of Bar-
rett’s Esophagus.
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THE DEADLY COMBINATION: ACIDOSIS AND ACUTE
PANCREATITIS

Rumbus Z.",Toth E.?, Poto L.% Vincze A.% Veres
G.5, Czako L.%, Olah E.', Marta K.", Miko A., Rakonczay Jr
Z.7, Kaszaki J.%, Foldesi I.°, Maleth J.'°, Hegyi P.', Garami
A.", Institute for Translational Medicine, Medical School,
University of Pecs, Pecs',1st Department of Medicine,
University of Szeged, Szeged?,Institute of Bioanalysis, Me-
dical School, University of Pecs, Pecs®Department of
Gastroenterology, 1st Department of Medicine, University
of Pecs, Pecs*,1st Department of Pediatrics, Semmelweis
University, Budapest’,Department of Translational Medi-
cine, 1st Department of Medicine, University of Pecs,
Pecs®,Department of Pathophysiology, University of Sze-
ged, Szeged’,Institute of Surgical Research, University of
Szeged, Szeged?®,Department of Laboratory Medicine,
University of Szeged, Szeged, Hungary®,Momentum Epit-
hel Cell Signalling and Secretion Research Group, Hunga-
rian Academy of Sciences - University of Szeged, Szeged'®

Introduction: Changes of the acid-base balance are
frequent manifestations in acute pancreatitis (AP), but how
the alterations of acid-base status influence the major out-
come of AP is not well clarified. We studied the relati-
onship between systemic pH and the outcome of AP by
using a dual approach of meta-analysis and experimental
models.

Material and methods: We performed an extensive lite-
rature search in PubMed, EMBASE, and Cochrane Cont-
rolled Trials Registry databases from inception to January
2017. We included studies in the analyses which reported
systemic pH status and mortality rate, severity scores, and
length of hospital stay of patient groups with AP and used
human filter. We developed a novel mouse model of me-
tabolic acidosis, corresponding to mild (treated by alcohol
and fatty acid) and severe (treated by injection of i.p. ceru-
lein) acute pancreatitis. Laboratory blood tests (serum
amylase, creatinine, glucose, and urea), as well as, histo-
logical evaluations were performed. The pancreatic

edema, necrosis, and leukocyte infiltration were measured
in tissue sections of the mice.

Results: Thirteen studies were eligible for inclusion
(n=2,311). Our meta-analysis showed higher mortality, ele-
vated severity scores, and longer hospital stay in AP pati-
ents with lower systemic pH (P<0.001 for all studied out-
comes). Meta- regression analysis revealed significant ne-
gative correlation between blood pH and mortality in se-
vere AP. In our newly developed metabolic acidosis mo-
use model, metabolic acidosis worsened the pancreatic
damage in both mild and severe AP and, vice versa, severe
AP further reduced the blood pH.

Conclusion: An existing metabolic acidosis deteriorates
the outcome of AP, while severe AP exaggerates the dec-
rease of blood pH. Funding: This research has been sup-
ported by the National Research, Development and Inno-
vation Office (grant FK 124483 to AG) and the Janos Bolyai
Scholarship of the Hungarian Academy of Sciences (to
AG).

This study was published in full as: Zoltan Rumbus, Emese
Toth, Laszlo Poto, Aron Vincze, Gabor Veres, Laszlo
Czako, Emoke Olah, Katalin Marta, Alexandra Miko, Zoltan
Rakonczay Jr, Zsolt Balla, Jozsef Kaszaki, Imre Foldesi,
Jozsef Maleth, Peter Hegyi, and Andras Garami. (2018) Bi-
directional Relationship Between Reduced Blood pH and
Acute Pancreatitis: A Translational Study of Their Noxious
Combination. Frontiers in Physiology
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EFFICACY OF USTEKINUMAB IN BIOLOGIC-REFRAC-
TORY CROHN'’S DISEASE PATIENTS

Rutka M.', Farkas K.', Bacsur P.', Bélint A.", Bor R.', Fa-
bian A.", Szanté K.', Milassin A.", Nyari T.2, Szepes
Z.", Molnar T.", First Department of Medicine, University of
Szeged, Szeged',Department of Medical Physics and In-
formatics, University of Szeged, Szeged?

Background: Ustekinumab (UST), a fully humanised IgG1
monoclonal antibody targeting 1L12/23p40, was recently
approved for the treatment of moderate to severe cases of
Crohn’s disease (CD). This paper reports the short-term
efficacy data in a Hungarian cohort with prior exposure to
both anti-TNF and vedolizumab.

Methods: This single-centre prospective study included
patients with endoscopic inflammation who were started
on UST. Patients received intravenous UST (induction),
then 90 mg subcutaneous injection from week 8 every
eighth week as a maintenance therapy. Our primary end-
point was clinical response/remission at week 8 and 16,
defined as a reduction of =70 in Crohn Disease Activity In-
dex (CDAI) and/or a CDAI which is 150 or lower. Biological
response was defined as a 50% drop of C-reactive protein
(CRP) while biological remission was considered as a CRP
value lower than 5 mg/l if starting CRP had been =5 mg/I.
Results: We have been using the UST therapy in our ins-
titution starting from March 2018. Our study observed the
first 18 patients (mean age: 35 years, male/female ratio:
6/12) treated. Eleven, seven, and two patients completed
week 8, 16, and 32, respectively. At week 8, 6/11 patients
achieved remission, 3/11 patients showed partial res-
ponse and two patients did not respond to the UST the-
rapy. At 5/11 patients (45%), the UST treatment was com-
bined with corticosteroid induction, which could be comp-
letely tapered at week 8 at 1/11 (9%) patient. At week 16,
remission was observed in 6 out of 7 patients. CRP level
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significantly decreased from the baseline (mean 24.7 mg/I)
to mean 7.4 mg/l at week 16 (p=0.005). None of the pati-
ents reported side effects or serious infection.
Conclusion: UST may effective in inducing clinical res-
ponse and remission in patients with moderately to se-
verely active Crohn’s disease who gave inadequate res-
ponse to conventional therapy or to treatments with other
biological agents.
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ASSESSMENT OF PREOPERATIVE STAGING AC-
CURACY OF PATIENTS EXAMINED WITH ENDOSCO-
PIC ULTRASOUND FOR PANCREATIC TUMOR

Sahin P.', Racz S.", Tari K.2, Biré6 P.2, Kovacs R.% Vajda

K.3, Varkonyi  T.4, Nehéz L.5 Lukovitch P.5, Hamvas
J.%, Harsanyi L.5, Jahn Ferenc Hospital, Departmemt of
Gastroenterolgy, Budapest, Hungary',Jahn Ferenc Hospi-
tal, Endoscopic Laboratory?,Jahn Ferenc Hospital, De-
partment of Pathology®,Deparment of Pathology,
Semelweis University, Budapest, Hungary*,Department of
Surgery, Semmelweis University, Budapest, Hungary5,St.
Janos Hospital, Department of Surgery, Budapest, Hun-
gary®,Péterfy Hospital, Depertment of Gastroenterology,
Budapest, Hungary’

Introduction: By 2030 pancreatic tumor mortality will rank
second among all tumors. Therefore, Endoscopic Ultraso-
und (EUS) examinations and Endoscopic Ultrasound-Gu-
ided Fine Needle Aspiration (EUH-FNA) interventions must
be used to reduce mortality rate. Currently, the chances of
curing pancreatic tumors depend primarily on early diag-
nosis, resectability, venous invasion, perineural infiltration,
lymph node involvement and preoperative complications.
A precise, early diagnosis and preoperative staging to-
gether improve resectability rate and reduce mortality. Ob-
jective: Assessment of the preoperative staging accuracy
of patients examined by our endoscopy laboratory for
pancreatic tumor in 2017-2018 and of the sensitivity of the
EUS-FNA procedure.

Patients: We conducted EUS examinations on 170 pati-
ents between 1.1.2017 and 30.12.2018. The indication for
149 of those was pancreato-biliary disease. Method: We
retrospectively analysed the data of patients examined
with suspected pancreatic tumor. We indicated surgery if
at least one modality found the deformation operable and
the surgical consultation found the patient fit for surgery.
In 77 cases the diagnosis was pancreatic tumor. Of those,
the follow-up of 7 patients failed. Operability rate in
2017/2018: 10/13, respectively, of which 3 deformations
proved benign. Number of FNA interventions on the ope-
rable tumors in 2017/2018: 5/1, respectively. Surgery pro-
ved operability in 2017/2018: 7/6, respectively, equalling
17 per cent of all patients treated with pancreatic tumor.
RO resection rate in 2017/2018: 1/6, respectively. No vas-
cular and perineural infiltration or positive lymph node was
found in 2017/2018: 0/1, respectively. EUS-FNA specificity
in 2017/2018: 100/94%, respectively, and sensitivity:
70/84%, respectively. Complications: mild acute pancrea-
titis: 1 patient and faint bleeding: 1 patient.

Discussion: 17 per cent of the patients treated for panc-
reatic tumor proved operable. In 2017 and 2018, respecti-
vely, 1 and 6 margin-negative RO resection could be achi-
eved. We did not detect liver metastasis in four patients
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during staging based on CT + EUS. VMS, AMS and TC in-
filtration was not confirmed for 3, 1 and 1 patients, res-
pectively.

Conclusions: Improvement of pancreatic staging tumor
facilitated more operations with margin-negative RO
resections. An acceptable number of operable tumors
were detected. Tumors were detected even despite nega-
tive CT results. In the second year we appropriately inc-
reased EUS-FNA sensitivity and sufficiently decreased the
FNA numbers.
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VERZEFORRAST NEM IGAZOLO GYOMORTUKROZES
ELLENERE LEHET A VERZESFORRAS A GYOMOR-
BAN?

Sal G.", Gyokeres T.', Szamosi T.', Palinkas D.', Herszényi
L.", MHEK Gasztroenteroldgia’

70 éves ndébeteg jelentkezett osztalyunkon, hdnapok alatt
lassan kialakulé gyengeségre, faradékonysagra panasz-
kodva, melynek hatterében laboratériumi leletei alapjan
sulyos vashianyos vérszegénység allt. Egyértelm({ me-
laenat, hematochesiat vagy haematuriat nem tapasztalt,
azonban az elmult hdnapokban vérszegénységére vastab-
lettat szedett, igy széklete nehezen volt megitélhets. Szék-
let habitus valtozast nem észlelt. Anamnézisében 1986-
ban méhszajplasztika, 2006-ban cholecystectomia szere-
pel. 2018-ban mas intézményben gastroscopiat végeztek
mely soran reflux-betegség makroszképos jelei, hiatus
hernia, erosiv antrum gastritis abrazolédott, amire felvéte-
Iét megel6z6en is protonpumpa gatlét szedett. Oszta-
lyunkra érkezését kdvetéen csoportazonos vorosvértest
koncentratummal transzfundaltuk, sz6védményt nem ta-
pasztaltunk, anaemizalédast bennfekvése alatt nem ész-
leltiink. Az osztalyunkon elvégzett vizsgalatok (laboratoéri-
umi leletek, colonoscopia, széklet vizsgalat, CT enterog-
raphia, re-gastroscopia) panaszai hatterében mégis a gyo-
morban igazoltak a vérzés forrasat, ami adekvat endosco-
pos ellatassal kezelhet6 volt. A vérzés forrasat és az eset
tanulsagat az esetbemutatas soran taglalom. A beteget te-
lefonon felkerestiik egy hénappal az osztalyunkon valé
bentfekvését kévetGen, vérzést nem tapasztalt, vérképé-
ben anaemizalédast nem észleltek.
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GYAKORLATI SZEMPONTOK FUNKCIONALIS TAP-
CSATORNAI BETEGEK PSZICHES VEZETESEBEN
Santa A.', Inczefi O.", Ollé G.", Réka R.', Rosztéczy A.,
First Department of Medicine, University of Szeged, Sze-
ged, Hungary'

A funkciondlis gasztroenterolégiai korképek kezelésében
is egyre inkabb teret kap a bio-pszicho-szocialis szemlé-
let, amely szerint a kiilénféle allapotok kialakulasaban a
fenti terliletek komplex interakciéjanak jelentés szerepe
van. Az egészségpszichologus feladata ezekben a folya-
matokban a megklizdés tamogatasa, az orvos-beteg kom-
munikacié javitasa, a fajdalom enyhitése pszicholdgiai
eszkdzokkel, a pszichoedukacid, valamint a megfelelé
életmdd kialakitasa, az allapotkdvetés, a stressz-kezeld
képesség erGsitése és a komorbid pszichiatriai zavarok
sz(irése. A kildénféle pszicholdgiai intervenciok (relaxacios
tréning, kommunikacids tréning, edukacié) a megkiizdés
tamogatasa mellett az allapottal kapcsolatos szorongast
is enyhithetik. Eredményként jelenik meg a személyes



kompetenciak fejlédése, az aktiv cselekvé szerep meg-
élése és a kozérzet javulasa, tiinetek enyhiilése. Ennek
tiikrében az egészségpszicholdgiai konzultacié az orvosi
kezelés hatékony kiegészitGje mind a szomatikus tiinetek
enyhitése, mind pedig az adherencia javitasa és az opti-
malis életmindség elérése érdekében, mely egyidejlileg
csokkenthetik az egészségiigyi rendszer igénybevételét
is. Az el6adasban a szerz6k olyan eseteket mutatnak be,
ahol a pszicholdgiai intervenciok is részét képezték az
multidiszciplinaris kezelési folyamatnak és ennek kdszon-
hetbéen értek el pozitiv terapias hatast.
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BETEGEDUKACIO HATASA A COLONOSCOPOS BEL-
TISZTASAGRA ES A POLYPDETEKTACIOS RATARA
Sarang K.',Kovacs A.' lhasz M.',Mark L.'", Hassan
S.!, Dobrénte Z.!, Patai A.!, Markusovszky Egyetemi Okta-
tékorhaz , Gastroenteroldgiai és Belgyogyaszati osztaly,
Szombathely’

Bevezetés: A mindségi colonoscopia egyik f6 eleme a
béltisztasag. Az elGkészités eredményességének egysé-
ges megitélésére alkalmas Boston Bowel Preparation
Scale (BBPS) pontrendszerét alkalmaztuk. 2016-ban az
elé6z6 év colonoscopos vizsgalati eredményeket tekintet-
tiik at a béltisztasag fliggvényében . Elkeserit6 eredményt
kaptunk, melyet akkor egy poszter formajaban publikal-
tunk. Célkitlizés: A béltisztasagi mutatok javitasa érdekeé-
ben a betegek edukacidjara sokkal nagyobb gondot fordi-
tottunk, és elkezdtik a kovetkezé évek colonoscopos
vizsgalatainak feldolgozasat , a fellelt polypok szamanak
ill. lokalizatiojanak elemzésével.

Eredmények: Osszességében 2015.szept. 1-és 2018 dec.
31 k6z6tt endoscopos laborunkban 9025 colonoscopos
vizsgalatot végeztiink . Eves bontasban vizsgalva a bél-
tisztasagi mutatokat azt talaltuk, hogy 6 ill. e feletti BBPS
scort az esetek atlagosan 66%-ban talaltunk, ami a 2015-
Os év kezdeti értékeinél Iényegesen jobbnak bizonyult. Lo-
gisztikus regresszids vizsgalat eredménye alapjan a jonak
az esélye évente szignifikans emelkedést mutat, ennek be-
csilt atlagos mértéke kozelitéleg 6% (OR: 1.06, 95% CI:
1.01-1.11, p=0.0154). Ezekben a vizsgalatokban polypot
2454 esetben detektaltunk. Az Osszesitett eredmények
alapjan 7-9 kézotti BBPS érték gyakorisaga mellett a co-
lonoscopiak 25,99%-ban , 6-os BBPS 37, 61%-ban , 5-os
BBPS score esetén 18,66%-ban , 4 — es mutaténal 14, 34
%-ban mig 3 érték mellett 3,38%-ban talaltunk polypot. .
Fenti eredmények ill. az évenkénti 6sszesitések is azt mu-
tattak, hogy a polypdetektalas meglehetGsen rossz eléké-
szités mellett (4-5 BBPS ) Iényegesen kisebb volt. Az itt
észlelt polypok lokalisatidjat elemezve azt talaltuk, hogy a
megtalalt ill. eltavolitott polypok 78%-ban a bal colonfél-
ben ill. a colon transversumban keriiltek felismerésre , ill.
a resecalt belli betegek csoportja is leggyakrabban ezzel
a béltisztasagi scorral keriilt rogzitésre.

Kovetkeztetés: régionkban a betegedukacid Iényegesen
javitotta a bélelGkészités sikerét, ugy tinik a raforditott id6
és energia megtérilt. A detektalt polypok feldolgozasi
eredményei alapjan azt mondhatjuk, hogy a jobb colonfél-
ben talalhaté gyengébb tisztasagi mutatdk miatt az elta-
volitott polypok szama feltehetéen lényegesen alulmarad
a bal colonfélhez képest. Javitani valénk tehat igy is ma-
rad, azonban elért sikereink prospektiv edukatios program
eredményének tekinthetdk.
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TRANZICIO NEHEZSEGEI GYULLADASOS BELBETE-
GEK ESETEN IBD CENTRUMUNKBAN

Schéafer E.', Szamosi T.', Gyokeres T.', Hajdu H.', Zsig-
mond F.", Herszényi L.", MHEK Gasztroenteroldgia'

Bevezetés: A gyermekgyogyaszati gondozasbdl feln6tt
gondozasba t6érténé atadas kritikus idészak a gyulladasos
bélbetegségben szenveddk életében.

Betegek és moédszerek: 2 éves periédusban (2017-2018)
48 gyulladasos bélbetegségben (36 Crohn-beteg, 12 coli-
tis ulcerosas) szenvedd beteg kerliilt at gondozasunkba 4
budapesti (n=43) és 3 vidéki centrumbdl (n=5). A beteg at-
keriilése feln6tt intézménybe 17,5-19 éves kor kozott tor-
tént meg. 38 esetben a betegek telefonos vagy gyermek-
orvossal tortént személyes atadast kdvetéen részletes ira-
sos atadasi dokumentacioval érkeztek, 10 esetben azon-
ban a beteg sajat maga jelentkezett gondozasba vételre
atadas nélkiil. Els6 konzultaciéra 42 beteg sziilével egyiitt
érkezett. A betegek 96%-a (46/48) az alapbetegség diag-
nézisaval tisztaban volt, azonban a gyomor-béltraktust
abrazol6 vazlaton mar csak a betegek 23 %-a (11/48) tudta
megmutatni a betegség lokalizacidjat. Aktudlis gyogysze-
res kezelésével minden beteg tisztdban volt. Atvételkor a
diagnézis fennallasa colitis ulcerosas betegek esetén 6
hénap-6 év, Crohn-betegek esetén 3 hénap-7 év volt.
Crohn-betegek 42%-aban (15/36) a diagnézis felallitasa és
betegség kezelése soran hasi UH mellett csak panen-
doscopia (gastroduodenoscopia és colonoscopia) tértént,
58%-ban (21/36) legalabb 1 alkalommal MR enterographi-
ara is sor kertlt. Intézetiinkbe keriilést megel6zGen 3 éven
beliil a betegek 65%-nak (31/48) hasi Uh-on kivil semmi-
lyen képalkoto vizsgalata nem volt. 14/48 bioldgiai kezelés
alatt allé (13 adalimumab, 1 infliximab) gyermek kerdlt at
gondozasunkba, 2 beteg a subcutan kezelést 6nalléan
még nem tudta alkalmazni az atvétel id6pontjaban. Az IBD
névérek segitségével a gyulladasos bélbetegek oktatasa
minden esetben Ujra megtortént. Atvételt kbvetden 3 ho-
napon belll hospitalizaciét kovetden sulyos aktivitas miatt
4 beteg esetében kezdtiink bioldgiai kezelést, 4 Crohn-be-
teg keriilt m(itétre hasi konglomeratum, interintestinalis
fistula miatt, minden esetben atmeneti ileostomaval.
Kovetkeztetés: elényds lenne, ha minden adoleszcens
koru IBD-s beteg 16-18 éves kora koézétt a felnétt gondo-
zasba val6 atadasa fokozatos lenne, mind a beteg, mind
pedig a gasztroenterologusok szempontjabdl, igy ebben
az id6északban optimalizalni lehetne a képalkoto6 és endo-
szkdpos vizsgalatok idejét (mind az MR, mind az altatasos
endoszkopiak jelentds terhet jelentenek a felnétt IBD cent-
rumok munkajaban). A szakszeri tranzicié révén vélhe-
t6en csokkenteni lehetne az atvételt kovetben hospitaliza-
ciora, ill. mtétre kerlil6 esetek szamat is. Sajat tapaszta-
lataink alapjan Intézettinkben 3 havonta IBD tranziciés na-
pot tartunk a budapesti gyermekintézmények szamara a
betegek z6kkenémentesebb atvétele céljabadl.
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MAGNETICALLY CONTROLLED CAPSULE EN-
DOSCOPY (MACE) - NEW NON-INVASIVE METHOD TO
EXAMINE THE UPPER GASTROINTESTINAL TRACT
AND THE SMALL BOWEL - OUR RECENT EXPERIEN-
CES

Schmiedt P.', Zsobrdk K.'",Oczella L.', Dubravcsik
Z.° Kiss E.% Lovasz B.% Szalai M., Madacsy L.', Endo-
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kapszula Health Center and Endoscopy Unit, Székesfehér-
var',Department of Health Sciences, Semmelweis Univer-
sity, Budapest?,1st Department of Medicine, Semmelweis
University, Budapest?,Szt. Imre Hospital, Budapest*,Bacs
Kiskun County Hospital, Kecskemét®

Background: Capsule endoscopy is the gold standard
non-invasive method for the examination of the small
bowel. Adequate examination of the stomach and the es-
ophagus with capsule endoscopy system has not been
possible, because of the lack of controlled movements.
The robotically controlled magnetic capsule en-
doscopy(MACE) system has been developed to overcome
this. However, there are no data available on the method
and the efficacy of MACE system for the visualization of
the upper Gl tract from Europe.

Aim: Our aim is to present our method and first experien-
ces with MACE system in the visualization of the es-
ophagus and stomach in patients referred to our centre for
small bowel capsule endoscopy between 2017 and 2019.
Methods: For the better visualization of the stomach we
applied a gastric preparation with simethicone, sodium-
bicarbonate and pronaseB. We developed a method for
stationing the MACE capsule in the esophagus. An ex vivo
artificial esophagus was prepared and tested to find the
optimal position and parameter settings to restrain the
capsule 5cm above the cardia. After the ex vivo phase, we
performed a feasibility study. To analyze the surface of
gastric mucosa we move the capsule in the stomach ma-
nually and with three robotically-controlled automatic
programs, too. After the examination of the stomach we
try to pull the capsule through the pylorus.

Results: 260 patients were examined with MACE system
in our institute(mean age:46.6 years, male:58%). With our
protocol we could restrain the capsule in the esophagus
in 90% of the cases. Esophageal transit times were 91.9s
with MACE. The capsule was in the stomach for a mean of
63min. All procedures were technically successful. Fun-
dus, cardia, corpus, antrum and pylorus were visualized in
95%,98%,100%,100% and 100% of cases, respectively.
Active pylorus transit was successful in 35%. After the
examination of the stomach the capsule can examine the
whole small bowel in 99,3%.

Conclusion: MACE is a promising method for the visuali-
zation of the entire mucosal surface of the esophagus,
stomach and small bowel non-invasively. This examina-
tion method can provide a new alternative for the total
examination of upper gastrointestinal tract without patient
discomfort and sedation, and can help to screen Barrett
esophagus and early gastric cancer.
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IDOSKORI CROHN-BETEGSEG DIAGNOSZTIKAJA VE-
KONYBEL KAPSZULAS ENDOSZKOPIAVAL

Schnabel T.', Kovacs M.', Székely G., |. Belgydgyaszat,
Szent Janos Koérhaz, Budapest'

Bevezetés: A gyulladasos bélbetegségek incidenciaja a
fejlett orszagokban névekedett az utébbi évtizedekben. A
Crohn-betegség altalaban 40 éves korig alakul ki. A 60 év
feletti betegeknél nehézséget jelentheta tiinetszegény
korlefolyas és a szertedgazé alapbetegségek. Ezek gyak-
ran utanozhatjak, elfedhetik a jellegzetes tiineteket. Az
alabbi 3 esetnél abetegség kései megjelenési formaja iga-
zolodott.
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Esetek: - 77 éves férfibeteg el6sz6r 2003-banjarta kérhaz-
ban hasi fajdalmakkal, puffadasos panaszokkal. Colo-
noscopian sigmadiverticulosis igazolédott.Kés6bb hasi
panaszai kitjultak, sulyosbodtak, vékonybél subileussal-
kezeltiik. Anaemizalédas miatt térténtek vizsgalatok, a co-
lonoscopiaphlebectasiarectit és diverticulosist azonosi-
tott korokként, mely a Marfarin szedés miatti ingadozé INR
értékkel parosult. A stagnalé anaemia miatt 2016-ban vég-
zetthasi CT a jejuno- ilealis atmenetben falvastagodast és
lagyrészterimét igazolt. Vékonybél kapszulas endoscopia-
valCrohn-betegségre jellemzé elvaltozasokat észleltiink
annak kézéps6 és als6 harmadaban.

- 76 éves nébeteg el6sz6ér 2015-ben allergoldgiai, majd
gastroenteroldgiai vizsgalaton jart hasmenéses panaszok
miatt.Egy év mulva a tiinetek ismételt jelentkezése kap-
csan készitett hasi CT-én és virtudlis colonoscopiana ter-
minalis ileum teriiletén bélfal megvastagodas abrazolo-
dott. Tlineti regresszi6 és alacsony compliance miatt to-
vabbi vizsgalatok nem térténtek.Recidivdiarrhea miatt ke-
rilt sor kapszulds endoscopiara, stenotizaldileitistermi-
nalisigazolddott, igysteroidlokéskezelést kezdtiink.

- 72 éves nbbeteg 2017-ben pancreatitist kévetSen kertlt
gastroeneteroldgiai gondozas ala. Kivizsgalasara tervezett
cholecystectomia miatt kertlt sor, ekkor deriilt fény nor-
mocyteranaemiara, gastritisre és erosivduodenitisre. Kap-
szulas vizsgdlatakor NSAIDenetropathia is felmerdilt.
Utdbbiak elhagyasa- és a kapott kezelés ellenére, kontroll
kapszulds endoscopia soran manifeszt elvaltozasai nem
mutattak érdemi javulast, a klinikai kép és endoscopias
vizsgalatok alapjan M. Crohn-t allapitottunk meg.
Kovetkeztetés: Az idéskori vékonybél M. Crohn ritka en-
titas, gyakran az elsé tiinetek megjelenését kovetéen évek
mulva keril diagnosztizadlasra a kérkép. A kis megterhe-
léssel jaré kapszulas endoszképia a diagnosztika alapja. A
diagnozis feldllitasata szerteadgazé alapbetegségek, a tii-
netszegény progresszié és a vizsgalatokkal jaré6 megter-
helés miatti alacsony compliance is neheziti.
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THE ROLE OF STOOL GENETIC TESTING (SGT) FOR
DIFFERENTIAL DIAGNOSIS OF EARLY STAGE IBD
AND IBS

Schwab R.', Bacsur E.', Nyul D.', Krizsan D.', Cserepes
J.", Gelley A.2, Demeter P.3, Sike R.%, Gyokeres T.3, Téth
G.3, MIND Klinika Zrt, Budapest',Kelen Kérhaz Kft., Buda-
pest?,Endoexpert Kft, Budapest®

Background: Clinical differentiation of mild forms of
Inflammatory Bowel Disease (IBD) from Irritable Bowel
Syndrome (IBS) is often difficult but important for early di-
agnosis and adequate immunosuppression. Pathome-
chanisms of both diseases are under intense research but
IBD seems to be associated with genetically predisposed
disruption of intestinal barriers and dysregulation of the in-
nate immune system. Recent data suggest that IBS is as-
sociated with disruption of the intestinal microbiome with
significant dysbiosis.

Aims: retrospective analysis of stool microbiome samples
of IBD and IBS patients to determine distinct patterns to
guide differential diagnostics

Methods: We have determined the stool microbiome pat-
terns of 54 patients (14 IBD and 40 IBS) by the standard
16S RNA sequencing and determined diversity index as
well as relative ratios of distinct taxonomy classes.



RESULTS: Clostridiaceae, Prevotellaceae, Verrucomicro-
biaceae, Rhodospirillaceae Family of bacteria were by far
less abundant in the IBD group (40%, 59%, 72%, 71% res-
pectively), whereas Desulfovibrionaceae, Enterobacte-
riaceae, Sutterellaceae, Veillonellaceae, Acidaminococ-
caceae, Erysipelotrichaceae were less abundant in the IBS
group (105%, 194%, 76%, 79%, 53%, 51%) respectively.
There was no clinically significant difference in the micro-
biome diversity (Simpson’s Score).

Conclusion: Stool Genetic Testing for determining chan-
ges in the microbiome is a potentially new and non-inva-
sive method to help differentiating early/mild forms of IBD
requiring early introduction of 5ASA therapy in adequate
doses that can help restoring the gut mucosa barrier func-
tion. Detection of lower abundance of Prevotellaceae and
Clostridiaceae family of bacteria in these patients as well
as higher abundance of Enterobacteriaceae and Veillonel-
laceae may prove valuable tools for differentiation as
shown already in recent publications also supported in our
small pilot cohort. Furthermore, SGT results can help es-
tablishing personalized diet and probiotic recom-
mendation for both patient group. Prospective clinical
trials are needed to prove the role of SGT in this respect
but given its non-invasive nature, easy-to-repeat format
and decreasing costs in the future make it a very appealing
tool for the daily clinical setting.
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LONG WAY TO THE CORRECT DIAGNOSIS EOSI-
NOPHIL ESOPHAGITIS - 5 YEAR'S , 6 ENDOSCOPY
SepsiB.', Magyarosi D.', Goda M.', Balogh I.!, Téth
L.", Pécsi D.", Kokas M.', Pécsi G.', Gasztroenteroldgiai
Osztaly, Karolina Kérhaz és RendelSintézet, Mosonma-
gyarovar’

Introduction: Eosinophilic esophagitis (EO) is the second
most common allergic inflammatory condition of the es-
ophagus, after the gastroesophageal reflux disease
(GERD). The disease is getting more common in the recent
years. It is a chronic allergic inflammatory condition, which
is characterised by eosinophils, mucous hyperplasia and
subepithelial fibrosis. The condition leads to the stenosis
of the esophagus and consecutive dysphagia and food im-
paction. The disease is most common in male patients and
it is often accompanied by oral antigen hypersensitivity.
The appearance of the disease is influenced by genetics
and chemicals in the environment.

Case report: In 2019 february, a 37 year old male patient
was presented for consultation at the Department Of Gast-
roenterology with swallowing difficulty. Previously bet-
ween, 2012 and 2019, the patient recieved treatment 5 ti-
mes because of food impaction. The last intervention was
in 2018 october in Spain. Thanks to PPI therapy, the swal-
lowing difficulty was reduced. Gastroscopy revealed
crosswise rings on the whole esophagus wall and a 4 cm
long hiatus hernia. The obtained tissue samples revealed
eosinophilic esophagitis. Dietary counseling and change
in the PPI treatment were resulted the elimination of the
symptoms complaints. We have done IgE food allergy test
with negative results. Nowadays we follow-up the patient.
Conclusion: The clinical significance of eosinophilic es-
ophagitis increased in the current years. The disease can
cause dysphagia and swallowing problems at all ages. In
the case of GERD with PPI resistance we must think about

the possibility of EO. For the diagnosis of the disease en-
doscopy is essential and we have to take several biopsies
for the correct histological result. The treatment strategy
beside the PPI must include dietary modifications and in
some cases Anti-inflammatory drugs. We have found it im-
portant to present our case because it represents well the
diagnostic traps of this disease.

167
MALIGNUS COLORECTALIS POLYPUSOK ELTAVOLI-
TASANAK EREDMENYESSEGE ES A TERAPIAS DON-
TEST BEFOLYASOLO TENYEZOK VIZSGALATA KOR-
HAZUNK BETEGANYAGABAN

Seres J.!, Czirjak K.", Vén L.!, Agoston S.!, Racz F.!, Sze-
gedi L.", Vén P.2, |. Belgydgyaszati Osztaly, J6sa Andras
Oktatokorhaz, Nyiregyhaza',Gasztroenteroldgiai Tanszék,
Debreceni Egyetem Klinikai Kézpont, Belgyogyaszati Inté-
zet B éplilet, Debrecen?

Bevezetés: A colorectalis rak (CRC) az egyik leggyakoribb
tumor tipus a fejlett nyugati tarsadalmakban, Magyaror-
szagon a CRC a masodik leggyakoribb rakos megbetege-
dés, mind a férfi mind a n6i népesség kérében. A benignus
polypusok malignus transzformacidja tébblépcsds folya-
mat, mely viszonylag hosszu id6t vesz igénybe. Ezt hasz-
nalhatjuk ki a CRC sz(irésében, mely soran még ,,rakmeg-
el6z6 allapotban” lehetéségiink adédhat a polypok felis-
merésére, ill. azok eltavolitasara. Irodalmi adatok alapjan
az eltavolitott polypok mintegy 9%-aban fordul el6 mar
malignitas, leginkabb a polyp nagysagatdl fliggben. Kiilén
figyelmet érdemel a mar eltavolitott primeren malignus
polpyusok. Ebben a csoportban a recidiva aranya az iro-
dalmi adatok alapjan kb. 5-10% tehet6. A beteg altalanos
allapota mellett a malignus polyp histopatologiai tulajdon-
sagai befolyasoljak leginkabb a kezelés megvalasztasat, a
dontést a polypectomiat kévet6 szoros endoscopos kont-
roll és a sebészeti resectio kdzott.

Anyag és médszer: Retrospektiv médon elemeztiik azok-
nak a betegeinknek az adatait, akiknél kérhazunkban a
2014-2017 kozo6tti idészakban makroszképosan benignus,
de histologiailag malignus colon polypus eltavolitasa tor-
tént. Bevalasztasi feltétel volt, hogy a postpolypectomias
hisztoldgiai lelet az in situ adenocarcinoma legyen. Erté-
keltiik a tovabbi terapias déntést befolyasolé vizsgalati le-
leteket és patoldgiai faktorokat, valamint a valasztott tera-
pia eredményességét.

Eredmények: A bevalasztasi kritériumnak a vizsgalat id6-
szakban 48 beteg felelt meg. Betegeink kdz6tt a nemek
aranyat férfi tulsuly jellemezte. A vizsgalt betegek maga-
sabb atlagéletkort mutattak. A daganatok tébbsége a bal
colon félre lokalizalédott, ezen bellll a recto-sigmoidelais
regio érintettsége volt szembet(in6. Nagyobbrészt en-
doscopos uton tortént polpyectomia, esetenként sebészi
megoldas volt szilkséges. Ez utébbi esetek az endosco-
pos uton nem vagy csak parcialisan resecalhaté polypu-
sok esetén volt jellemzd.

Kovetkeztetések: Eredményeink alapjan a primeren ma-
lignus polpyusok eltavolitasa utan észlelt recidiva arany
sajat beteganyagunkban megfelel a fellelheté irodalmi
adatokban rogzitettekhez. A radikdlis sebészi moédszer a
recidiva preventioban birhat jelent6séggel. Eredményeink
ramutathatnak a még egységesebb szemlélet és protokol-
lok sziikségességére a polypectomiak tekintetében.
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AUTOIMMUN MAJBETEGSEGEK REGISZTER
(AMBER)

Sipeki N.', Kovats P.', Kovacs D.',Palyu E.', Vitdlis

P.4, Papp M.!, Debreceni Egyetem, Altaldnos Orvostudo-
manyi Kar, Belgydgyaszati Intézet, Gasztroenteroldgiai
Tanszék, Debrecen',Debreceni Egyetem, Altalanos Orvos-
tudomanyi Kar, Patoldgiai Intézet, Debrecen?,1(st) Depart-
ment of Internal Medicine, University Medical Center Ham-
burg-Eppendorf, Hamburg, Germany; Martin Zeitz Centre
for Rare Diseases, University Medical Centre Hamburg-
Eppendorf, Hamburg, Germany?,Pécsi Tudomanyegyetem
AOK, Transzlaciés Medicina Intézet, Pécs*

Bevezetés: Az AMBER Regiszter megalapitasa a magyar
és a kozép-kelet eurdpai régié autoimmun majbetegsé-
gekkel kapcsolatos kutatasaiban mérfoldké lehet. A re-
giszter egyik fontos célkitlizése, hogy el6segitse a magyar
hepatolégiai centrumok kozétti kollaboracié erésdédését
és egy magas szintl, k6zdés nemzeti kutaté6 munka ve-
hesse kezdetét, mely a késébbiekben kiterjeszthet6 lesz a
kelet-k6zép eurdpai régioé orszagaira is. Reményeink sze-
rint a regiszterhez kapcsolédo tudomanyos aktivitas a j6-
v6ben segithet felszamolni azt a ,tudomanyos vasfiig-
goényt”, mely az autoimmun majbetegségekkel kapcsola-
tos kutatasok teriiletén tovabbra is Iétezik. El6zetes Pub-
Med felméréseink alapjan az elmult 25 évben a publikaci-
6knak kevesebb mint 2%-a szarmazik térségliinkbél, szo6r-
vanyosan vannak csak multinacionalis és multicentrikus
tanulmanyok, amelyek a legmagasabb szinti evidencidkat
tudjak biztositani. A kiilonféle nemzetkdzi regiszterekben
(ERN R-Liver, IPSCSG, The Global PBC Study Group, IA-
IHG) sincs aktivitas ebbdl a térségbdl. Az AMBER Regisz-
ter lehet6séget fog nyujtani az ERN R-Liver Adatbazishoz
valé csatlakozashoz, mely altal lehetévé valik sajat adata-
inknak az észak- és nyugat-eurépaiakkal valé 6sszeha-
sonlitasa. Jelentés segitség lehet a nemzetkézi kutatéi
kapcsolatok meger8sédésében, illetéleg H2020 palyaza-
tokban valé részvételben.

Betegek és moédszerek: Az AMBER egy multicentrikus,
obszervacios, részben retrospektiv, részben prospektiv
regiszter, melynek keretein bellil tervezziik a résztvevé he-
patolégiai centrumokban 2008 és 2018 kozo6tt diagnoszti-
zalt, majd gondozasba vett autoimmun majbetegek (AlH,
PBC, PSC, atfed6 szindromdk) adatainak feldolgozasat.
Varhaté eredmények: Az autoimmun majbetegségek epi-
demioldgiajara, lefolyasara, az alkalmazott gyogyszeres
kezelés hatékonysagara, a gyégyszerek okozta mellékha-
tasok el6fordulasara, az életmindségre, illetve patogene-
zisre vonatkozéan szamos Uj informacidra deriilhet fény.
Emellett a progressziét befolyasold uj, eddig ismeretlen
tényezdk felismerésére keriilhet sor, melynek kiemelt je-
lent6sége van a betegek hosszu tavu gondozasa, a sz6-
védmények megelézése, illetve kezelése szempontjabol.
Reményeink szerint az AMBER Regiszter létrehozasa és
az ERN R-Liver Adatbazishoz val6 csatlakozas térségiink-
ben el fogja segiteni a ritka majbetegségek kezelésének
fejlédését és legmagasabb szint(i ellatasanak elérését,
melyhez a betegek életminéségének javulasa is tarsulni
fog.
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OLLOS FOGOVAL VEGZETT (STAG BEETLE (SB)
KNIFE) POLIPEKTOMIA KOCSANYOS VASTAGBEL
PSZEUDOPOLIPOZISBAN ES NAGY, KOCSANYOS CO-
LON POLIPOK SPECIALIS ESETEIBEN.

Solt J.!, Csizmadia C.2, Paulovicsné Kiss M.!, Vincze A.',
PTE. |. sz. Belgydégyaszati Klinika, Gasztroenterolégiai
Tanszék',Mohacsi Koérhaz, Belgydgyaszat és Gasztro-
enterologiai Osztaly?

Bevezetés: A polipok eltavolitdsanak hagyomanyos rutin
eszkdze a diatermias hurok. Ennek széles valasztéka elle-
nére alkalmazasuk esetenként nehézkes, koériilményes.
llyen eset, amikor igen sok, hosszu nyel(i polip levagasa
sziikséges, vagy nagy nyeles colon polip biztonsagos hur-
kolasa, levagasa nehézkes.

Célkitizések: Ennek megoldasara bipolaris ollés-fogd
(scissor forceps) kifejlesztését forsziroztuk, melyre végil
mas célbdl kifejlesztett stag beetle (SB) knife (Sumitomo
Bakelite Co. Ltd.) eszkdzében talaltunk ra. A submucosus
dissectio technikajanak egyszer(sitése, szovédmények
csOkkentése céljabol 2009-ben elektromosan szigetelt,
360 fokban koérbe forgathatd, monopolaris ollés fogét fej-
lesztettek ki, mellyel kolorektalis, gyomor és nyel6csé te-
riletén is mucosa incisio, submucosus dissectio, hem-
osztazis végezhetd. Az eszkdznek két tipusa kozil az SB
Jr tipust sikeresen alkalmaztak septalis nyel6cs6 szteno-
zis és Zenker diverticulum septum endoszképos bemet-
szésére is. Mi is ezt a tipust hasznaltuk multiplex colon po-
lipok levagasara, kezdeti tapasztalatainkrél szamolunk be.
Beteg, médszer: A fenti ismeretek és az eszkdz birtoka-
ban egy colitis ulcerosas betegnél jelentkezé igen nagy-
szamu, vékony, hosszu polip eltavolitdsanal Monopolaris
SB Knife Jr type (MD-47703W) és SB Knife Short forceps
(MD-37704) eszkdzt, Erbe ICC 200, Endocut, Effect 1, po-
wer 60-80W paraméterrel alkalmaztuk. A betegnél 12 poli-
pot tavolitottunk el sz6v6dmény nélkiil.

Megbeszélés: Shivkumar Budihal 2018-ban Budapest
ESGE Days-en egy nagy, kocsanyos colon polip Jr tipusu
SB késsel végzett reszekcidjardl szamolt be. Akahoshi K.
mi(ianyag hurok el6zetes felhelyezése utan sok szempont-
bdl hasonlo eszkézzel, clutch cutterrel 14 betegnél végzett
vastag és hosszu kocsanyu polipnal el6koagulacié utan
reszekciét (Endoscopy, 2017). Kévetkeztetések: Kedvezd
tapasztalatok alapjan, az Uj endoszkopos tartozékok kifej-
lesztésével a mddszer szélesebb korl alkalmazasa var-
hato.
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RECURRENT ACUTE PANCREATITIS CAN BE CONSI-
DERED AS EARLY CHRONIC PANCREATITIS: A META-
ANALYSIS OF 21,186 PATIENTS

Soés A.',Hegyi Jr. P.?, Szakacs Z.?, Miké A.2, Matrai
P.2, Er6ss B.?, Hegyi P.?, Clinical Medicine Doctoral
School, University of Szeged, Szeged, Hungary',University
of Pécs, Medical School, Institute for Translational Medi-
cine, Pécs, Hungary?

Chronic pancreatitis (CP) is an irreversible endstage dise-
ase of the pancreas.The diagnosis is usually delayed when
testing potential pharmacological interventions is not pos-
sible, therefore it is not surprising,that very small amount
of clinical trials are performed.It is an unmet need to diag-
nose the disease much earlier before the morphological



and functional deterioration develop.Our aim was to syste-
matically review the literature and investigate whether re-
current acute pancreatitis (RAP) can be considered as
early CP.A metaanalysis was performed using the pre-
ferred reporting items for systematic review and meta-
analysis protocol (PRISMA P).MEDLINE, EMBASE and the
Cochrane Library databases were searched for articles in
which RAP and either of AP or CP were compared.Data on
etiology, gender ratio and smoking were extracted from
the eligible articles. Pooled estimates were calculated with
random effects model by using DerSimonian-Laird
method.All meta-analytical calculations were performed
using Stata 15.1 statistical software (Stata Corp LLC, Coll-
ege Station, TX, USA).21186 patients’ data from 23 articles
were collected. Biliary etiology was significantly higher in
group AP than in RAP or CP (OR: 2.40, 95% CI:1.29-4.46;
OR:5.53, 95% CIl:2.76-11.07 respectively).However, the
significant difference in terms of biliary etiology disap-
peared between RAP and CP (OR: 0.81, 95% CI: 0.40-1.63)
suggesting that RAP is more similar to CP than to AP.More
male were suffering from CP than AP (OR:1.93, 95% CI:
1.32-2.82); RAP than AP (OR: 1.31, 95% CI: 1.04-1.64) and
CP than RAP (OR: 1.42, 95% CI: 1.15-1.76) suggesting that
RAP is a transition between AP and CP.The same
transition pattern was observed in the amount of smoking
(OR: 3.28, 95% CI: 1.96-5.49; OR: 1.37, 95% CI: 1.11-1.70;
OR: 2.23, 95% CI: 1.81-2.75, respectively) and alcohol
etiology (OR: 3.85, 95% CI: 2.61-5.67; OR: 2.02, 95% CI:
1.30-3.15; OR: 1.93, 95% CI: 1.26-2.97, respectively). The
above patterns of etiology, gender ratio and smoking sug-
gest that recurrent acute pancreatitis is a transit disease
between AP and CP. Therefore, RAP can be considered as
early chronic pancreatitis. Detailed large cohort analysis is
necessary to determine the number of recurrences, which
should define and be incorporated into the nomenclature
of early chronic pancreatitis.
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CAUSES AND PREVALENCY OF DIARRHEA IN A DE-
PARTMENT OF INTERNAL MEDICINE

Stomfai M.', Standi K., Fazekas l.!, Brezina B.', Lenkefi
M.', Szabé H.', Téth Z.', Daréczi T.', Vadler R.', Pokoly
B.!, Juhasz M.!, Szent Margit Kérhaz Budapest, Altalanos
Belgydgyaszati Osztaly'

Introduction: prevalency of nosocomial infections is
rising in Hungary. Amongst elderly patients, one of the
most important symptom is diarrhea in regards to the mor-
tality rate, especially caused by Clostridium difficile. In our
study, we performed a retrospective analysis in Szent
Margit Hospital, at the Department of Internal Medicine in
terms of diarrhoea.

Results: during the period from January the 14th to Feb-
ruary the 14th, this year, 156 patients have been emitted
from the General Internal Medicine Department. The mean
age of patients was 67 years, and dividing the sample by
age groups, with the largest subgroup being the 69-86 ye-
ars old age group. Conditions predisposing to higher risks
of infections, such as diabetes mellitus, chronic heart
failure or chronic renal insufficiency were leading ilinesses.
At our department we have recorded diarrhoea in 9 cases,
6 of them were previously treated with antibiotics. We per-
formed GDH-test in 6 cases, there was 2 positive results,
one of them proved to be toxin positive. From the 9 diarr-
hoea cases, 2 were fatal. Looking at the whole hospital

statistics, in the year of 2018, there were 603 GDH-tests,
confirming 203 CDI, and 113 of them were toxin producing
ones, 83 patienst were treated with CDI, 40,96% of the pa-
tients have died, with a mean age of 79,29 years.
Conclusion: our study highlights the hazards of antibiotic
treatment in elderly patients suffering from illnesses which
cause higher infectious rate, and draws the clinicians’ at-
tention to indicate antibiotic treatment even more care-
fully. Since the risk groups are well known, diagnosis and
treatment of Clostridium difficile infection should be an ur-
gent matter, taking the high mortality rate into considera-
tion.
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OVESCO KLIPEK ALKALMAZASAVAL SZERZETT TA-
PASZTALATAINK

Siimegi J.', Varga L.', Borsod-Abauj-Zemplén Megyei
Kozponti Kérhaz és Egyetemi Oktaté Korhaz!

A Magyarorszagon 2009-ben forgalomba keriilt Ovesco
klipek nem varix eredetii gastrointestinalis vérzések ella-
tasara, valamint spontan és mdivi fali defektusok zarasara
alkalmazhaté eszkdzd6k. Részben relative magas aruk,
részben a TTS klipeknél nehézkesebb alkalmazasuk miatt
nehezen terjednek el, igy Magyarorszagon viszonylag ke-
vés az alkalmazasukkal kapcsolatos tapasztalat.
Beteganyag és modszer: 2010. szeptember 01. és 2019.
marcius 30. k6z6tt 22 betegnél alkalmaztunk ésszesen 24
db Ovesco klipet. A gyomorban gasztrikus, a vékony- és
vastagbélben traumatikus fogazati profilu klipeket alkal-
maztunk Olympus GIF Q-165 gastroscopra, vagy Olympus
CF Q165L colonoscopra szerelve. 11 esetben gastrointes-
tinalis vérzés csillapitasara /7 betegnél Dieulafoy laesio, 2
betegnél polypectomias vérzés, 1-1 betegnél Mallory-
Weiss laesio és Forrest lla stadiumu duodenalis ulcus vér-
zés miatt/, 6 betegnél varrat insufficiencia, 5 betegnél
spontan sipoly zarasara alkalmaztuk a klipet.
Eredmények: A vérzés indokolta alkalmazasoknal 10
esetben primer haemostasist értiink el, de 2 betegnél né-
hany napon beliil a j6 poziciéban Iévé klip ellenére Ujravér-
zés jelentkezett, egyikiik mitétre kertlt.

A spontan fistulak zarasa 3 esetben volt sikeres, a varrat
elégtelenség miatt kialakult postoperativ sipolyok koziil
kett6t csak részlegesen tudtunk lezarni, egyikilk mégis
spontan zarédott, masik esetben a klipb6l kimaradé részt
sebészi varratokkal egyesitették.

4 esetben a klip behelyezés technikailag sikertelen volt: 1
esetben a vérrel telit6dé gyomorban a korabban azonosi-
tott ércsonkot nem talaltuk meg, 1 esetben a laesio el6tti
postoperativ szlikliletben akadt el az endoscop, 1 beteg-
nél a duodeno-jejundlis atmenetben azonositott sipolyig
nem tudtuk a klippel felszerelt endoscopot eljuttatni, 1
esetben kozvetleniil a fels6 oesophagealis sphincter alatti
fistulara nem tudtunk rafordulni. Az Ovesco klipek behe-
lyezésével kapcsolatosan sz6v6dményt nem észleltiink.
Konkluzio:

- Az Ovesco klip specidlis, mas endoscopos médszerrel
nem megoldhaté helyzetekben miitét kivaltasara alkalmas
eszkoz.

- A Klip alkalmazas indikacidjanak helyes felallitasa kulcs-
fontossagu.

- A technikai alkalmazhatésag korlatainak /elsésorban a
muitéti terlilet el6tti lumen atmérdk, a miitéti terlleten tor-
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ténd mandbverezési lehetdség és a cap-be bevonandé sz6-
vet minésége/ helyes megitélése dontéen befolyasolja az
alkalmazas sikerét.
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ALTATASBAN VEGZETT ENDOSZKOPOS VIZSGALA-
TOKKAL SZERZETT TAPASZTALATAINK

Szabé A.!, Kékai-Varga E.', Nagy F.!, Czaké L.!, Szepes
Z.', Rosztéczy A.', Lénart Z.", Kiss J.', Farkas K.!, Molnar
T.', Szegedi Tudomanyegyetem, | sz. Belgyégyaszati Kli-
nika'

2016 6ta van lehet8ségiink Propofolos mély szedaciéban
toérténé endoszkoépos vizsgalatok végzésére klinikankon.
Az altatasban végzett tiikr6zéses vizsgalatok a beteg sza-
mara kevésbé megterhel6ek, fajdalommentesek, mint az
ébrenlétben torténé endoszkopos vizsgalatok és beavat-
kozasok. Jelen tanulmanyunkban a Propofolos altatasban
szerzett tapasztalatainkrél szamolunk be. 2016. marcius
és 2019. marcius koézo6tt 6sszesen 770 endoszkopos vizs-
galatot (gastroscopia és colonoscopia) végeztiink altatas-
ban. Munkank soran elemeztiik az endoszkdépos vizsgala-
tok indikacioit, a beavatkozasok szamat, azok kimenetelét
és az esetleges sz6v6dmények gyakorisagat. Betegelége-
dettségi kérdGiv segitségével felmértiik betegeink altata-
sos vizsgalattal kapcsolatos véleményét, valamint 6ssze-
hasonlitottuk a Livopan 50% dinitrogén oxid alkalmazasa-
val nyert tapasztalatokkal.
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AGING OR COMORBIDITIES IN ACUTE PANCREATI-
TIS: WHICH ONE IS THE BAD GUY?

Szakacs Z.', Pécs D.', 1zbéki F.?, Papp M.3, Kui B.%, Szabd
L5, Sarlés P.5, Gédi S.5, Hamvas J.%, Varga M.7, Gervain
J.2, Vincze A5, Szentesi A.", Parniczky A.8, Heayi P.!, Insti-
tute for Translational Medicine, Medical School, University
of Pécs, Pécs, Hungary',Szent Gyorgy University Teaching
Hospital of Fejér County, Székesfehérvar, Hungary?,De-
partment of Internal Medicine, Division of Gastroentero-
logy, University of Debrecen, Debrecen, Hungary?First
Department of Medicine, University of Szeged, Szeged,
Hungary*,Division of Gastroenterology, First Department
of Medicine, Medical School, University of Pécs, Pécs,
Hungary®,Bajcsy-Zsilinszky Hospital, Budapest, Hun-
gary®,Dr. Réthy Pal Hospital, Békéscsaba, Hungary’,Heim
Pal Children's Hospital, Budapest, Hungary®

Introduction: Sporadic reports indicated that aging influ-
ences the outcomes of acute pancreatitis (AP), however, a
potential role for comorbidities was implicated, as well.
Here we aimed to determine how age and comorbidities
modify the outcomes in AP. Materials and methods: Data
of patients diagnosed with AP were extracted from the
Hungarian Registry for Pancreatic Patients. Outcomes of
interest were mortality, severity, and length of hospitaliza-
tion. Comorbidities were measured by means of Charlson
Comorbidity Index (CCIl) covering pre-existing chronic
conditions. Non- parametric univariate and multivariate
statistics were used in statistical analysis. Odds ratios
(ORs) with 95% confidence intervals (Cls) were calculated.
Results: A total of 1203 patients from 18 centers were inc-
luded. Median age at admission was 58 y (range: 18-95 y),
median CCl was 2 (range: 0-10). Only severe comorbidities
(CCI=3) predicted mortality (OR=4.48; Cl: 1.57-12.80). Alt-
hough severe comorbidities predicted AP severity

152 Central European Journal of Gastroenterology and Hepatology

Volume 5, Supplementum 1/ June 2019

(OR=2.10, CI: 1.08-4.09), middle (35-64 years) and old age
(=65 years) were strong predictors with borderline sig-
nificance, as well (OR=7.40, Cl: 0.99-55.31 and OR=6.92,
Cl: 0.91-52.70, respectively). Similarly, middle and old age
predicted a length of hospitalization =9 days.
Conclusion: Our results proved that both aging and co-
morbidities modify the outcomes of AP. Comorbidities de-
termine mortality whereas both comorbidities and aging
predict severity of AP. Studies validating the implementa-
tion of CCl-based predictive scores are awaited.
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BAVENO CRITERIA SAFELY IDENTIFY PATIENTS WHO
CAN AVOID VARICEAL SCREENING ENDOSCOPY: A
DIAGNOSTIC TEST ACCURACY META-ANALYSIS

Institute for Translational Medicine, Medical School, Uni-
versity of Pécs, Pécs, Hungary',Division of Gastroentero-
logy, First Department of Medicine, Medical School, Uni-
versity of Pécs, Pécs, Hungary?,Institute of Bioanalysis,
Medical School, University of Pécs, Pécs, Hungary? First
Department of Surgery, Semmelweis University, Buda-
pest, Hungary*

Background & Aims: The Baveno VI Consensus
Workshop defined new criteria (liver stiffness measured by
transient elastography <20 kPa and platelet count
>150x109 cells/L) to identify those patients with com-
pensated advanced chronic liver diseases (cACLD) who
are unlikely to have high-risk esophageal varices and can
safely avoid variceal screening endoscopy. This meta-
analysis aimed to quantify the safety and efficacy of these
criteria.

Methods: A systematic search was conducted in nine
databases for diagnostic accuracy studies. Eligible papers
discussed chronic liver diseases (CLD) and tested Baveno
criteria against endoscopic variceal screening. Our main
focus was the predictive power of Baveno criteria for vari-
ces needing treatment. We calculated pooled spared en-
doscopy rate, sensitivity, specificity, and negative and po-
sitive predictive values with 95% confidence intervals
(Cls). Heterogeneity was tested by I12-statistics and explo-
red by subgroup analysis (cCACLD) and meta-regression.
Results: The search yielded 27 eligible papers including
6739 CLD cases. Pooled spared endoscopy rate was
26.4% (Cl: 21.6-31.5%; 12=95.1%). Pooled negative pre-
dictive value proved to be 99.3% (Cl: 98.4-99.8%;
12=21.5%). In the subgroup of cACLD, heterogeneity
disappeared while negative predictive value was mainta-
ined. Pooled sensitivity was 97.9% (Cl: 95.1-99.7%;
12=49.4%), with an 12=9.8% in the subgroup of cACLD.
Pooled positive predictive value was 8.1%, (Cl: 13.3-
23.5%; 12=93.0%). Pooled specificity was 31.0% (Cl: 23.5-
39.0%; 12=96.5%). Meta- regression proved that body
mass index (p=0.042), the percentage of non-alcoholic
fatty liver disease (p=0.038), and platelet count (p=0.027)
correlated positively with specificity.

Conclusion: The application of Baveno criteria sig-
nificantly reduces the number of unnecessary variceal
screening endoscopies while being safe: patients with li-
ver stiffness <20 kPa and platelet count >150x109 cells/L
carry a very low risk of having varices needing treatment.



176

HEMORHEOLOGICAL ALTERATIONS IN CELIAC DISE-
ASE AND INFLAMMATORY BOWEL DISEASE

Szakacs Z.', Csiszar B.?, Sarlés P.% ErGss B.', Alizadeh
H.*, Farkas N.%, Marta K.!, Szentesi A.', T6kés-Flizesi
M.5, Berki T.7, Vincze A.3, Kenyeres P.2, Téth K.2, Hegyi
P.', Bajor J.3, Institute for Translational Medicine, Medical
School, University of Pécs, Pécs, Hungary',Division of
Cardiology and Angiology, First Department of Medicine,
Medical School, University of Pécs, Pécs, Hungary?,Divi-
sion of Gastroenterology, First Department of Medicine,
Medical School, University of Pécs, Pécs, Hungary?,Divi-
sion of Hematology, First Department of Medicine, Medi-
cal School, University of Pécs, Pécs, Hungary*,Institute of
Bioanalysis, Medical School, University of Pécs, Pécs,
Hungary’,Department of Laboratory Medicine, Medical
School, University of Pécs, Pécs, Hungary®,Department of
Immunology and Biotechnology, Medical School, Univer-
sity of Pécs, Pécs, Hungary’

Introduction: Hemorheological changes predispose to
the development of arterial thrombotic events; however,
limited information is available on the status of these chan-
ges in celiac disease (CeD) and inflammatory bowel dise-
ase (IBD). In this study, we aimed to describe the hemor-
heological profile of CeD and IBD patients to investigate
whether any alterations contribute to elevated cardiovas-
cular risk. Methods: This is a case-control study involving
newly diagnosed and followed CeD and IBD patients with
non-CeD, non-IBD subjects. In addition to routine labora-
tory parameters, hemorheological parameters i.e.
erythrocyte deformability and aggregation (with LORCA),
viscosity of whole blood and plasma (with Brookfield vis-
cometer) were measured from venous blood. We calcu-
lated meanz=standard deviation (for continuous variables)
and frequencies (for categorical variables) and used two-
sample t-test and linear correlation in the statistical analy-
sis. Registration number: ISRCTN49677481. Results:
Study participants included 52 CeD, 41 IBD (73% with
Crohn’s disease) and 54 control patients. There was no
difference in age and gender distribution between CeD
and control patients, nor in hematocrit (41.2+3.5% vs.
41.4+3.6%, respectively; p=0.717), viscosity of plazma
(1.24+0.16 mPa-s vs. 1.27+0.14 mPa-s, respectively;
p=0.253), viscosity of whole blood (4.07+0.43 mPa-s vs.
4.13+0.46 mPa:s, respectively; p=0.534) and erythrocyte
aggregation. In contrast, erythrocyte deformability was
impaired at three different levels of shear. Patients with
IBD were younger than controls (36+14 years vs. 44+17
years, respectively; p=0.013) with male dominance (46.3%
vs. 62.9%, respectively; p=0.029), there was no difference
in hematocrit (40.3+3.9% vs. 41.4+3.6%, respectively;
p=0.159), viscosity of plasma (1.31+0.17 mPa-s vs.
1.27+0.14 mPa-s, respectively; p=0.234), viscosity of
whole blood (4.14+0.49 mPa's vs. 4.13+0.46 mPa-s, res-
pectively; p=0.896) and erythrocyte aggregation between
groups. In contrast, aggregation index and y were higher
(p=0.008), while t1/2 was lower in IBD patients (p=0.024).
In Crohn’s disease, viscosity of plasma positively correla-
ted with disease activity (rho=+0.579, p=0.001). Conclusi-
ons: An impaired erythrocyte deformability in CeD, an inc-
reased aggregability in IBD, and an activity-dependent
increase in viscosity of the plasma in Crohn’s disease may
predispose to thrombus formation.
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MAGNETICALLY ASSISTED CAPSULE ENDOSCOPY
IN THE DETECTION OF GASTRIC DISORDERS COM-
PARED TO GASTROSCOPY - FIRST HUNGARIAN EX-
PERIENCES

Szalai M., Lovasz B.% Oczella L.!, Zsobrak K.!, Schmiedt
P.', Kiss E.', Dubravcsik Z.%, Madacsy L., Endo-Kapszula
Health Centre and Endoscopy Unit, Székesfehérvar',Szt.
Imre Hospital, Budapest?,Bacs Kiskun County Hospital,
Kecskemét®,1st Department of Internal Medicine Sem-
melweis University, Budapest‘,Semmelweis University,
ETK Faculty of Health Sciences®

Introduction: Gastric disorders are common, and the in-
cidence of gastric cancer is about 10- 30/100 000 in Hun-
gary. The non-invasive visualization of the gastric mucosa
is not solved yet. Esophagogastroduodenoscopy (EGD) is
the gold standard diagnostic test, however, it is an inva-
sive procedure and uncomfortable for patients without
sedation. Robotically controlled magnetically assisted
capsule endoscopy (MACE) is a new method to visualize
the gastric mucosa non-invasively. The aim of the current
study was to analyze the diagnostic accuracy of MACE in
the diagnosis of gastric disorders compared to the gold
standard EGD.

Methods: We retrospectively analyzed the results of
MACE and EGD for gastric disorders from October 2017
to April 2019 in patients who had both types of gastric
examinations within 4 weeks. We compared the results for
the following pathology: inflammation, erosion, polyp, tu-
mor and ulcer.

Results: In the study period, 28 patients had both MACE
and gastric examination in our unit. Average age was 50,1
year. 13 (46,4%) patients were male. The average time was
23,3 days between the two examinations and in 7 cases
both tests were on the same day. In 17 cases gastroscopy
was the first examination. The most common pathology
was gastritis in the antral region. There was one tumor and
one ulcer among the results, both were visualized with
both methods. In 2 cases both examinations were nega-
tive. In 21 patients the results of the two examinations
were the same. Conclusion: There was no clinically sig-
nificant difference between the two methods in the diag-
nosis of gastric disorders, but the study had some limita-
tions. The number of patients was relatively low, it was a
retrospective analysis and there were sometimes longer
periods between the examinations often with therapy
which could influence the results. MACE is a promising al-
ternative non-invasive diagnostic method for the in-
vestigation of the stomach. Further capsule development
and gastric cleaning methods may improve its diagnostic
accuracy.
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A PET/CT-VEL KIMUTATOTT COLORECTALIS IN-
CIDENTALOMAK COLONOSCOPOS VIZSGALATA
Széasz D.', Kovacs V.',Szabé A.',Dancs N.', Durcsan
H.", Balogh C.', Racz L., I. Belgyégyaszati Osztaly-Gaszt-
roenterolégia, Petz Aladar Megyei Oktaté Kérhaz, Gyér'

Bevezetés: Magyarorszagon az elsé PET/CT vizsgalatot
2005 majusaban végezték, azéta egyre nagyobb szerepet
kap a tumoros megbetegedések ellatasaban. Nem csak a
diagnosztikaban és a stadium meghatarozasban van je-
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lentésége, hanem fontos szerepet kap az onkoldgiai tera-
pia megszervezésében és a terapias hatas utankdvetésé-
ben is. Kiildnlegessége, hogy a vizsgalat nem csupan a
szervek anatomiajardl ad informacioét, hanem a szévetek
anyagcseréjérdl is.

Célkitiizés: Tanulmanyunk célja PET/CT pontossaganak
felmérése, azon osztalyunkra referalt betegek esetében
akiknél barmely onkoldgiai indikacié miatt végzett PET/CT
felvetette a colorectalis polyp vagy malignitas gyanujat.
Modszer: A Petz Aladar Megyei Oktaté Kérhaz I. Belgyo-
gyaszat-Gasztroenterolégia Osztalyan az utébbi 5 évben
osszesen 8173 colonoscopiat végeztiink (atlag 1634.6/év),
melyekbdl 6sszesen 46 (0.56%) esetben az indikaciot a
PET/CT Aaltal felvetett polyp/malignitas gyanu képezte.
Retrospektiv médon attekintettiik és 6sszehasonlitottuk
leleteinket.

Eredmények: A fenti indikaciéval végzett colonoscopia-
ink soran 28 esetben talaltunk polypoid eltérést a vastag-
bélben (60.86%). A 46 pozitiv PET/CT vizsgalat miatt vég-
zett colonoscopia 23 esetben a képalkot6 eljaras altal is
mutatott pozicidban észlelte az eltérést (50%). Az dsszes
pozitiv colonoscopiabdl (n=28), 5 esetben a polypoid kép-
letek nem a PET/CT altal jelzett bélszakaszon helyezked-
tek el (fals negativ PET/CT lelet), 6 esetben a jelzett elval-
tozas mellett szinkron polyp is igazolédott. Az FDG-hal-
mozast mutaté és colonoscopian is igazolédott képletek
atlagos mérete 2.3 cm (0.8-10 cm). A PET/CT-n FDG-hal-
mozast nem mutaté polypok atlag mérete 8 mm (0.3-1.5
cm). Colonoscopiaval 18 esetben (39.13%) polypoid kép-
letet nem igazoltunk a rautalé PET/CT lelet ellenére (fals
pozitiv PET/CT lelet).

Kovetkeztetés: A PET/CT vizsgalatok mintegy 50%-os
lokalizaciéos pontossaggal mutatjak ki a polypoid co-
lorectalis elvaltozasokat. Tapasztalataink alapjan a
PET/CT a 10 mm-nél nagyobb képletek kimutatasara meg-
felel6en szenzitiv.
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A VENA CAVA INFERIOR ES HEPATIKUS VENAK KO-
ROS ELTERESEINEK COLOR-DOPPLER ES 3D ULT-
RAHANG VIZSGALATA

Székely G., Szilvas A.', Szent Janos Koérhaz 1. Belgyo-
gyaszati és Gasztroenteroldgiai Osztaly'

Cél: A hepaticus vénak és a v. cava inferior kéros eltéré-
seit leggyakrabban malignus betegségek, oralis fogam-
zasgatlé kezelés, terhesség vagy trombofilias kérképek
okozzak. A 2D UH vizsgalat mar felhivja a figyelmet a kéros
elvaltozasra, de a color- Doppler és 3D UH angiografia so-
ran tovabbi pontositas lehetséges. A thrombosis tiinetei
fliggenek az elzarédas helyétél és mértékétsl. A klinikai tii-
netek: tagult hasfali vénak, alsé végtag oedema, he-
patomegalia, ascites, portdlis hypertensio valtozé mérték-
ben fordulnak el6. Betegek: lllusztrativ eseteinkben tumo-
ros eltarodas, illetve graviditas kapcsan létrejott keringési
zavarokat mutatunk be. Kovetkeztetés: A hepaticus és
vena cava rendszer vizsgdlata soran tumorok, kilsé
compressiok, haematoma trauma, véralvadasi zavar, vagy
egyéb iatrogén okok fedezhetdk fel. A color-Doppler UH a
leginkdbb hozzaférhet6 non-invaziv vizsgalat, amelyet
szlikség esetén 3D UH, CT, MR angiografia egészithet ki.
Fontos, hogy a klinkai tiinetek alapjan gondoljunk a kerin-
gési zavarra, és igy célzottan végezzik a vizsgalatot.
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METABOLIC SYNDROME FACTORS ELEVATE THE
RISK FOR SEVERITY, MORTALITY, AND COMPLICATI-
ONS IN ACUTE PANCREATITIS.

Szentesi A.', Pamiczky A.',Vincze A.4, Bajor J.%, Godi
S.5, Sarlés P.*, Gede N.',Izbéki F.%, Halasz A.°, Marta
K.', Dobszai D.", Torok 1.7, Papp M.8, Varga M.°, Hegyi P.',
University of Pécs, Institute for Translational Medicine,
Pécs, Hungary',University of Szeged, First Department of
Medicine, Szeged, Hungary?,Heim Pal Children's Hospital,
Budapest, Hungary?,University of Pécs, Division of Gast-
roenterology, First Department of Medicine, Pécs, Hun-
gary*,University of Pécs, Division of Translational Medi-
cine, First Department of Medicine, Pécs, Hungary®,Szent
Gyorgy University Teaching Hospital of Fejér County, Szé-
kesfehérvar, Hungary®,Mures County Emergency Hospital,
Targu Mures, Romania’,University of Debrecen, Depart-
ment of Internal Medicine, Division of Gastroenterology,
Debrecen, Hungary®,Dr. Réthy Pal Hospital, Békéscsaba,
Hungary®,Bajcsy-Zsilinszky Hospital, Budapest, Hungary®

Objectives: Several studies have confirmed the effect of
obesity (OB), hyperlipidemia (HL) and diabetes mellitus
(DM) on the outcome of acute pancreatitis (AP). However,
there is no data regarding the association between hyper-
tension (HT) and the outcome of AP. Furthermore, no
study has examined the independent effects of these four
factors, neither the effect of their combinations. Our aim is
to understand how these factors of metabolic syndrome
(MetS) and their combinations effect the outcome of AP.
Methods: The Hungarian Pancreatic Study Group has
prospectively collected clinical data from AP patients bet-
ween 2012 and 2017. Our cohort contains 1257 cases from
28 centers of which 906 cases had information on all four
factors of MetS. For the individual effect analysis, patient
groups were formed based on the WHO classification of
BMI and the presence of other MetS factors, namely HT,
HL and DM. Logistic regression was performed to analyze
the independent effects of these four factors. For the joint
effect analysis, patient groups were defined according to
the combinations of the MetS factors. Results: OB and HT
significantly increased the risk for severe AP (OR=2.153
and OR=2.3861 respectively). OB and HT patients stayed
significantly longer in the hospital (10.4d vs. 12.1d,
p=0.008 and 10.5d vs. 11.8d, p=0.020) and had increased
risk for systemic complications (OR = 1.993 and OR=2.830
respectively). HL increased the risk for moderately severe
AP, for local complications (OR = 1.552) and for renal
failure (OR = 2.166). DM increased the risk of systemic
complications, though, the difference was not significant.
In the independent effect analysis, only HT was an inde-
pendent risk factor for mortality and severity (OR=5.900,
p=0.020 and OR=3.895, p=0.001 respectively). OB is an in-
dependent risk factor for renal failure (OR=2.968, p=0.007),
HT for respiratory failure (OR=2.667, p=0.024) and renal
failure (OR=7.565, p=0.007) and HL for fluid collections
(OR=1.415, p=0.037) and diabetes as a complication
(OR=2.373, p=0.013). In the joint effect analysis, the rate of
severe AP elevates with the number of MetS factors (2.6%,
4.7%, 6.1%, 8.5% and 6.0% with 0, 1, 2, 3 and 4 factors
respectively). Conclusion: MetS factors increase the risk
of mortality, severe AP and complications. Hypertension
proved to be an independent risk factor for mortality and
severity of AP. The more MetS factors are present, the hig-
her is the risk of worse outcome in AP.
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ALCOHOL CONSUMPTION AND SMOKING SYNER-
GIZE WITH EACH OTHER AND INCREASE THE RISK
OF LOCAL COMPLICATIONS AND SEVERITY IN
ACUTE PANCREATITIS

Szentesi A.', Gyombér Z.2, Vincze A.3 1zbéki F.*, Hamvas
J.5, Varga M.5, Godi S.7, Gede N.', Sallinen V.8, Farkas
H.%, Torok 1.°, Goég C.'°, Pécsi D.', Varju P.', Hegyi P.", Uni-
versity of Pécs, Institute for Translational Medicine, Pécs,
Hungary',University of Szeged, First Department of Medi-
cine, Szeged, Hungary?University of Pécs, Medical
School, Division of Gastroenterology, Pécs, Hun-
gary®,Szent Gyorgy Teaching Hospital of Fejér County,
Székesfehérvar, Hungary*,Bajcsy-Zsilinszky Hospital, Bu-
dapest, Hungary®,Dr. Réthy Pal Hospital, Békéscsaba,
Hungary$,University of Pécs, Medical School, Division of
Translational Medicine, First Department of Medicine,
Pécs, Hungary’,Helsinki University Central Hospital, Hel-
sinki, Finland®,Mures County Emergency Hospital, Targu
Mures, Romania®,Healthcare Center of County Csongrad,
Makd, Hungary'®

Objectives: Both alcohol consumption and smoking have
been reported to be harmful to the pancreas and these ad-
dictions often go together. Our aim is to epidemiologically
characterize smoking and alcohol consumption habits and
evaluate their independent and joint clinical effects in
acute pancreatitis (AP). Methods: A total of 1435 adult pa-
tient with the diagnosis of AP from 28 healthcare centers
were enrolled between 2012 and 2017 by the Hungarian
Pancreatic Study Group. Four groups of patients were ret-
rospectively formed: non-smoker-non-drinker (NS- ND),
smoker-non-drinker (S-ND), non-smoker-drinker (NS-D)
and smoker-drinker (S-D). Results: 693 (48.7%) of the pa-
tients were ND-NS, 119 (8.4%) S-ND, 334 (23.5%) NS-D
and 278 (19.5%) were S-D. The average age of onset of AP
was significantly lower in the S-ND, NS-D and S-D groups
as compared to the NS-ND group (51.7+15.1, 54.9+16.0
and 46.3+11.9 years respectively vs. 61.1+17.6, p<0.001).
The male/female ratio was 0.6 in the ND-NS group, 0.9 in
the S-ND, 3.2 in the NS-D and 6.0 in the S-D groups. Drink-
ing alone had no effect on the BMI (NS-ND: 28.3+5.9, NS-
D: 28.2+5.1), but smoking in addition to drinking was as-
sociated with lower BMI (S-ND: 27.5+6.5 and S-D:
25.7+5.3, p<0.001). There are fewer mild cases and more
moderately severe cases in the NS-D and S- D groups as
compared to the NS-ND group of patients. To reason this
change, we can observe an increase in the rate of local
complications (ND-NS: 34.4%, NS-D: 37.5%, S-D: 44.1%)
including fluid collection (28.3%, 31.3%, 35.5%), pseu-
docyst (9.0%, 9.2%, 13.3%) and necrosis (8.8%, 11.0%,
11.5%). Drinking and smoking together also elevate the
risk for recurrent AP (RAP). 18.9% of the patients had RAP
in the NS-ND, while 23.5% in the NS-D and 31.9% in the
S-D groups. Concerning on admission serum blood para-
meters, smoking together with drinking has a significant
synergic moderating effect on amylase and lipase levels.
The amylase in the S-D group was significantly lower than
in the NS-ND group (710 vs. 1309, p<0.05). Smoking and
alcohol consumption together are associated with higher
levels of C-reactive protein (CRP) but has no effect on
white blood cell count. Conclusion: Drinking and smoking
together result in the onset of pancreatitis 15 years earlier,
in addition, it elevates the risk of recurrent disease. Drink-
ing and smoking synergize with each other and increase

the rate of local complications and moderately severe
cases.
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GLOBAL DNA HYPOMETHYLATION IN TISSUE AND
LIQUID BIOPSY SAMPLES IN COLORECTAL CANCER
PROGRESSION PRESUMABLY ARISING FROM DEC-
REASED METHYL-DONOR AVAILABILITY

Szigeti K.!, Galamb 0.2, Kalmar A.%, Valcz G.?, Wichmann
B.?, Zsigrai S.', Tulassay Z.%, lgaz P.2, Molnar B.?, Sem-
melweis Egyetem, Il. sz. Belgydgyaszati Klinika, Buda-
pest',Magyar Tudomanyos Akadémia, Molekularis Medi-
cina Kutatécsoport, Budapest & Semmelweis Egyetem, Il.
sz. Belgydgyaszati Klinika, Budapest?

Backgrounds: Alterations of DNA methyltransferase
(DNMT) expression and level of methyl-donor molecules
(folic acid (FA), S-adenosylmethionine (SAM)) can lead
aberrant DNA methylation pattern. In cancerous diseases
global DNA hypomethylation is characteristic, which can
cause genetic instability.

Aims: We aimed to examine global DNA methylation along
colorectal normal- adenoma-carcinoma sequence and in
inflammatory bowel disease in tissue and liquid biopsies
for diagnostic purposes and during the aging process.
Moreover, our aim was to explore the reason of global
hypomethylation on gene expression level and methyl-do-
nor molecule content.

Methods: Bisulfite treatment was performed on DNA
isolated from 30 normal (N), 10 adenoma (Ad), 10 co-
lorectal carcinoma (CRC), 10 colitis ulcerosa (UC) tissue
samples and on 11 N, 10 Ad, 15 CRC, 12 UC plasma spe-
cimens. LINE-1 PCR product was generated and
pyrosequenced. In situ tissue appearance of 5-
methylcytosine, FA, SAM and expression of DNMTs were
analysed by immunohistochemistry staining (IHC). Gene
expression level of 60 biopsy samples was evaluated by
HTA 2.0 RNA microarraychip.

Results: According to sequencing results significant DNA
hypomethylation was found in CRC (p<0,001), Ad
(p<0,001) tissue samples in comparison with N samples.
Significant decrease of DNA methylation was observed in
CRC (p<0,02), Ad (p<0,02) plasma samples compared to N
specimens. Global DNA hypomethylation was not de-
tected in UC samples and during aging. The intensity of 5-
mC labelling of CRC and Ad samples was lower than in N
tissue samples. Decreased FA and SAM levels were de-
tected in CRC compared to N specimens. Significantly ele-
vated RNA expression of the enzymes connected to
nucleotide synthesis was observed in Ad and CRC samp-
les compared to N, while no changes were detected in the
RNA levels of DNA methylation-related proteins. RNA exp-
ression of enzymes in DNA repair was found upregulated
in Ad and CRC specimens.

Conclusion: Significant decrease in DNA methylation le-
vel was found in tissue and liquid biopsy samples of co-
lorectal normal-adenoma-carcinoma sequences, but not
in UC specimens and during aging. Our results suggest
that determination of DNA hypomethylation could have
prognostic and diagnostic value as well, and it is maybe
linked to decreased FA and SAM availability.
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CHANGES IN CHOLECYSTOKININ LEVEL IN PATI-
ENTS WITH GASTROESOPHAGEAL REFLUX DISEASE
ON THE BACKGROUND OF TYPE 2 DIABETES ON THE
BACKROUND OF URSODEOXYCHOLIC ACID

Szircsak E.', Sztan M.', Picskar J.!, Kurcsak N.', Ungvari
Nemzeti Egyetem, Orvosi kar, Belgydgyaszat alapjai tan-
szék'

Gastroesophageal reflux disease (GERD) is one of the
most common diseases of the digestive organs. The
question of the combination and combined influence of
the gastroesophageal reflux disease (GERD) and many ot-
her chronic diseases of internal medicine, including diabe-
tes, have not been studied enough. Aim of the research.
To investigate the changes in cholecystokinin (CCK) levels
in blood serum of patients with GERD on the background
of type 2 diabetes mellitus (DM) on the background of
ursodeoxycholic acid (UDCA). Materials and methods. On
the basis of the propaedeutics of internal diseases 80 pa-
tients were examined for type 2 DM with GERD (main
group: group l). The comparison group comprised 48 pa-
tients with GERD (group ll). All of the patients befory and
after treatment had their blood serum cholecystokinin le-
vels examined with the help of enzyme-linked immu-
nosorbent assay (“Peninsula Laboratories”, USA). Patients
received standard treatment, and preparation ursod-
eoxycholic acid (UDCA) (Ursofalk) - (20 mg/kg weight for 6
months. Results. The gathered data points to an increase
of the CCK levels in blood serum in patients with GERD
(5,43+0,18 ng/ml), as compared to the indices of the cont-
rol group - practically healthy persons (0,86+0,12 ng/ml).
We can highlight that in patients with the background of
combined pathology, type 2 DM and GERD in particular,
the level of CCK exceeds the average by 6 times, whereas
in patients with GERD (comparison group) it exceeds only
by 2.4 times. Further analysis of the gathered results po-
ints out an interesting pattern in the changes of blood
serum CCK levels in patients with GERD on the backgro-
und of type 2 DM depending on the BMI, in particular - the
maximal indices were observed in patients with excess
body weight. Conclusions: In patients with GERD an inc-
rease of CCK level is observed, as compared to the indices
of healthy individuals. The combination of GERD and type
2 DM is accompanied by a more prominent increase of
CCK in blood serum, with a correlation between the disor-
der of the nutritional status and the CCK level had been
established, namely - its maximal indices in patients with
excess body weight. Complex teatment with the use of
UDCA has been instrumental in reducing the level of CCK,
as well as reducing the body weight of patients.
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THE STUDY OF THE INDICATORS OF ENDOTHELIUM
DYSFUNCTION (ED) IN PATIENTS WITH NONALCOHO-
LIC FATTY LIVER DISEASE AND THE OPPORTUNITIES
OF CORRECTIONS OF SUCH DYSFUNCTIONS
Szircsak E.', Griga L.', Csobej M.?, Kucenké A.%, Ungvari
Nemzeti Egyetem, Orvosi kar, Belgydgyaszat alapjai tan-
szék',Ungvari Nemzeti Egyetem, Orvosi kar, Sziilészet és
négydgyaszat tanszék?,Ungvari Nemzeti Egyetem, Orvosi
kar, Onkolégiai tanszék?®

Introduction: Non-alcoholic fatty liver disease (NAFLD)
leads among chronic liver disease, accounting for 71.6%
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of total number of chronic liver pathologies. Pathology
covers 17-46% of the adult population, depending on the
method of diagnosis, age, sex and ethnicity of patients;
the condition is prevalent in up to 70% of patients with di-
abetes and obesity. Aim: to study the degree of endot-
helial dysfunction (ED) in patients with NAFLD and its
dynamics using L-arginine L- aspartate. Materials and
Methods: We examined 42 NAFLD patients in Transcar-
pathia Regional Clinical Hospital. Method of D. Celermajer
was used to study the ED, based on determination of en-
dothelium-dependent (EDV) and endothelium- indepen-
dent vasodilation (EIV) of the brachial artery (BA); von Wil-
lebrand factor in patients’ serum was determined. Patients
were divided into 2 groups. First group (22 patients), in ad-
dition to the main therapy, received the L-arginine L- as-
partate (Glutargin - 20% solution, 5 ml) for 3 weeks. Pati-
ents in the second group (20 patients) did not receive the
L-arginine L- aspartate. Results: Per the D. Celermajer
test, ED was observed in all patients with NAFLD before
treatment EDV and EIV of the BA; such ED was confirmed
by increased levels of the von Willebrand factor - one of
the laboratory markers of ED. After treatment with L-argi-
nine L- aspartate, patients in the first group observed a
significant positive trend in ED indicators. Endothelium-
dependent vasodilation in these patients increased from
8.9 +1.1% to 10.9 + 0.9%. The same dynamics were also
found in EIV - it increased by 2.7 + 1.9 % in patients in the
first group. In parallel, we observed a significant decrease
in von Willebrand factor levels in these patients - from
297.6 = 18.9% to 198.6 + 23.7%. The effect of the drug is
based on the introduction into body important products of
metabolism that participate in the tricarbonic acid cycle
and other biochemical processes, and, above all, on the
effect of L- arginine on metabolic processes. L- arginine
enhances production and release of NO, which contribu-
tes to improved ED. Conclusions: Patients with non-al-
coholic fatty liver disease experience endothelial dysfunc-
tion. L-arginine L-aspartate was found to be effective in
improving markers of ED.

185
FIATALSAG BOLONDSAG? - AVAGY A MINOSEGI MU-
TATOK ISMERETENEK JELENTOSEGE TANULO EN-
DOSZKOPOSOK KOREBEN

Szényi M.', Topa L.2, Szent Imre Egyetemi Oktatokor-
haz',Szent Imre Egyetemi Oktatokérhaz?

Bevezetés: A minéségi mutaték mérése az “Uj norma” az
endoszképos munka megitélésben. Régéta nagy az igény
arra, hogy munkankat nemzetkézi iranyelvekben megha-
tarozott minéségi mutaték szerint értékeljik és mérjik.
Tobb olyan iranyelv sziiletett, melyek ezeket a mutatdkat
tartalmazzak. Ujabb mutatdkat ismeriink meg, ezek sza-
monkérését és az adatok gyljtése utan kapott eredmé-
nyeket munkank minéségének javitasara igyeksziink for-
ditani. “Nyakunkon” a kolorektalis raksziirés - mar el is
kezd6dott. Nagy jelentésége van annak, hogy egy nép-
egészségligyi problémat hogyan koézelitsiink meg, milyen
modszerekkel tudjuk a legjobb eredményt elérni, hogyan
lehetliink hatékonyak. A minéségi kolonoszképia eurdpai
és amerikai iranyelveit ismerjlk. Ezekhez igyekeztiink a mi
programunkat is igazitani. Tapasztalt endoszképos szak-
emberek végezhetik csak a szlirést - az iranyelvek koéve-
tése, betartasa mellett kell, hogy végezzék ezt a munkat



(is). A fiatalok azonban “sorban allnak”, 6k a jévé szakem-
beri, 6k, akik, a jovében tébbek kézt a kolerektalis raksz(-
rést végeznilik kell. A képzésik része kell, hogy legyen,
hogy megismerjék a minéségi mutatdkat. Sziikséges,
hogy ezeket a mutatékat a kezdetektSl hasznaljak, érté-
keljék, értelmezzék. Meg kell szokniuk az elsé perctdl
kezdve ezek hasznalatat és meg kell értsék a jelent6ségu-
ket. Fontos a minéségi mutatok mérése, az eredmények
visszajelzése és annak az automatizmusnak a zsigeri ké-
pességé fejlesztése, mely szerint a kapott eredményeket
munkajuk minéségének javitasara a gyakorlatban is alka-
mazni tudjak. Médszer: A kolorektdlis raksziirésre és a mi-
néségi kolonoszkopiara vonatkozé nemzetkdzi ajanlasok,
az endoszkopos szolgaltatasok minéségi mutatéinak javi-
tasat célzé ajanlasok, a Magyar Gasztroenteroldgiai Tar-
sasag Endoszkopos Szekcidjanak munkaja és a Fiatal
Gasztroenterologusok Munkacsoportja elgondolasanak
attekintése. A fenti munkakat az endoszkdpos képzés és
a minéségi mutatdok szempontjabdl vizsgaltuk. Az el6-
adasban a szervezett endoszkdpos képzéssel rendelkezé
orszagok okatasi gyakorlatat tekintem at és a min8ségi
mutatok fiatal kollégak kérében vald elterjesztésének és
gyakorlati alkalmazasanak modjat igyekszem felvetiteni.
Osszegzés: Az endoszképos képzés itthon nagyon sok ki-
vannivalét hagy maga utan. A Fiatal Gasztroenterolégusok
Munkacsoportja és az Endoszképos Szekcié komoly mun-
kat fektetett ennek megvaltoztatasaba. A minéségi muta-
ték mindennapi mérése, az eredmények visszajelzése és a
mindennapi munka minéségének “mérés alapu” javitasa
elengedhetetlen feladat a fiatalok kérében is.
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DEVELOPING HUMAN COLON ORGANOID CULTURES
FROM BIOPSY SAMPLES OF PATIENTS WITH
INFLAMMATORY BOWEL DISEASE

Szlics D.',Balogh F.',Jéjart B.', Molnar T.', Farkas
K., Maléth J.', University of Szeged, Faculty of Medicine,
First Department of Medicine',University of Szeged, Fa-
culty of Medicine, Department of Public Health?,Hungarian
Academy of Science - University of Szeged Momentum
Epithelial Cell Signaling and Secretion Research Group?®

Introduction: Inflammatory bowel diseases (IBD-Crohn’s
disease [CD], ulcerative colitis [UC]) are chronic disabling
gastrointestinal disorders impacting every aspect of the
affected individual's life and account for substantial costs
to the health care system and society. Corticosteroids and
anti-TNF therapies are very effective in controlling exa-
cerbations of IBD, however, 10-30% of patients do not
respond to the initial treatment with TNF blockers. More-
over 23-46% of patients lose response over time. Thus,
patient-specific prediction of therapeutic response based
on precision medicine toolkits is crucially needed. 3 di-
mensional organoid cultures derived from adult stem cells
might be an answer to this unmet need. However, currently
only limited data is available how organoids from IBD pa-
tients can be established, maintained and used for pati-
ent-specific prediction. Aim: our aim in this study was to
optimize the 3D organoid culture conditions derived from
colonoscopy biopsies from patients with IBD. Methods:
Biopsies were obtained from the inflamed and non-infla-
med part of the colon of IBD patients and controls under-
going colonoscopy. Colonic crypts were isolated and cul-
tured in Matrigel. Organoids were used for further analysis
after the first passage. Cytokine expression of organoids

was assessed by a human cytokine array kit. TNFa exp-
ression was determined by immunostaining. Results: First
we optimized the colonic crypt isolation and organoid cul-
ture maintenance. We observed differences between the
success rate of organoid generation from IBD patients de-
pending on the location of the biopsy (inflamed or non-
inflamed area). The success rate of organoid generation
form controls was 92%, from non-inflamed area 89%,
whereas from inflammed area 83%. We were able to de-
termine the cytokine expression from organoids that could
be assessed parallel with the primary biopsy. Conclusi-
ons: These preliminary results suggest that organoids
might be a suitable model for further testing and patient-
specific drug screening. Utility of organoids shall be furt-
her characterized in increased patient populations.
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CHARACTERIZATION OF ION CHANNEL EXPRESSION
AND DISTRIBUTION OF T-CELL SUBSETS |IN
INFLAMMATORY BOWEL DISEASE

Tajti G.', Palatka K.?, Balajthy A.3, Szanté G.', Panyi G.,
Debreceni Egyetem AOK Biofizikai és Sejtbioldgiai Inté-
zet',Debreceni Egyetem AOK Belgyégyaszati Intézet
Gasztroenterolégiai nem 6nallé Tanszék? Debreceni Egye-
tem KK Gyermekgyogyaszati Klinika®

Crohn’s Disease (CD) and ulcerative colitis (UC) are
inflammatory bowel diseases (IBD) characteristic of mas-
sive T-cell infiltration of the affected Gl tract. CD is Th1-
Th17 dominant while UC is considered as a Th2-Th17
prevailing disease.

It is also known that certain ion channels play important
role in T-cell physiology and the expression profile has
remarkable differences among T-cell subsets. This diffe-
rential expression allows ion channel-specific targeting
and treatment of autoimmune diseases (e.g. psoriasis).
Motivated by these findings we set out experiments to
characterize the infiltration of inflamed Gl tract by various
T-cell subsets along with the subtype specific expression
of ion channels in these cells.

We isolated T-cells from biopsy specimens and blood
samples of therapy naive infant and adult IBD patients and
controls (under the ethical approval of the Medical Rese-
arch Council of Hungary). Following enzymatic (0.5 mg/ml
collagenase IV and 250 IU/ml DNAse I) and mechanical
disruption, T-cell subsets were analyzed and sorted using
multicolor flow cytometry. Blood plasma and circulating
total RNA were also isolated for further measurements.
Fifteen patients were recruited (13 IBD and 2 control). Pre-
liminary results indicate the following proportions of T-cell
subsets in biopsy samples (% of CD4+ cells): 8.25% Th1,
14.21% Th2 and 17.96% Th17 in CD, while 9.16% Th1,
11.39% Th2, and 28.85% Th17 in UC. Along the flow cyto-
metry measurements and cell sorting we developed elect-
rophysiological techniques to monitor the activity of Kv1.3
and KCa3.1 simultaneously. Circulating plasma cytokine
levels will be measured and total microRNA profiling will
be also implemented.

Patients included in the study will be monitored for therapy
follow-up: changes of T- cell subset distribution, ion chan-
nel function and changes of circulating cytokine and mic-
roRNA levels will be determined. Our main goal is to iden-
tify ion channels as novel targets for IBD therapy that is of
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great importance, particularly if we consider that even mo-
dern biological therapies often turn into ineffectiveness
and symptom relapse.
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ROLE OF COMMON CASR VARIANTS IN CHRONIC
PANCREATITIS

Takats A.', Berke G.', Szentesi A.', Farkas Jr. G.?, 1zbéki
F.3, Eréss B.', Czakd L.4, Vincze A.5, Hegyi P.!, Sahin-Téth
M.8, Hegyi E.", Institute for Translational Medicine, Medical
School, University of Pécs, Pécs, Hungary',Department of
Surgery, University of Szeged, Szeged, Hungary?,Szent
Gyorgy University Teaching Hospital of Fejér County, Szé-
kesfehérvar, Hungary?,First Department of Medicine, Uni-
versity of Szeged, Szeged, Hungary* Division of Gastro-
enterology, First Department of Medicine, University of
Pécs, Pécs, Hungary®,Center for Exocrine Disorders, De-
partment of Molecular and Cell Biology, Boston University
Henry M. Goldman School of Dental Medicine, Boston®

Background: The calcium sensing receptor (CASR) plays
an essential role in maintaining mineral ion homeostasis
and is also expressed in human pancreatic acinar and
ductal cells. Over the past years, the possible involvement
of common CASR variants in chronic pancreatitis (CP) has
emerged, however, their role in the pathogenesis of CP
remains controversial due to the lack of large case-control
studies.

Aim: To analyze the clinically frequent CASR variants in an
ethnically homogenous group of Hungarian CP patients
and healthy controls. Methods: 257 CP patients (cases)
and 183 controls with no pancreatic disease from the Hun-
garian National Pancreas Registry were enrolled. As the
most common CASR variants are located in exon 7, we
PCR amplified and sequenced this exon with its flanking
intronic regions.

Results: We identified three common exon 7 variants in
our cohort: ¢.2956G>T (p.A986S), c.2968A>G (p.R990G)
and c¢.3031C>G (p.Q1011E). No significant differences
were found in allele frequencies of these variants in cases
compared to the control group: p.A986S (19.26% vs
18.58%, OR=1.05, p=0.8), p.R990G (7.8% vs 6.3%,
OR=1.26, p=0.4) and p.Q1011E (3.7% vs 4.1%, OR=0.9,
p=0.8). However, genotype distribution analysis revealed,
that the p.A986S variant in homozygous state was over-
represented in patients relative to controls (3.5% vs 1.1%,
OR=3.3, p=0.13). Although this difference was not sta-
tistically significant, there is a clear trend which warrants
extension of the studies to a larger cohort in the future.
Conclusion: The homozygous ¢.2956G>T (p.A986S) vari-
ant is overrepresented in the Hungarian cohort of chronic
pancreatitis patients relative to the control group. Our
results strengthen the previous findings in a French cohort
(Masson E, 2015) and support the possible pathogenic
role of the homozygous p.A986S variant in chronic panc-
reatitis.
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AZATHIOPRINE AND MESALAMINE CAN IMPAIR
PANCREATIC DUCTAL BICARBONATE SECRETION IN
MICE

Tél B.', Nam J.%, Hegyi P.%, Veres G.* Pallagi P.?, Sem-
melweis University, 1st Department of Paediatrics, Buda-
pest, Hungary',University of Szeged, First Department of
Medicine, Szeged, Hungary?,University of Pécs, Medical
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School, Institute for Translational Medicine, Pécs, Hun-
gary®,University of Debrecen, Paediatric InstituteClinic,
Debrecen, Hungary*

Background: Numerous case-reports and observational
studies suggest that several medication, such as azathi-
oprine (AZA) and 5-aminosalycilic acid (5-ASA, mesala-
mine), can induce acute pancreatitis. The important role of
pancreatic ducts in the pathomechanism of acute pancre-
atitis has been highlighted recently. Pancreatic ductal
functions are essential for the homeostasis and integrity
of the pancreas. Toxic factors, such as alcohol or bile
acids, can impair the ductal HCO3- secretion that can ul-
timately lead to pancreatic injury. Our knowledge about
pancreatic ductal functions in drug induced pancreatitis
is, however, limited. Since medications can also act as to-
xic factors, we wanted to investigate what effects do AZA
and 5-ASA have on pancreatic ductal functions and
HCOS3- secretion.

Methods: C57BL6 mice were fed daily with 15 and 150
mg/kg AZA, as well as 50 and 500 mg/kg 5-ASA by gastric
feeding needle for one and four weeks. Mice were eutha-
nized and pancreatic ductal segments were isolated with
microdissection technique. Isolated pancreatic ducts
were transferred to perfusion chambers and were loaded
with a pH sensitive fluorescent dye (BCECF-AM). Intracel-
lular pH and rate of HCO3- secretion was determined
using ratio microfluorimetry. Pancreatic ducts from non-
treated animals were also isolated and HCOS3- secretion
was assessed under normal conditions and acute perfu-
sion with solutions containing AZA and 5-ASA.

Results: Acute exposition to 1 ug/ml 5-ASA or AZA ca-
used no significant changes in ductal HCO3- secretion ra-
tes in isolated pancreatic ducts. When perfused with 10
and 100 ug/ml of 5-ASA ductal HCO3- secretion rates were
significantly lower. Acute exposition of isolated ductal
fragments to 10 and 100 ug/ml AZA also reduced ductal
HCOB3- secretion rates significantly. Ductal HCO3- sec-
retion was disturbed after one and four weeks of per os
treatment both with 5-ASA and AZA.

Conclusions: Azathioprine and mesalamine can impair
ductal bicarbonate secretion under acute exposure at se-
veral concentrations. Per os treatment for a longer time-
period with both drugs can also impair ductal functions.
This effect might explain the relatively high number of
acute pancreatitis cases in patients treated with these me-
dications. In order to understand the exact molecular
mechanisms, further investigations are needed.

This study was supported by OTKA, MTA and UNKP.
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HISTOLOGICAL AND INCIDENCE TRENDS OF ES-
OPHAGEAL CANCER IN A 26-YEAR PERIOD

Tinusz B.',Paladi B.', Szapary L.',Papp A.% Vass
T.3, Schnabel T.%, Vincze A.5, Bellyei S.”, Hegedds 1.5, Bog-
ner B., Palyu E.8, Dunas-Varga V.° Micsik T.'°, Hegyi
P.', Eréss B.', Institute for Translational Medicine, Medical
School, University of Pécs, Pécs, Hungary',Department of
Surgery, University of Pécs, Pécs, Hungary?,1st Depart-
ment of Surgery, Semmelweis University, Budapest, Hun-
gary®,Department of Gastroenterology, Saint Jones Hos-
pital, Budapest, Hungary*,Department of Gastroentero-
logy, 1st Department of Medicine, Medical School, Univer-
sity of Pécs, Pécs, Hungary®,Department of Pathology,




Medical School, University of Pécs, Pécs, Hungary®,De-
partment of Oncotherapy, Medical School, University of
Pécs, Pécs, Hungary’,2nd Department of Internal Medi-
cine, University of Debrecen, Debrecen, Hungary?,1st De-
partment of Internal Medicine, Szent Gyoérgy University
Teaching Hospital of Fejér County, Székesfehérvar, Hun-
gary®,1st Department of Pathology and Experimental Can-
cer Research, Semmelweis University, Budapest, Hun-

gary10

Introduction: Esophageal cancer is the seventh most
common malignancy worldwide. Its two main histological
types are squamocellular cancer (SCC) and adenocarci-
noma (AC). No large-scale database is available on the
epidemiological trends in Hungary. Aims: The aim of our
study was to gather detailed information on the epidemio-
logical trends of esophageal cancer in Hungary. Methods:
Our cross-sectional study gathered data from six centres
in four Hungarian major cities (Pécs, Budapest, Debrecen
and Székesfehérvar). Patients diagnosed with esophageal
cancer between 1992 and 2018 were included in the study.
We identified cases in electronic databases of each center
by searching for the corresponding ICD codes of esopha-
geal cancers. Data were collected on the following para-
meters: age at diagnosis, gender, histological subtype and
localization of the tumor in the esophagus. Patients were
grouped based on the two main histological types. For
statistical analysis, we used linear regression models, chi-
squared tests and two-sample t-tests. Results: A total of
1917 patients were analyzed, 411 of them belonged to the
adenocarcinoma group and 1506 belonged to the squa-
mocellular cancer group. Male/female ratio in both groups
was around 5:1. Relative incidence of adenocarcinoma
increased over time, and simultaneously the relative inci-
dence of squamocellular cancer decreased over the years
(p<0.001, R=0.812). Squamocellular cancers appear more
often at the upper and middle third of the esophagus
(p<0.001), while adenocardicomas are more common at
the lower third (p<0.001). Adenocarcinomas are diagnosed
at older age as compared to squamocellular cancers
(63.84+11.64 vs 59.91+9.45 years, p<0.001). In general,
primary esophageal cancers get diagnosed at a progressi-
vely higher age (p<0.001, R=0.245). Conclusion: The most
important finding of our study is the increasing relative in-
cidence of adenocarcinoma in Hungary. This means that
the phenomenon commonly described in the literature as
the ,esophageal adenocarcinoma epidemic” and is a
characteristic of developed countries, has reached Hun-
gary as well. Appearance of this epidemiological trend
might result in changes in the management of esophageal
cancers in Hungary if we take into consideration that
adenocarcinoma (while being a tumor with bad prognosis),
is slightly easier to diagnose and treat as compared to
squamocellular cancer.
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DAGANATOS BETEGSEGEK ELOFORDULASA A KRO-
NIKUS C VIiRUS HEPATITIS GYOGYULASAT KOVE-
TOEN
Tornai 1.', Palatka K., Vitdlis Z.', Papp M.', Lukacs
T.", Tornai T.", Debreceni Egyetem, Altalanos Orvostudo-
manyi Kar, Belgydgyaszati Intézet, Gasztroenteroldgiai
Tanszék!

Bevezetés: A direkt antiviralis agensek (DAA) bevezetését
kévetSen meriilt fel, hogy elérehaladott majbetegek ese-
tében, a krénikus C virus hepatitisz gydgyulasat kdvetéen,
a hepatocellularis carcinoma (HCC) el6fordulasi gyakori-
saga esetleg megemelkedik.

Célkitiizés: Pegilalt interferon (peglFN)+ribavirin vagy
DAA kombinaciéval meggydgyitott krénikus C virus hepa-
titiszes betegek kdrében el6fordulé 6sszes felismert daga-
natos betegség felmérése.

Betegek és médszer: Osszegyiijtottiik a centrumunkban
2004 ota peglFN-alapu ill. DAA kombinacidval tartés viro-
l6giai valaszt (SVR) elért 468 beteg (N6: 229, Férfi: 239) ko-
vetési adatait. Elemeztik a kezelés el6tti id6szakban, ill.
az SVR utan jelentkez6 daganatos betegségek el6fordula-
sat. Az SVR utan diagnosztizalt daganatok vonatkozasa-
ban Cox regresszioval vizsgaltuk a kialakulas szempontja-
bol esetleges befolyassal bird tényezéket.

Eredmények: A peglFN-alapu kezeléssel 265 betegnél ér-
tiink el SVR-t [életkor: 50 (42-58) év], kozlliik 67 beteg ka-
pott proteaz inhibitort is. DAA kezeléssel 203 beteg gyogy-
ult meg [életkor: 58 (53-65) év]. A DAA-val SVR-t elér6 be-
tegek koziil 106/203 esetben volt korabban mar sikertelen
peglFN-alapu kezelés is. Stadium megallapitas 435 eset-
ben tértént, F3-4 stadium a peglFN csoportban 112/232
(48%), a DAA csoportban 138/203 (68%) volt. A daganat
diagnézisaig vagy az utols6 megjelenésig eltelt id6 a pe-
glFN csoportban 58 (31-99) hénap és a DAA csoportban
16 (6-29) hénap volt. Daganatos betegség el6fordulasat
(tad6, maj, gyomor, emld, nyel6csd, vese, lymphoma) a
peglFN csoportban 16/265 (6,0%), a DAA csoportban
19/2083 (9,4%) aranyban figyeltiink meg. A gyégyulas utan
a daganat felfedezéséig eltelt id6 a peglFN csoportban 33
(18-64) hénap, mig a DAA csoportban 7 (5-17) hénap volt
(p<0,001). A daganat kialakulasaban a DAA kezelés nem
bizonyult fliggetlen riziké faktornak [HR: 1,92 (0,83-4,45)
p:0,127], miutan korrigaltunk az életkorra, a fibrosis stadi-
umra és a korabbi sikertelen peglFN kezelésre.
Megbeszélés: A DAA csoportban a daganatos betegsé-
gek latszélag hamarabb és nagyobb gyakorisaggal jelen-
tek meg, mint a peglFN csoportban. A statisztikai feldol-
gozas egyértelmlivé tette, hogy nem a DAA kezelés a ki-
alakult daganatok riziké tényezéje. Az id6sebb, elérehala-
dottabb betegségben szenvedd és korabban peglFN ke-
zelésben részesiilt betegeket a gyégyulas utan is szoros
medgfigyelés alatt kell tartani és nem kizarélag majrak, ha-
nem egyéb tipusu daganatok megjelenésére is figyelem-
mel kell lenni.
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9-(N-METHYL-L-ISOLEUCINE)-CYCLOSPORIN A
(NIM811) REDUCE THE SEVERITY OF ACUTE PANC-
REATITIS VIA INHIBITION OF THE MITOCHONDRIAL
TRANSITION PORE

Téth E.2, Maléth J.3, Zavogyan N.', Erdés R.', Tretter
L.4, Horvath G.4, Bélint R.%, Rakonczay Jr. Z.5, Venglovecz
V.5, Hegyi P.7, 1st Department of Medicine, University of
Szeged, Szeged, Hungary',Momentum Translational Gast-
roenterology Research Group, Hungarian Academy of Sci-
ences-University of Szeged, Szeged, Hungary?,Momen-
tum Epithel Cell Signalling and Secretion Research Group,
Hungarian Academy of Sciences - University of Szeged,
Szeged, Hungary®,Department of Medical Biochemistry,
Semmelweis University,Budapest,Hungary*,Department
of Pathophysiology, University of Szeged, Szeged, Hun-
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gary®,Department of Pharmacology and Pharma-
cotherapy,University of Szeged, Hungarys,Institute for
Translational Medicine/1st Department of Medicine, Uni-
versity of Pécs, Pécs, Hungary’

Introduction and aims: Mitochondrial dysfunction has
crucial role in the development of acute pancreatitis (AP),
however the accurate molecular mechanism is not known
yet. In this study we investigated a possible molecular tar-
get - the genetic and pharmacological inhibition of mitoc-
hondrial transition pore (MPTP, which has a regulator unit;
the Cyclophilin D (Cyp D)) in the aspect of AP.

Methods: Pancreatic ducts (PD) and acinar cells were
isolated by enzymatic digestion from BI/6 wild type or Cyp
D knock out (Cyp D KO) mice. In vitro measurements were
performed by confocal and microfluorometry. AP was in-
duced by cerulein (10x50ug/kg) or taurocholic acid
(2ml/kg,4%). As a non immunsupressant pharmacological
inhibitor of Cyp D : NIM811 were used (in vitro -2uM, in
vivo - 5mg/kg or 10 mg/kg NIM811).

Results: Genetic and pharmacologic inhibition (NIM811,
cyclosporinA) of Cyp D significantly reduced the loss of
Ay (in PD and acinar cells) and protected PDs HCOS - sec-
retion during the administration of  500pM
chenodeoxycholic acid (CDC) or 100 mM ethanol (EtOH)
and 200uM palnitoleic acid (PA) treatment (p<0.05). Im-
munfluorescence meaurements revealed a significant dif-
ference in the amount of the mitochondrial protein TOM20
levels between the CDC and the EtOH+PA treated WT and
mPTP inhibited (Cyp D KO or CYA/NIM811) groups (PD
and acini). We detected significantly reduced apoptosis,
necrosis levels in Cyp D KO and NIM811 treated groups
compared to WT controls (PD and acinar cells). Sig-
nificantly reduced oedema, necrosis, leukocyte infiltration,
serum amylase and in vivo ductal fluid secretion levels
were detected in samples from Cyp D KO animals or
NIM811 treated animals (p<0.05)compared to WT controls
in vivo.

Conclusion: Our data highlights a potencial new pharma-
con; the NIM811 which reduced the severity of AP in mice.
Our results also revealed that protecting mitochondrial ho-
meostasis have a central role in the function of pancreatic
ductal epithelial cells presumably by providing ATP for
fluid and ion secretion. These data suggests that NIM811
could open up new perspectives in the treatment of AP.
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OUTCOME OF IMMEDIATE INFLIXIMAB OPTIMISA-
TION BASED ON RAPID ASSESSMENT OF SERUM
DRUG AND FECAL CALPROTECTIN CONCENTRATI-
ONS IN INFLAMMATORY BOWEL DISEASES PATI-
ENTS
sin _A.', Fabian A.!, Bor R.', Rutka M., Szepes Z.', Sods
L', Nagy F.', Foldesi 1.2, Molnar T.', Szegedi Tudomany-
egyetem, l.sz. Belgydgyaszati Klinika',Szegedi Tudo-
manyegyetem, Laboratériumi Medicina Intézet?

Background: Recent studies have demonstrated that
proactive therapeutic drug monitoring is associated with
better clinical outcomes. The aim of this study is to eva-
luate the outcome of IFX optimisation based on proactive
drug monitoring in combination with the assessment of cli-
nical activity and biomarkers using rapid assays.
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Methods: This is a prospective study of consecutive
Crohn’s disease (CD) and ulcerative colitis (UC) patients
on IFX maintenance therapy. Blood and fecal samples
were obtained from the patients at the day when subsequ-
ent IFX infusion was scheduled. C-reactive protein (CRP)
and hematocrit levels were measured. Serum IFX and fecal
calprotectin (FC) concentrations were benchmarked with
rapid, lateral flow-based assays. Clinical activity indices
were calculated at the same visit. On the basis of all data,
patients were assigned to 4 groups: no intervention (NI),
dose increased (DI), stopping (ST) or switch. After optimi-
sation, patients are followed for 6 months with determining
all the above mentioned parameters retrospectively at
every 2 months. Results. Twenty-six CD and 21 UC pati-
ents were enrolled. Data of 26 CD patients with a 6 months
follow-up were available to be analysed. Data analysis of
21 UC patients is ongoing. On the basis of the rapid tests,
DI was performed in 14 CD and 11 UC patients, Nl in 8 CD
and 7 UC patients, and ST in 4 CD and 2 UC patients. One
UC patients was switched from IFX to adalimumab. In DI
group, serum level of IFX increased, CDAI decreased sig-
nificantly compared to the baseline. Level of CRP and FC
did not change significantly at month 2, but CRP dec-
reased significantly at month 4. All patients in NI group
remained in remission at month 2 and 4. None of the
examined parameters, except for serum IFX level at month
4 changed significantly at month 2 and 4. One patient in
the ST group required reintroduction of therapy with ada-
limumab at month 2.

Conclusion: Change in therapy was performed in 32
cases on the bases of benchmarked concentrations of
serum IFX and FC levels. Our results suggest benefit of
using rapid tests in daily practice. The study is ongoing to
evaluate medium and long term benefits.
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GENETIKAI ELTERESEK VIZSGALATA FAMILIARIS
ADENOMATOSUS POLYPOSIS SZINDROMABAN

Toth  T.', Tripolszki  K.?, Farkas K.?, Laszlé Z.2, SZéll

M., Milassin A.', Balint A.", Nagy F.!, Szant6 K.!, Szepes
Z.", SZTE AOK l.sz. Belgydgyaszati Klinika',SZTE AOK Or-
vosi Genetikai Intézet?

Bevezetés - A vastagbél daganatok (colorectalis carci-
noma, CRC) kialakulasaban jelentés kockazattal birnak az
orokletes daganatszindrémak, mint a familiaris adenoma-
tosus polyposis (FAP), amely a CRC esetek kb 1%-ért fe-
lel8s. A szindréma jellemzéje a nagyszamu vastagbél ade-
nomatosus polypus (>100-1000), melyekbdl élethossz
alatt 100%-os valdszinliséggel alakul ki CRC. Az érokletes
daganatszindrémak pathomechanizmuséara a csiravonal-
beli genetikai elvaltozasok megléte jellemzé.

Célkitiizés — Kutatasunk f6 célja a familiaris adenomato-
sus polyposis (FAP) szindréma hatterében allé csiravonal-
beli genetikai eltérések azonositasa teljes exom szekvena-
lassal, a talalt genetikai variansok filterezése, adatbazisok-
kal torténd 6sszehasonlitasa magyar populacidban.
Betegek és modszerek - A vizsgalat elsé fazisaban olyan
index betegeket vonunk be, akiknél a klinikai kép és a csa-
ladi anamnézis alapjan FAP gyanuja mertl fel. Vizsgala-
tunkba eddig 18 FAP-ban szenvedd, egymassal rokoni
kapcsolatban nem all6, valamint 4 csalad, 9 t6bb tagjat
érinté paciens kerliilt bevonasra. Periférias vérmintakbal,



genomikus DNS izolalasat kévetben, a teljes exom szek-
venalas lllumina NextSeq késziilékkel tortént. Az azonosi-
tott variansok filterezését harom génszett alapjan végez-
zUk: FAP priority gének, FAP hajlamosité gének illetve mas
CRC betegséggel asszocialt gének panel alapu bioinfor-
matikai kiértékelésével. Az azonositani kivant potenciali-
san koroki variansok hagyomanyos kapillaris szekvenalas-
sal lesznek validalva.

Eredmények - Korabbi vizsgdlataink soran két betegnél
mar azonositasra kertlt egy bizonyitottan patogén frames-
hift mutacio, valamint egy ismeretlen szignifikanciaju
€.3949G>C.p.Glu1317GIn varians az APC génben. A nyers
szekvenciaadatok bioinformatikai kiértékelése folyamat-
ban van.

Kovetkeztetés — A CRC szempontjabdl magas kockazatu
személyek azonositasa, a pontos kockazatbecslés és az
adekvat szlirési protokoll megvalasztasa szamottevGen
csokkentheti a CRC kialakulasanak esélyét.
Vizsgalatunk - a bevont betegek szamanak névelésével,
orszagos kiterjesztéssel — segitséget nyujthat a magyar
populaciora jellemzé mutacids profil meghatarozasaban,
valamint az azonositott génvariansok CRC kockazat né-
vel6 hatasat is értékelni tudjuk. Vizsgalatunk jelentds klini-
kai relevanciaval is rendelkezik, mivel jelenleg a rutin be-
tegellatasban a magas rizikoju betegek és csaladtagjaik
genetikai vizsgalata nem megoldott.
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FIATAL COLORECTALIS TUMOROS BETEGEK: MUL-
TIDISZCIPLINARIS SZEMLELET

Vadinszky P.', Gyérgy A.',Végh G.2 Bokor A.3, Boga
A.4, Lukovich P.", Szent Janos Koérhaz, Sebészeti Osz-
taly',Szent Janos Koérhaz, N6gydgyaszati Osztaly?,Sem-
melweis Egyetem |. Sz. Sziilészeti és N6gyogyaszati Kli-
nika®,Szent Janos Korhaz, Kézponti Anesztezioldgiai és
Intenziv Terapias Osztaly*

Bevezetés: A végbél-és vastagbélrak az 6sszes dagana-
tos megbetegedés kb. 15%-at teszik ki. Magyarorszagon
aférfiaknal a 2., n6knél a 2-3. daganatos halalok. Az utébbi
évek medfigyelése volt, hogy egyre gyakrabban figyelhet6
meg fiatal korban: az 1990-es években sziiletett fiataloknal
4x valészinlibbek a colorectalis daganatok el6fordulasa,
mint az 1970-es években sziiletetteknél. A 20- 39 éves kor-
osztalyt figyelembe véve 1990-2008 kodzo6tt 1.4 % -al n6tt
az el6fordulas, mig 2008-2016 k6z6tt mar 5.9%-al.

Beteganyag: Osztalyunkon 2005-2010 k6z6tt colorectalis
malignoma miatt operalt betegek még csak 1.6%-a volt 40
év alatt. 2017-2019-ben operalt laparoscopos colorectalis
resectiok mar tébb, mint 4%-a volt 40 év alatti korban. Ha-
sonlé eredmények voltak megfigyelhet6k a Marosvasarhe-
lyi egyetemen 2018-ba végzett retrospektiv felmérés so-
ran. Osztalyunkon a miitétek mindegyike laparoscopos
resectio volt, és a szdvettani vizsgalat el6rehaladott T3-
T4-es tumort igazoltak regionalis nyirokcsomo attétekkel
(pT3-4, pN1c-pN2b). Egy 36 éves né sikertelen in vitro
program utan UH vizsgélat a jobb oldali petefészekben
cystat igazolt, mely miatt laparoscopos ovariectomia t6r-
tént. A szdvettani vizsgalat malignus tumor metastasisat
igazolta, colonoscopia 20 cm magassagban sz(ikit6é tu-
mort igazolt. A beteg malignus betegség miatt sziikséges
adjuvans onkolégiai kezelés el6tt - a bal oldali petefészek
cryopreservatiojanak tervével — a SE |. sz. N6gyogyaszati
Klinikan multidisciplinaris laparoscopos miitét toértént,

ahol az intraoperativ szévettani vizsgalat a bal oldali ova-
riumban is metastasist, illetve kismedencei carcinosist
igazolt, ezért bal oldali ovariectomiat, kétoldali
salpyngectomiat, rectosigmoidealis resectiot végeztiink
total mesorectalis exscisioval, ileocoecalis resectioval, il-
letve kismedencei peritonectomiaval.

Megbeszélés: A sziirbvizsgalatokkal rendelkezé orsza-
gokban az id6skori vastagbél tumorok szama csokkent,
ugyanakkor a fiatal betegnél az incidencia névekszik. Ez a
szlirbvizsgalatokra tett ajanlasok atgondolasat koéveteli
meg, és felhivja a figyelmet arra, hogy fiatal beteg esetén
is gondolni kell tumoros elvaltozasra. A fiatal n6betegek
esetén az ovariumok cryoprezervacidja indokolt lehet, és
mar Magyarorszagon is elérhet6 lehetéség.
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MDCT HELYE, JELENTOSEGE A GYOMORBETEGSE-
GEK DIAGNOSZTIKAJABAN

Vaghy R.', Kardos K.', Pepa K.?, Csefko K.?, Varga M.?, Ra-
diolégia, Békés Megyei Kozponti Kérhaz, Dr. Réthy Pal
Tagkoérhaz, Békéscsaba',Gasztroenteroldgia, Békés Me-
gyei Kézponti Kérhaz, Dr. Réthy Pal Tagkérhaz, Békés-
csaba?

Bevezetés: A gyomor radiolégiai diagnosztikajaban igen
fontos szerepet jatszik a multidetector computer to-
mographia (MDCT), mely els6é vonalbeli vizsgalati méd-
szernek szamit.

Méodszer: A MDCT lehetdvé teszi a gyomor gyors és pon-
tos vizsgalatat, tobbsiku- rekonstrukcids leképezését, int-
ravénas kontrasztanyag alkalmazasaval meghatarozott
keringési fazisokban t6rténé megitélését. Nagy elénye az
endoszkdpiaval és a hagyomanyos kettés kontrasztos ra-
dioldgiai vizsgalatokkal szemben, hogy a kéros fali folya-
matok kimutatasaval egyidejlleg megitélheté az extramu-
ralis patholdgia jelenléte, kiterjedése is. A f6 indikaciét a
daganatos megbetegedések kiterjedésének, stadiumanak
preoperativ meghatarozasa jelenti. A multiplanaris leképe-
zés nagy segitséget nyujt a miitéti tervezéshez. Miitét, il-
letve kezelés utan a betegkdvetésben is nagy jelent6ség-
gel bir.

Megbeszélés: Kérhazunk radiolégiai osztalyan 2010 6ta
van lehet6ség MDCT-vel gyomor vizsgalatot végezni.
Elemzésiink soran 2014 januartél 2019 marciusig terjed6
id6szakban tortént vizsgalatokat vettik alapul. Ezen id6
alatt kérhazunk Endoszképos Laborjaban 10200 gaszt-
roszkoépos vizsgalat tértént, 342 esetben kerilt sor MDCT
vizsgalatra is.

Célkitizés: Eléadasunkban a kiilénb6z6 gyomorbetegsé-
gek megkullénboztetését segité CT morfoldgiai kritériumo-
kat, elmult évek soran szerzett tapasztalatainkat, az ebbdl
levonhat6 koévetkeztetéseket és érdekesebb eseteinket
mutatjuk be. Kévetkeztetés: A MDCT lehet6séget kinal a
gyomor morfologiajanak részletes elemzéséhez, lehetévé
teszi a betegség kiterjedésének meghatarozasat, de kor-
latozott a gyomornyalkahartya megitélésében. A multide-
tektor CT egy értékes eszkdz, mely fontos kiegészitje az
endoszkdpianak, gasztroenteroldgiai kivizsgalasnak.
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THE PROGNOSTIC ROLE OF FATTY LIVER DISEASE
IN ACUTE PANCREATITIS: A META-ANALYSIS
Vancsa S.', Szakéacs Z.2, Er6ss B.%, Hegyi P.?, Par G., Uni-
versity of Medicine, Pharmacy, Science and Technology of
Targu Mures, Targu Mures, Romania',Institute for
Translational Medicine, Medical School, University of
Pécs, Pécs, Hungary?,First Department of Medicine, Me-
dical School, University of Pécs, Pécs, Hungary®

Background and Objectives: Acute pancreatitis (AP) is a
lifethreatening condition with an average mortality of 2-
5%, which can rise up to 30% in severe cases. Tremen-
dous efforts were made to identify factors that can predict
diseases course. A potential predictor may be preexisting
fatty liver disease (FLD). The aim of this study was to per-
form a meta-analysis on the prognostic role of FLD in AP.
Materials and Methods: We performed a systematic se-
arch in seven medical databases for cohort studies report-
ing on adult AP cases with and without FLD of any origin
proven by crosssectional imaging and/or histology. The
primary outcome was inhospital mortality, secondary out-
comes included AP severity, length of hospital stay (LOH),
necrotizing AP and systemic inflammatory response synd-
rome (SIRS). We calculated risk ratio (RR) for categorical
variables (i.e., mortality, AP severity, and necrosis) and
weighted mean difference (WMD) for LOH with 95% confi-
dence intervals (Cls) with the random effect model. Hete-
rogeneity was tested with 12- statistics.

Results: Twelve studies containing data on 6233 patients
were eligible for meta-analysis. Patients with FLD were
more likely to die (RR=3.24, Cl: 1.65-6.34, p=0.001;
12=41.6%), to develop severe (RR=2.27, Cl: 1.9-2.7,
p<0.001; 12=0.0%), and necrotizing AP (RR=2.37, Cl: 1.92-
2.92, p<0.001; 12=30.4%) compared to those not having
preexisting FLD. The presence of systemic complications
affecting at least one organ (RR=2.03, Cl: 1.54-2.67,
p<0.001; 12=68.1%) and SIRS (RR=1.94, Cl: 1.64-2.29,
p<0.001; 12=34.4%) was significantly higher in the FLD
group. There was a tendency for longer LOH with FLD
(WMD=2.08 days, ClI: 1.09-3.07, p<0.001; 12=0.0%).
Conclusion: Our results showed that fatty liver disease is
a risk factor of mortality, severe disease course, necrosis,
systemic complications and longer length of hospitaliza-
tion in AP; therefore, we suggest the incorporation of FLD
into the prognostic tools in AP.
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COMPOSITION OF CAMP MICRODOMAINS IN PANC-
REATIC DUCTAL EPITHELIAL CELLS

Varga A.', Madéacsy T.', Németh M.', Katona X.', Balogh
E.", Jéjart B.", Kiss A.", Pallagi P.", Maléth J.", Department
of Public Health, Faculty of Medicine, University of Sze-
ged, Szeged, First Department of Medicine, Faculty of Me-
dicine, University of Szeged, Szeged, HAS-US Momentum
Epithelial Cell Signaling and Secretion Research Group,
Szeged'

cAMP signaling pathway elements can be grouped into
functional subcellular microdomains (MDs). The formation
of MD complexes depends on the expressed isoforms and
can significantly increase local signal transduction effici-
ency and determine its specificity. Moreover MD integrity
could be a prime target in various diseases. In addition to
many other functions, cAMP regulates the activity of cystic
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fibrosis transmembrane conductance regulator (CFTR),
thereby controlling cell secretion in the exocrine pancreas.
However molecular elements of CFTR regulation in the
exocrine pancreas have never been investigated in details
yet.

Our aim was to characterize the composition of cAMP sig-
naling elements in pancreatic ductal epithelial cells.
Pancreatic organoid cultures (OCs) derived from murine
pancreas were generated. The ductal origin of the OCs
were verified by conventional end-point analysis RNA-
seq, immunofluorescent labelling (IF) and western blot of
epithelial markers. To characterize the composition of
cAMP signaling elements RNA-seq was performed in case
of undifferentiated and terminally differentiated ductal or-
ganoids.

Pancreatic OC formed a single polarized epithelial cell la-
yer that expressed CFTR on the apical membrane. RNA-
seq identified the specific expression pattern of adenylate
cyclases (Adcy), cAMP or cAMP/cGMP sensitive phos-
phodiesterases (Pde) and protein kinase anchoring prote-
ins (Akap) coding genes as well. We found that pancreatic
epithelial cells express Adcy3, Adcy6, Adcy8 and Adcy9.
Among these isoforms Adcy6 expression was markedly
higher compared to the others. In addition, RNA-seq
showed the expression of Pde3b, Pde4a, Pde4b and
Pded4d, whereas from the Akap isoforms we detected
Akap1/7/8/9/10/11/12/13.

Whole transcriptome analysis of pancreatic OCs identified
the molecular components of cAMP signaling in pancrea-
tic ductal epithelia. In the next step we will perform functi-
onal analysis to understand cAMP signaling and its role in
pancreatic secretion.
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INVESTIGATION OF CALCIUM ENTRY ASSOCIATED
PROTEIN COMPLEXES IN EPITHELIAL CELLS BY
USING DSTORM

Varga A.', Maddacsy T.', Jozsef M.!, Department of Public
Health, Faculty of Medicine, University of Szeged, Szeged,
First Department of Medicine, Faculty of Medicine, Univer-
sity of Szeged, Szeged, HAS-US Momentum Epithelial Cell
Signaling and Secretion Research Group, Szeged'

Epithelial cells play vital role in maintaining tissue ho-
meostasis by determining the movement of ions and liqu-
ids, or other biologically active molecules through various
barriers. Molecular regulation of epithelial functions is es-
sential, however elements of the regulation are not well-
characterized. MicroDomain Complexes (MDC) formed by
membrane proteins can significantly increase the local
signal transduction efficiency and determine its specifi-
city.

We focus on proteins involved in store operated Ca2+
entry. During this process Ca2+ store depletion of the en-
doplasmic reticulum (ER) induces Stromal Interaction Mo-
lecule one (STIM1) translocation to the ER-plasma memb-
rane (PM) junctions where it activates Orail channels.
Our aim is to study interactions of different proteins and
describe unknown elements which can be responsible for
the formation of membrane contact sides during store
depletion.

We cotransfected HelLa cells with different combinations
of genetically tagged Orai1, Stim1 and Extended Synapto-
tagmin1 (E-Syt1). Single molecule localizations were
examined by direct Stochastic Optical Reconstruction



Microscopy (dSTORM). It has revealed that Orail and
STIM1 do respond with completely overlapped clustering
to a stimuli of 25 yM CPA (cyclopiazonic acid) which
couldn’t have been observed in case of non-treated cells.
We’ve also found a significant decrease in internal dis-
tance between E-Syt1 and Orail after CPA treatment,
therefore E-Syt1 could be responsible to keep Orail and
STIM1 in physical proximity,

Visualization of STIM1/Orai1 MDC by STORM can lead us
to a better understanding of the process of store depletion
and other Ca2+ dependent functions in epithelial cell.
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STANDARDIZATION OF MOLECULAR INTERPRETA-
TION IN GATROINTESTINAL CANCERS

Varkondi E.', Péka-Farkas Z.', Perjési A.', Kiss
E.', Schwab R.', Petak I.", Oncompass Medicine Hungary
Kft, Budapest, Hungary',Semmelweis University, Depart-
ment of Pharmacology and Pharmacotherapy, Budapest,
Hungary?,University of lllinois, Department of Biopharma-
ceutical Sciences, Chicago, USA3?

Oncompass Medicine Hungary Ltd (OCM) develops and
provides molecular diagnostic tests and decision support
services for cancer patients and oncologists to help in the
selection of effective personalized anti-cancer therapies.
OCM has 10 years’ experience in molecular pharmacodi-
agnostics. We have developed a molecular diagnostics-
based biomedical decision support software, the Re-
alTime Oncology Treatment Calculator, to provide ob-
jective, evidence-based ranking of precision oncology
compounds based on a patient’s clinical and molecular
profile (MTC algorithm). Frequency Based Test Calculator
(FTC algorithm) helps selecting genes recommended for
molecular testing based on evidence on actionability and
clinical trial availability.

The sector of Molecular diagnostics and medical biotech-
nology has undergone a major transformation over the last
decade catalyzed by the use of NGS. NGS technology rep-
resents a huge step forward in personalized medicine in
the case of gastrointestinal cancers. As a result of the fast
technological development and the amount and comple-
xity of the results, standardization of the workflows, recor-
ding and processing of metadata arised as a major chal-
lenge to ensure the consistency of workflows, data for-
mats and quality.

OCM has a unique Competence Center that monitors the
quality of technologies and data provided by our labora-
tory or collaborative partners. We determine the limits and
capabilities of the different technology systems, provide
standardized workflow for data evaluation. We have per-
formed NGS-based tests for molecular diagnostic pur-
poses first in Hungary since 2008 and analysed more than
1000 of Gl cancer patients by NGS since 2015.

We have developed a complex workflow of NGS analysis
of FFPE samples in order to improve our data for more ef-
fective clinical analysis and interpretation for Gl cancer.
Our Calculator can integrate molecular information obta-
ined from any source by NGS modules and data harmoni-
zation ensure the recording, processing and presentation
of molecular results in a standardized form in order to load
the Calculator with standard content. Our process is tra-
ceable and standardized and can be well-integrated into
the clinical practice. Funding: KFI_16-2016-0048 and
NVKP_16-2016-0005 projects founded by NRDI Office,

GINOP-2.1.1-15-2015-509 project founded by European
Union, European Regional Development Fund and Hunga-
rian Government.
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EGY MEGTEVESZTO RECTUM TUMOR TORTENETE
Wettstein D.!, Mészaros P.', Pozsar J.2, Mersich T.", Daga-
natsebészeti Kézpont, Orszagos Onkoldégiai Intézet, Bu-
dapest',Invaziv Gastroenteroldgiai Részleg, Orszagos On-
koldgiai Intézet, Budapest?

Sebészeti Ambulanciankra iranyitott 51 éves beteg anam-
nézisében appendectomia szerepel, jelenleg véres szék-
letlirités miatt indult kivizsgalasa. Rectoscopia soran 6-
8cm-es magassagban exulceralt szévetszaporulatot ész-
leltek, ebbdl biopszia tértént. Rectum carcinomaként kez-
dédott kivizsgalasa. Kismedencei MRI vizsgalat T4a N2b
stadiumu als6-k6zépsé harmadi rectum tumort valészind-
sitett, staging CT vizsgalaton tavoli disseminatio nem ab-
razolddott. Az els6 biopszia malignitast nem igazolt, lymp-
hoplasmocytas infiltratio alapjan infektiv eredetet valészi-
n(sitett. Ismételt rectoscopia soran a latott kép Lymp-
hogranuloma venereum (LGV) alapos gyanujat vetette fel,
mikrobiolégiai mintavétel Chlamydia trachomatis fert6zés
mellett Neisseria gonorrhoeaet is igazolt. Az alkalmazott
doxycyclin kezelést kovetéen két hénappal jelentds reg-
resszié volt megfigyelheté az exulceralt idegenszovet ki-
terjedésében.

A LGV genitalis fekélyt okoz6 betegség, melyet a Chlamy-
dia trachomatis L1, L2, és L3 szerovariansok okoznak. A
fert6z6 betegség leggyakrabban a trépusi és szubtrépusi
terlileteken fordul el6, de egyre gyakrabban figyelhet6
meg homoszexualis férfiak esetében egyéb régidkban is.
A diagnézis feldllitasaban az anamnézis és a klinikai pre-
zentacio6 segithet, egyediil a latott kép megtéveszt6 lehet.
A szévettani vizsgalat utalhat gyulladasos eredetre, a mik-
robioldgiai vizsgalat soran a diagnézis PCR vizsgalattal
igazolhaté egyértelmiien. A lymphogranuloma venereum
fekély formajaban jelenik meg a mucosan, majd 2-6 hét el-
teltével lymphoproliferativ reakciét indukal a drenalé nyi-
rokcsomoékban. A progresszié soran proctocolitis, retro-
peritonealis gyulladas, vérzés, tenesmus, fajdalom, laz, re-
gionalis lymphadenitis jelentkezik. Kezeletlen esetben az
anogenitalis tractus fibrosisa fistulosisahoz, stricura kép-
z6déshez és genitalis elephantiasishoz vezethet.
Doxycyclin adasaval hatékonyan kezelhet6, egyéb szexu-
dlisan atvihet6 fert6zések egyidejl jelenlétére gondolni
kell. A kérkép megtéveszt6 klinikai megjelenése ravilagit
arra, hogy a diagndzis feldllitdsa minden esetben gondol-
kodé sebészt, és a tarsszakmakkal szoros egyittmiiko-
dést igényel.
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HEPATITIS ELIMINATION BY 2030: PROGRESS AND
CHALLENGES

Yasir W.!, Foundation University Medical College, Foun-
dation University Islamabad, Pakistan’

Introduction: Globally, over 300 million people are living
with viral hepatitis with approximately 1.3 million deaths
per year. In 2016, World Health Assembly has adopted the
Global Health Sector Strategy (GHSS) on viral hepatitis to
eliminate hepatitis by 2030. Different WHO member count-
ries are working on hepatitis control strategies, to achieve
hepatitis elimination.
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Methods: We searched on Pubmed and Google and find
the latest information on the progress and challenges to
achieve the hepatitis elimination by 2030.

Results: So far, only 12 countries are on track to achieve
hepatitis elimination targets. According to the latest data,
87% of the infants had received the three doses of HBV
vaccination in the first year of their life and 46% of infants
had received timely birth dose of HBV vaccination. There
is a strong need to improve blood and injection safety. Ra-
tes of Hepatitis B and C diagnosis are very low and only
11% of Hepatitis B and C cases are diagnosed. There is a
dire need to speed up hepatitis diagnosis and find the mis-
sing millions of people living with viral hepatitis. Up to
2016, only 3 million Hepatitis C cases are treated. Pricing
of HCV drugs are also reduced in many countries. The ma-
jor hurdle to achieve hepatitis elimination is lack of fi-
nances to support hepatitis programs. None of the major
global donors committed to invest in the fight against he-
patitis.

Conclusion: It will be very difficult for the low and middle-
income countries (LMICs) to fund their hepatitis control
program. Hepatitis elimination needs strong financial and
political commitments, support from civil societies, phar-
maceutical and medical companies around the globe.
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EARLY ELIMINATION OF FATTY ACIDS IN ACUTE
PANCREATITIS (ELEFANT TRIAL): PROTOCOL OF A
MULTICENTRE RANDOMIZED CONTROLLED CLINI-
CAL TRIAL

Zadori N.', Gede N.', Antal J.!, Szentesi A.2, Alizadeh
H.3, Vincze A.4, 1zbéki F.5, Papp M.5, Czaké L.2, Varga
M., Czimmer J.%, Hegyi P.", Institute for Translational Me-
dicine, University of Pécs Medical School, Pécs, HU",Uni-
versity of Szeged, First Department of Medicine, Szeged,
Hungary? First Department of Medicine, University of Pécs
Medical School, Division of Hematology, Pécs, Hun-
gary®,First Department of Medicine, University of Pécs
Medical School, Division of Gastroenterology, Pécs, Hun-
gary*,Fejer County Saint George Teaching Hospital of Uni-
verity of Pécs, Division of Gastroenterology, Székesfehér-
var, Hungary?®,Department of Internal Medicine, University
of Debrecen, Division of Gastroenterology, Debrecen,
Hungary®,Dr. Réthy Pal Hospital, Békéscsaba, Hungary’

Background and Objectives: Acute pancreatitis (AP) is a
lifethreating inflammatory disease, with no specific phar-
macological treatment. However concerning some etio-
logies, early specific intervention (such as ERCP in biliary
AP) has proven to be remarkably beneficial. It is well docu-
mented that hypertriglyceridemia (HTG) induces severe
pancreatic damage by several direct (cellular damage) and
indirect (deterioration of microcirculation) mechanisms. Li-
terature data suggest that early removal of TG and toxic
free fatty acids (FFAs) is advantageous, however, there is
no highquality evidence to support this.

Materials and Methods: ELEFANT will be a randomized
controlled, multicenter, international trial, organized in or-
der to prove or reject the concept that early plasmaphere-
sis is beneficial in AP. The SPIRIT guideline (Standard Pro-
tocol Items: Recommendations for Interventional Trials,
2013) will be strictly followed. Patients with HTGAP (TG le-
vel over 11.3 mmol/l) will be randomized into two groups:
(1) patients who undergo plasmapheresis (within 48 hours
from the abdominal pain), (2) patients with no additional
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specific treatment. Exclusion criteria are designed logi-
cally to decrease the possibility of any distorting effects of
other diseases. The composite primary endpoint will inc-
lude both severity and mortality.

Results: Sample size calculation suggests that 330 pati-
ents will need to be enrolled to prove or decline the hypot-
hesis with a 10% drop out, 80% power and 95% sig-
nificance level. The general safety and quality checks
required for highquality evidence will be adhered too. The
study is under ethical approval, will be registered and the
prestudy protocol will be published accordingly. The study
will be organized between September 2019 - August 2022.
Conclusion: Our study will provide the first direct evi-
dence for or against early plasmapheresis in HTG induced
AP.
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THE ROLE OF IRRITABLE BOWEL SYNDROME IN LAC-
TOSE INTOLARENCE (LION TRIAL): PROTOCOL OF A
MULTICENTRE RANDOMIZED CONTROLLED CLINI-
CAL TRIAL

ZadoriN.",Varju _P.2, Vincze A.z2 Hegyi P.', Izbéki
F.3, Rosztéczy A.*, Réka R.% Czimmer J.?, Insitute for
Translational Medicine, University of Pécs Medical School,
Pécs, HU',Division of Gastroenterology, First Department
of Internal Medicine, University of Pécs Medical School,
Pécs, HU?,Divison of Gastroenterology, Fejer County Saint
George Teaching Hospital of Univerity of Pécs, Székesfe-
hérvar, HU%1st Department of Medicine, Albert Szent-
Gyorgyi Health Center, University of Szeged, Szeged, HU*

Background and objectives: Irritable bowel syndrome
(IBS) is a common functional gastrointestinal disorder,
with no specific pharmacological treatment. IBS can lead
to significant impairment of quality of life (e.g. social
isolation or stigmatization), decreased work productivity
and an increase of health care and societal costs. Intole-
rance to dairy products and other foods is more frequent
among patients with IBS than healthy subjects. There are
quite a few clinical studies published investigating the re-
lationship between lactose intolerance (LI) and IBS. Alt-
hough there are overlapping symptomes, it is not yet clear
whether IBS has a role in developing of LI. In addition to
that there is no high quality evidence to support the idea
of the effectiveness of lactose restriction in patients with
IBS.

Methods/Design: LION is a prospective, double blind,
four armed randomized controlled, multicentric trial, de-
signed in order to consider the role of IBS in patients with
lactose intolerance. The trial protocol was structured fol-
lowing the recommendations of the SPIRIT 2013 State-
ment. Patients meeting all inclusion and no exclusion
criteria will be randomized into one of the four possible
treatment arms: 1. lactase with lactose restricted diet (LD);
2. lactase without diet (LND); 3. placebo with diet (PD); 4.
placebo without diet (PND). The study will be performed in
an adaptive design: if patient’s condition is the same
within 2 weeks after randomization or getting worse, then
the patient will be transferred to another therapeutic arm
of the study. The primary endpoint will be the amount of
subjects with significant improvement in each treatment
arm.

Discussion: As both IBS and lactose intolerance present
frequently in our population and their symptoms highly
overlap, the aim of this study is to provide evidence on the



role of IBS in lactose intolerance and on the efficacy of
lactose-free diet and lactase enzyme substitution. Further-
more we would like to assess the sensitivity of patients on
different doses of lactose drawing a dose-effect curve in a
healthy patient’s controlled randomized prospective trial.
We would like to provide important epidemiological data
on the prevalence of IBS and lactose intolerance and ma-
labsorption.
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CROHN BETEG ULTRAHANG KOVETESE - ESETTA-
NULMANY

Zsigmond K.', Hardy V.', Gelley A.', Belgyogyaszati és
Gasztroenterologiai Osztaly Betegapold Irgalmas Rend
Budai Irgalmasrendi Kérhaz'

Bevezetés: A modern készilékek egyre szélesebb kori
elterjedésével, a gyulladasos bélbetegek, igy a Crohn be-
tegek ultrahang kévetése a rutin klinikum részévé valt. ElS-
nyei k6zoétt kiemeljik, hogy gyorsan kivitelezheté, nem bo-
csat ki ionizal6 sugarzast, reprodukalhaté és alacsony
koéltségekkel jar. A kezelés soran, objektiv ultrahang para-
méterek felallitasa segitheti a pontosabb terapias dénté-
seket.

Beteg: 63 éves nébeteg. 2002-ben diagnosztizaltak Crohn
betegséget, appendicitis gyanu kapcsan végzett lapa-
roszképos miitét soran. 2014-ben vettiik gondozasba. Hu-
szonhét megjelenés kapcsan, 6sszesen tizenhat alkalom-
mal tértént kontroll hasi ultrahang.

Médszer: Az Aloka Prosound 6. ultrahang készilékkel al-
kalmazott kdvetési paraméterek: az érintett terminalis
ileum szakasz falvastagsaga, hossza, fali rétegezetiség,
vaszkularizacié, kérnyezettel valo viszony (zsirszéveti be-
szlirtség, nyirokcsomok, mezentérium megvastagodas),
perisztaltika jelenléte. Eredmény: Az alkalmazott terapia
mellett, a megfelel6 déziskorrekciokkal a beteg klinikailag
remisszidban volt, ezzel egyidében az érintett terminalis
ileum szakasz atlagos falvastagsaga 6 mm-rél 6,5 mm-re
nétt, az aktivabb fazisokban észlelt 8,5 mm-es csucsérték-
kel. Az érintett szakasz hossza 14 cm-rél 16 cm-re nétt, 18
cm-es csucsértékkel. 2018.03-ban a korabban érintett ter-
minalis ileumtdl proximalisan, egy kb. 1 cm-es ép szakasz
utan, egy ujabb 2,5 cm-es bélfal megvastagodas jelent
meg, melynek mérete 2019.03-ra 3,8 cm-re nétt, mely je-
lentds stenosist nem okozott. Presztenotikus tagulat nem
észlelhetd, a rétegzett falu érintett szakasz mentén zsir-
sz6veti beszlirtség nem alakult ki. A falban E-Flow-val fo-
kozott keringés lathatd.

Kovetkeztetések: A Crohn betegségben tovabbra is a kli-
nikum, laborparaméterek, az endoszkdpia és a szbévettan
képezi a betegkdvetés alapjat. Az ultrahanggal gyors és
nem invaziv médon tajékozédhatunk a betegség kiterjedé-
sérdl, aktivitasarol és az esetleges szé6v6dményekrdl. Ese-
tiinkben, bar a beteg klinikailag remisszidéban van, mégis
a vékonybél érintettség progressziét mutat, amely terapia
optimalizacioét tett sziilkségessé.
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EGY OPT CENTRUM KUZDELMEI ES SIKEREI

Zsigmond F.', Schéfer E.", Varga A.', Déra A.', Herszényi
L.", MHEK Gasztroenteroldgia, Budapest'

Bevezetés: Az Otthoni Parenteralis Taplalas (OPT) Cent-
rumok kialakulasaval lehet6ség a rovid bél szindrémas

(RBS) betegek koraibb felismerésére és kezelésére, élet-
mindségiik atmeneti illetve tartés életmindség javitasara.
3 éves periddus alatt szerzett tapasztalatainkat, kudarca-
inkat és sikereinket szeretnénk o6sszefoglalni tanulma-
nyunkban

Betegek és moédszerek: Centrumunkban 3 éves periédus
alatt 26 révidbél szindromas (RBS) beteget kezeltlink, (15
né, 11 ffibeteg), 5 beteg azonban az inicialis kérhazi sza-
kaszon nem jutott tovabb részben alapbetegségiik miatt,
részben kooperacié hianya miatt a taplalasi team aprolé-
kos munkaja ellenére OPT-re alkalmatlannak mindsitettiik.
21 beteget kezeltlink aktivan, életkoruk: 25-65 év. Oszta-
lyunkon kezelt betegeknél RBS hatterében leggyakrabban
gyulladasos bélbetegség (10 eset) illetve daganatos be-
tegség (7 eset) allt, ezek kdévetkeztében végzett kiterjedt
bélrezekciés miitét vezetett az OPT indikacidjahoz. 1-e
esetben motilitasi zavar (MNGIE sy.) illetve bél ischaemia,
tovabbi 2 esetben posztoperativ szé6v6dményként alakult
ki a RBS. Legnagyobb kérhazi megterhelést a tumoros
alapbetegségli betegek jelentették, hiszen tumoros bete-
geink egy részét 1-8 hénapos koérhazi inicialis szakot ko-
vetéen sem tudtuk a programba bevonni. Az alapbeteg-
séggel Osszefliggé halalok volt a leggyakoribb, OPT-vel
Osszefliggb haldl szepszis kévetkeztében 1 esetben sze-
repel, 1 beteget csontvel6 transzplantaciét kévetéen ki-
alakult szepszis kévetkeztében veszitettiink el 1979 napos
kezelést kovetéen. 1 nbégydgyaszati tumoros beteglink
azonban tumor mentesség elérése 6ta 5 éve sz6védmény
megjelenése nélkil az OPT program aktiv résztvevdje,
gyulladasos bélbetegeink kézétt tébben 3-5 éve folyama-
tosan OPT kezelésben részesiilnek. Centralis véna bizto-
sitasara leggyakrabban portot (15 betegben 21 portot), va-
lamint PICC-line kanilt (9 betegben 15 kaniil) hasznaltunk.
Leggyakoribb szévédményeink kanllszepszisbél addd-
tak.

Osszefoglalas: Rovidbél szindrémas betegeink komplex
kezelése mindannyiunk szamara nagy kihivas. Otthoni
parenteralis taplalas 3 éves eredményeink alapjan a révid
bél szindromas betegek taplalasanak megfelel6 maddja.
Legnagyobb nehézségeket az OPT-ra alkalmas beteg ki-
valasztasa jelentette, tapasztalatainkbdl is latszik, hogy ki-
emelt fontossagu, hogy a centrumokba olyan betegek ér-
kezzenek, akik az OPT-kezelésre alkalmasak, mind az
alapbetegségiik, mind pedig az egylttm{ikddésiik alapjan.
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DNA REMETHYLATION AND REPAIR OF CO-
LORECTAL CANCER CELL LINES INDUCED BY S-
ADENOSYLMETHIONINE TREATMENT

Zsigrai S.', Kalmar A.2, Szigeti K.',Nagy Z.', Bartak
B.', Valcz G.2, Wichmann B.?, Galamb 0.2, Dankd T.3, Se-
bestyén A.3, Barna G.3, Tulassay Z.2, Igaz P.2, Molnar B.2,
Il. sz. Belgyogyaszati Klinika, Semmelweis Egyetem, Bu-
dapest',Molekularis Medicina Kutatécsoport, Magyar Tu-
domanyos Akadémia, Budapest & Il. sz. Belgydogyaszati
Klinika, Semmelweis Egyetem, Budapest?,l. sz. Patoldgiai
és Kisérleti Rakkutaté Intézet, Semmelweis Egyetem, Bu-
dapest®

Background: Global DNA hypomethylation can be con-
nected to genomic instability and proto-oncogene acti-
vation in tumor progression. S-adenosylmethionine (SAM)
is a universal methyl donor and a dietary supplement. This
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molecule is involved in DNA methylation processes, the-
reby it may have a favourable effect on DNA remethylation,
repair and remodelling.

Aim: Our aim was to analyse the effect of SAM treatment
on global DNA methylation, gene expression, DNA integ-
rity and cell cycle of two different colorectal cancer cell
lines (HT-29, SW480). We mostly focused on the changes
of DNA repair mechanism and its connection with the DNA
methylation status and apoptosis.

Methods: HT-29 and SW480 cells were treated with SAM
(0, 0.5, 1 mmol/l) for 48 hours. The global DNA methylation
status was analysed by immunohistochemistry and bi-
sulfite pyrosequencing of long interspersed nuclear ele-
ment-1. The gene expression changes were detected
using Human Transcriptom Array 2.0, and protein analyses
of yH2AX were performed with ELISA and immunostaining.
Level of cell-free DNA in the medium was quantified follo-
wing DNA isolation, and lastly, flow cytometry measure-
ments were assessed for cell cycle and apoptosis deter-
mination.

Results: DNA remethylation and elevated expression
(p<0.05) of DNA repair-related genes were observed after
SAM treatment. Increased phosphorylation of yH2AX
(74.9, 166.5, 200.6 pM) was also referred to the activation
of reparative processes. Elevation of apoptotic cell
number and cell-free DNA level (0.23, 0.26, 0.63 ng/ul)
were detected. Proportion of cells was decreased in both
G0/G1 (48.4, 28.5, 20.4%) and G2/M (6.0, 10.7, 12.5%)
phases by SAM; however, it was increased in S (45.7, 61.7,
67.0%) phase, where the double-strand DNA break
checkpoint is located.

Conclusion: SAM could induce the methylation of DNA,
furthermore, it could activate genes that are involved in
DNA repair mechanisms. Based on our results, we sup-
pose that in the case of incorrect reparation, DNA is rele-
ased out of the cells, and apoptosis is induced. Tumor
cells could be targeted by SAM through different
pathways, therefore it might be a potential agent in cancer
treatment.
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HISTOLOGICAL PREDICTION OF COLON POLYP
IMAGES WITH BLI ZOOM TECHNOLOGY USING DEEP
LEARNING NEURAL NETWORK

Zsobrak K.', Lovasz B.% Oczella L.', Schmiedt P.', Kiss
E.2, Dubravcsik Z.%, Szalai M.', Madacsy L., Endo-Kap-
szula Health Centre and Endoscopy Unit, Székesfehér-
var',Szt. Imre Hospital, Budapest?,Bacs Kiskun County
Hospital, Kecskemét?®,1st Department of Internal Medicine
Semmelweis University, Budapest,Semmelweis Univer-
sity, ETK Faculty of Health Sciences®

Aim: Our aim was to develop an Artificial Intelligence-
based Decision Support System (AlI-DSS) that is capable
of analyzing polyp images and distinguish between neo-
plastic and non-neoplastic small (<1 cm) polyps.

Methods: From a total of 512 histologically identified co-
lorectal polyps, 1328 HD images taken with Blue Light
Imaging (BLI) zoom technology were enrolled. For the tra-
ining and testing of deep learning, we used 2 subgroups.
In the first training group, we used all images (Set A), while
in the second group we used only images of polyps label-
led as typical by our experts (Set B). One common test set
was used for testing, which contained 61 randomly selec-
ted polyps (31 neoplastic and 30 non- neoplastic), typical
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and atypical mixed. We made sure that the same polyp’s
images were not selected to both train and test sets.
Results: First, the images were fed into a pre-processing
algorithm, then the neural network was trained and tested.
We also evaluated training parameters and selected the
ones that gave the best test results. In the prediction of
adenomatous polyps, the model on the test groups had
the following accuracy, sensitivity, PPV and NPV, and F1
Score values with the training set A: 95.08%, 96.77%,
93.33%, 93.75%, 96.55%, 0.952, while having the follo-
wing values with the training set B: 96.72%, 93.55%,
100%, 100%, 93.75%, 0.967 respectively.

Conclusion: With the training of the neural network on
typical or mixed images, our Al-DSS is able to give a high
accuracy prediction on polyp histology. Training on typical
images with a higher number of collected images the ac-
curacy of the algorithm could be further increased. The
potential of using Deep Learning Neural Network with BLI
zoom virtual chromoendoscopy arises from supporting
resect and discard strategy by providing a highly accurate
tool for real-time optical diagnosis of hyperplastic polyps
even for the non-expert endoscopists.

209

SZR-72, BUT NOT 3 OTHER KYNURENIC ACID ANA-
LOGUES DECREASE THE SEVERITY OF ACUTE NEC-
ROTIZING PANCREATITIS

Zsolt B.", Balazs K.?, Eszter K.?, Emese Réka B.', Gabriella
F.', Lorand K.', Béla I.%, Laszl6 V.4 Ferenc F.5, Viktéria
V.5, Jozsef M.?, Péter H.”, Zoltan R.", Department of Pat-
hophysiology, University of Szeged, Szeged, Hun-
gary',First Department of Medicine, University of Szeged,
Szeged, Hungary?,Department of Pathology, University of
Szeged, Szeged, Hungary®,Department of Neurology, Uni-
versity of Szeged, Szeged, Hungary*,Institute of Pharma-
ceutical Chemistry, University of Szeged, Szeged, Hun-
gary®,Department of Pharmacology and Pharma-
cotherapy, University of Szeged, Szeged, Hungary?®,Insti-
tute for Translational Medicine, University of Pécs, Pécs,
Hungary’

The pathogenesis of acute pancreatitis (AP) is not well un-
derstood, the disease has no specific therapy. There is
evidence that the blood brain barrier permeable L kynure-
nic acid and its analogue SZR72 have immune modulatory
roles in several inflammatory diseases such as L-ornithine
induced AP in rats. However, there is no information on the
peripheral effects of three newly synthetized analogues
(SZR73, SZR81, SZR104). In these new molecules the mo-
lecular frame was kept, but the functional subunits were
changed.

We investigated the effects of SZR72, SZR73, SZR81 and
SZR104 in experimental AP.

In the AP groups, male SPRD rats were injected intraperi-
toneally (i.p.) with 3g/kg L-ornithine 1hour after the admi-
nistration of immol/kg SZR72, SZR73, SZR81 or SZR104
(n=6-8). Control animals were injected i.p. with PS instead
of L ornithine and with Tmmol/kg SZR72, SZR73, SZR81
or SZR104 or physiological saline (PS) 1hour afterwards
(n=6-8). Animals were sacrificed at 24hours. Laboratory
[serum amylase activity, pancreatic myeloperoxidase
(MPO) activity, pancreatic dry/wet weight ratio] and histo-
logical parameters were measured to evaluate disease se-
verity.



The injection of rats with L-ornithine significantly inc-
reased the measured laboratory and histological parame-
ters vs. the control groups. All measured laboratory and
histological parameters were significantly reduced in AP
animals in response to treatment with 1mmol/kg SZR72.
The administration of 1mmol/kg SZR73, SZR81 or SZR104
(but not SZR72) increased pancreatic oedema scores in
the control groups. The pancreatic inflammatory cell infilt-
ration and necrosis were not significantly altered in the AP
groups injected with 1mmol/kg SZR73, SZR81 or SZR104.
In accord with the histological results, the latter analogues
did not influence pancreatic MPO activity. Pre-treatment
of AP rats with 1Tmmol/kg SZR73, SZR81 or SZR104 (but
not SZR72) did not significantly reduce the serum amylase
activity compared to the AP group.

Our experiments confirmed that SZR72 ameliorates the
severity of L ornithine induced AP. Furthermore, the admi-
nistration of 1mmol/kg SZR73, SZR81 or SZR104 failed to
reduce the severity of AP in rats. These results may be due
to different functional subunits of the molecule. We need
further investigations to determine the pathomechanism
of SZR72 action.

Supported by OTKA, GINOP, EFOP and MTA

210

DIETETIKA FINANSZIROZASANAK UTVESZTOI

Henter Izabella MSc, tagozatvezet8, Egészségligyi Szak-
mai Kollégium Dietetika, human taplalkozas Tagozat,
Nemzeti Népegészségiigyi Kézpont / NNK

A dietetikat az életmédot, életvitelt szabalyozé mesterség-
nek, mivészetnek nevezték az antik gérég medicinaban.
Az orvoslas fejl6désével, a tudomanyos eredmények meg-
jelenésével a dietetika egyre inkabb a taplalkozasra kon-
centralédik. Hazankban 1922-ben Dr. Soés Aladar ismerte
fel, hogy olyan szakembereket kell képezni, akik 6ssze-
kot6 szerepet toltenek be az orvos és az éleimezés kozott.
Eurépaban els6ként megszervezte a kdzépiskolat végzett
»elelmezési technikusokbdl” a ,diétasnéne” képzést. Ki-
dolgozta az ,Elixrendszert”, évszakonként az élelmiszerek
arlistajat és a valasztott diéta elkészitéshez sziikség mun-
kaid6t és ez a kett6 adta az elixértéket.

A dietetikus képzés 1975-16l f6iskolai szintl, majd 2009-
16l a mesterfokozat megszerzésére is lehetéség nyilt. A di-
etetikus feladata a betegélelmezés, kézétkeztetés és tap-
lalkozasi tanacsadas a gydgyitasban, valamint a kiegyen-
sllyozott taplalkozas megismertetésével a taplalkozassal
és az életmdddal 6sszefliggb betegségek megel6zése.
Az Amerikai Dietetikus Tarsasag a 2000-es évektdl alaki-
totta ki a Medical Nutrition Therapy- dieteoterapia és a
Nutrition Care Process-taplalkozasi tanacsadas folyama-
tokra és a dietetikai diagnézisokra alapulé finanszirozast.
Hazankban jelenleg a dietetika szakterllethez kéthet6 12
OENO kéd, amelyet a 7600-as dietetika szakmakoddal je-
lenleg csak néhany kapacitasbdévitést kért intézményben
lehet elszamolni. Jellemz&en orvosszakmak jelentik le a
dietetikusok munkajat is.

Kett6 dietetika OENO kod f6 kompetenciajat adminisztra-
tivan 2018-ban atadta a Belgydgyaszat Tagozata a die-
tetika szakmanak.

Az EMMI és a NEAK szamara a képz6 inézmények, a
MESZK illetékesei és Tagozatunk, javaslatot tettiink a je-
lenlegi OENO kdédok médositasara, ill. 6t Uj kodra, ame-
lyekkel leirhato a dietetikusok tevékenysége.

Folyamatban van a javaslatok tartalmi egyeztetése, amely-
nek véglegesitésével a dietetkusok feladatait leird iranyelv
tervezet is kiegésziilne és hivatalos K6zlonyben is megje-
lenhetne.
http://www.etk.pte.hu/public/upload/files/Palya-
zati_iroda/elnyert/Klinikai_es_gyakorlati_dietetika.pdf
2015

www.mdosz.hu , www.efad.eu
https://www.eatrightpro.org/payment/business-practice-
management/services-fees-and-management-resources
2019
https://www.eatrightpro.org/practice/practice-resour-
ces/nutrition-care-process 2019
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A savas zseb - a reflux

elsédleges forrasa?

o _
is Ieggyakrabban étkezéseket kovetben fordulnak els.!

Etkezést kdvetden egy Gjonnan képz6dott savréteg
(pH = 1,6) alakul ki a gyomortartalom tetején??
ez a SAVAS ZSEB, amely:

Savas zseb

& Korilbelil 15 perccel evés utan alakul ki és

. I I 74 H ]‘4
mintegy 2 6ran &t van jelen Gyomortartalom

& - 70mls réteget képez?
& Kozvetlenil a nyeléesé és a gyomor talalkozasa alatt helyezkedik el
@ GERD esetén azonban elmozdulhat felfelé, filmréteget képezve a nyel6csé nyalkahartyajan?

Hogyan befolyasoljak a terapias készitmények a savas zsebet?

Alginat készitmények
GERD betegekben az alginat lefelé nyomja a savas zsebet eltavolitva
azt a nyeldcsd alsé zaréizmatol. Egyes esetekben a savas zseb teljesen el is tlinik.®

Protonpumpa-gatlok
A savas zseb a protonpumpa-gatlo (PPI) kezelés utan is megmarad,
de kevésbé savas.® Azonban az enyhén savas reflux is hozzajarul a GERD maradvanytinetekhez.”

Az alginatok a protonpumpa-gatlok hatasmechanizmusat kiegészitve
hatékonyan enyhitik a reflux maradvanytiineteit.® N i®

Etkezést kdvetd gyomorégés kezelésére

Terhes és szoptatoé anyidknak

PPI terapiat abbahagyé betegeknek, a rebound

hatas kezelésére?

PPI terapiaban részesiilo betegeknek, akiknél nem 48 db ragotabletta
szlint meg teljesen a reflux'

3 percen beliil enyhiti a gyomorégés okozta fajdalmat.
Akar 4 oran at tarté hatas*

natrium-algingt
nitrum-hidrogénkarbondt

Cukor-, glutén- és laktézmentes termékcsalad kaldum-Karbont

HIVATKOZASOK: 1 Fletcher J, Wirz A, Young J, Vallance R, McCall KE. Unbuffered highly acidic gastnic juice exists at the gastroesophageal junction after a meal. Gastroenterology 2001, 121: 775-783. 2. Beaumont H, Bennink R.J., de
Jong ). The position of the acid pocket as a major nisk factor for acidic reflux in healthy subjects and patients with GORD. Gut. 2010; 59(d):441-451_ 3. Holloway R H., Sifrim D A, The acid pocket and its relevance to reflux disease. Gut 2008;
57(3): 285-286. 4. Tytgat GN, et al. Aliment Pharmacol Ther 2008,27-249-256. 5. Rohof W.0, Bennink R J, Smout A ). An Alginate-Antacid Formulation Localizes to the Acid Pocket to Reduce Acid Reflux in Patients with Gastroesophageal
Reflux Disease. Clin Gastroenterol Hepatol 2013,11(12):1585-1591. 6. Rohof W.O., Bennink R.J., Boeckxstaens G.E. Proton Pump Inhibitors Reduce the Size and Acidity of the Acid Pocket in the Stomach. Clin Gastreenterol Hepatel
2014, 12(7):1101-1107. 7. Vakil N, et al. The Montreal definition and classification of gastroesophageal reflux disease: a global evidence-based consensus. Am J Gastroenterol. 2006,101(8); 1900- 1920; quiz 1943 8 Manabe N, et al. Dis
Esophagus, 20119, Evans N etal, BJHCM, 2007,13(11).425-430 9 Evans Netal BIHCM. 2007,13(11):425-430 10. Chiu C.T, Hsu C M, Wang C C. Randomised clinical trial. sodium alginate oral suspension is non-infenior 1o omeprazole
in the treatment of patients with non-erosive gastroesophageal disease. Aliment Pharmacol Ther. 2013; 38(9):1054-1064. *Gaviscon menta iz( belksbleges szuszpenzit

Bovebb informacicért kérjiik ol ela i! lical asi eldirast!

Roviditett alkalmazasi eldiras: Tajékoztatd anyag egészségugy dolgozdk szamara Gaviscon menta izl belsdleges szuszpenzio Hatoanyag: 500 mg natrium-alginat, 267 mg natrium-hidrogén-karbonat és 160 mg kaloum-karbonat 10
mi szuszpenzidban. Farmakoterapias csoport: peptikus fekély és gastro-oesophagealis reflux betegség (GERD) egyéb gybgyszerel. ATC kéd: ADZBX 13 Terapids javallatok: Gastro-oesophagealis reflux betegséq tuneteinek kezelése, Ggy
mint sav-regurgitacio, gyomorégés és emésztési zavarok (refluxhoz kapesoloda), példaul étkezést kiverGen vagy terhesség alatt. Adagolas és alkalmazas: Felnbttek és 12 évesnél iddsebb g kek: 10-20 m| étkezé kévetden
és5 lefekvéskor (naponta maximum négy alkalommal). 12 év alatti gyermekek: Csak orvosi utasitisra. Kezelés idGtartama: Ha a tinetek hét napi hasznalatot kdvetden is fenndlinak, a kéreredetet tisztdzni kell, és a kezelést Ujra kell
értékelni. IdGskoriak: Ebben a korcsoportban nincs szikség dbzismadositasra, Az alkalmazas modja: Szajon at torténd alkalmazésra. Ellenjavallatok: A gyogyszer alkalmazasa ellenjavallt azoknal a betegeknél, akiknek ismert vagy
feltételezett thlérzékenysége van natrium-algindtra, natrium-hidrogén-karbonatra, kalclum-karbonatra vagy a készitmény 6.1 pontban felsorolt barmely segédanyagaval szemben beleértve a metil-parahidroxibenzoatot (E218) ¢s
a propil-parahidroxibenzostot (E216). Nemkivanatos hatasok, mellékhatasok: A mellékhatasok az alabbi gyakoriségi kategdniak alapjan kerlitek besorolasra: Nagyon ritka. =1/10 000. Nagyon ritka, Immunrendszeri betegségek és
tunetek: Anaphylaxias és anaphylactowd reakcidk, tllémzékenységi reakcidk, példaul csalankiutés. Légedrendszen, mellkasi és mediastinalis betegségek és tinetek: Légzdrendszen tunetek, példdul bronchospasmus. A forgalomba
hozatall engedély szamai. OGYI-T-21299/12, 17. Tarolas. Legfeljebb 300C-on tarolands, Hatdszekrényben nem tarolhato! Nem fagyaszthatd| Felhasznalhatésagl idStartam: 2 év. Az alkalmazasi eléirds datuma: 2016.05 23, Orvosi
vény nelkul is kiadhatd gydgyszer (VN). Forgalomba hozatali engedély jogosultja: Reckitt Benckiser Kft, 1113 Budapest, Bocskai Ut 134-146 Téjékoztatd anyag egészséguays dolgozok s2améra Gaviscon borsmenta iz0 ragétabletta
Hatoanyag: 250 mg natrium-alginatot, 133,5 mg natrium-hidrogén-karbonatot és 80 mg kalcium-karbonatot tartalmaz ragotablettanként. Farmakoterapias csoport: peptikus fekély és gastro-oesophagealis reflux betegség (GERD)
egyéb gyoayszere|, ATC kdd: AQ2BX13 Terdpids javallatok: Gastro-cesophagealis reflux betegség tuneteinek kezelése, dgy, mint savregurgitdcid, gyomarégés és emésztési zavarok (refluxhoz kapesoléds), példaul étkezést kovetden
vagy terhesség alatt, lletve reflux oesophagitishez kapcsolédd tinetek kezelésére. Adagolds és alkalmazas: Felndttek és 12 évesnél idGsebb serduldk: 2-4 tabletta, étkezéseket kévetben és lefekvéskor (naponta maximum négy
alkalommal). 12 év alatti gyermekek: csak orvosi utasitdsra adhato. A kezelés idStartama. Ha a tinetek hét napi hasznalatot kovetdenis fennélinak, & koreredetet tisztézni kell, &s a kezelést djra kell értékelni. Iddskordak: Ebben a
koresoportban nincs szikség dézismodositasra. Ellenjavallatok: A gydgyszer alkalmazasa ellenjavallt azoknal a betegeknél, akiknek ismert vagy feltételazett tilérzékenysége van natrium-alginatra, natrium-hidrogén-karbonatra, kalcurm-
karbonatra vagy a készitmény 6,1 pontban felsorolt barmely segédanyagaval szemben. Nemkivanatos hatasok, mellékhatasok. A mellékhatasok az alabbi gyakorisagi kategdriak alapjan kerdltek besorolasra: Nagyon ritka: =1/10 000
Nagyon ritka: Immunrendszer betegségek és tunetek: Anaphylaxids és anaphylactoid reakeidk, allergids tinetek, példdulcsalinkiGtés. Légzbrendszer, mellkasi és mediastinalis betegségek és tunetek: Légzbrendszen tlnetek, példaul
bronchospasmus. A forgalomba hozatali engedély szamai: 0GYI-T-21299/06, 08. Tarolas: Legfeljebb 300C-on tarolando. Felhasznalhatdsagi idbtartam: 2 év. Az alkalmazasi el6iras datuma: 2016.04.27 Orvosi vény nélkil is kiadhaté
aybgyszer (VN). Forgalomba hozatali engedély jogosultja: Reckitt Benckiser Kft, 1113 Budapest, Bocskai it 134-146

Az anyaglezdrasnak datuma; 2018.05.08. ben termeakunk soran L Nembkivénatos eseményt” észlel, kénuk, 24 oran beldl jelentse a gyogyszer reklamaco@rb.com-ra e-mail cimen vagy a +36/1-880-18-70 telefonszamaon!
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) Stelara

(Usztekinumab)

A Stelara® gyors és hosszu tavon is hatekony terapia
Crohn-betegei szamara'~

1. Feagan BG et al, N Engl | Med 2016; 375:1946-1960
2. Sandbom W) et al. UEGW 2017

Bovebb informacioért olvassa el a gyogyszer Alkalmazasi eldirdsat! A hatalyos Alkalmazasi eldirds teljes szovegét megtaldlja az Orszdagos Gyogyszerészeti és
Elelmezés-egészségigyi Intézet (www.ogyei.gov.hu/gyogyszeradatbazis/) honlapjan.

Szakorvosifkorhdzi diagnozist kovetoen folyamatos szakorvosi ellenérzés mellett alkalmazhato gyogyszerek (Sz). A forgalomba hozatali engedély
szama: EU/1/08/494/001, 003-005. A forgalomba hozatali engedély jogosultja: Janssen-Cilag International NV Belgium, helyi képviselete: Jans-
sen-Cilag Kft., Nagyenyed u. 8-14. H-Budapest, 1123. Tel: +36 1-884-2858.

A STELARA a2 9/1993 NM Rendelet 1/a1, 1/a2, valamint 5. indikdcids pontja alapjan felndttkori luminaris- és fisztuldzé Crohn-betegségben, valamint
plakkos psoriasis indikaciéban tételes finanszirozas ala esd készitmény, az alkalmazd intézmények szamara a Nemzeli Egészségbiztositasi Alapke-
zeld kozponti kozbeszerzés keretében szerzi be, illetve az egyes intézmények altal felhaszndlhato kvotékat ugyancsak a Nemzeti Egészséqgbizto-
sitasi Alapkezeld osztja fel az intézmények kozott. A kozfinanszirozds alapjaul elfogadott brutté fogyasztéi ar: 45 mg oldatos injekcié: 925 136 Ft;
45 mq oldatos injekcid eldretoltott fecskenddben: 823 374 Ft; 90 mq oldatos injekcio eloretdltott fecskenddben: 1849 233 Ft; 130 mg koncentratum oldatos infuziohoz
készitmény: 852 089 Ft. Az esetleges arvéltozasrol, kérjik, tajékozadjon a www.neak.gov.hu honlaprol!

CP-89475 Dokumentum lezardsanak datuma: 2019.05.03.

Janssen-Cilag Kft.

S
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