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57™ ANNUAL MEETING OF THE HUNGARIAN SOCIETY OF GASTROENTEROLOGY

4™ JUNE, SATURDAY

5™ JUNE, SUNDAY

6™ JUNE, MONDAY

7™ JUNE, TUESDAY

8.00 —8.30 Mounting of posters

8.30 -9.00 Mounting of posters

8.30 — 9.00 BMS symposium

8.30 - 9.00 Kéri Pharma symposium

8.30—9.00 KPS @ symposium

10.30-12.00 @ 10.30-12.30
Postgraduate course I.: ®
The eosinophilia and
the gastrointestinal

system
(K. Palatka, I. Altorjay)

Meeting of the GI nurses
and endoscopy associates L.

9.00 - 12.00 )
“Hetényi Géza" memorial lecture
(T. Molnar)

"Magyar Imre" memorial lecture

(Szabé B. G.)
Lectures of honorary members
Honours (Bene L., Varga G.)
Simor Pal Award
GENERAL ASSEMBLY

9.00 - 11.00 @
Emergency situations in bowel dise-
ase — viewpoints of surgeons and

gastroenterologists
(T. Molnar, Gy. Lazar)

9.00 - 11.00 @
Resent aspects of the diagnosis
and treatment in acute upper

gastrointestinal bleedings
(L. Rdcz, A. Szepes)

11.05 — 11.35 State of Art lecture @®
Lynch syndroma

11.05-11.35 State of Art lecture @
Endoscopic Ultrasound

ELECTION OF GOVERNINIG BOARD (L. Damjanovich) (Z. Szepes)
12.00-12.30 11.40 -12.10
Vitaminkosar symposium NOVARTIS symposium
13.00 — 13.30 12.30 — 13.00 12.20 -13.20 .
® Learning Center Endocam symposium Boston /Micromedical symposium
1300 © 13.00 - 13.30
Exhibitors meeting 12.00 - 14.00 Lunch Learning Center
Lunch
14.00-16.00 14.00-14.30 | 16.40-17.30 | 15.00-17.00 | 14.00-15.30 | 14.00 —18.00 14.00-18.00 13.45-14.30 . o 13.30-15.00
Oral presentations GILEAD Oral ® Ortalt. Oral Oral Endoscopy symposium Endoscopy IV
@ 0 tati . presentations o .
symposium | PRESERANONS | Meeting @ N presentations | 1430-15.40 | 1430-1650 | 14.30-15.40
Endoscopy L. 14301700 Surgery of the GI Motility Oral Oral Ort""t_ 15.00 — 18.30 @
“oral nurses and Bowel Research presentations | presentations preseg‘ tons
G endos?(’py 15.30-16.50 Disease Forum ® @ . CHALLENGES, DILEMMAS,
® associates @ Oral Capsule En- Pancreas Endoscopic
II. presentations d Ultrasound
16.00-17.30 O Nutrition ooy CASE DEPORTS
d 3 Hepatology : (Endoscopy I1.) 16.00-17.50
Postgraduate course I1.: 16.40-17.20 SOEEEE Sl Miscellaneous posters
Cooperation bet- Oral and dietetics 15.50-17.40 presentations
ween gastroentero- pr esegations 16.50-18.00 Oral (©) Video commentary
logi d . ® Oral presentations Oncol Discussion
g1st and surgeon Learning ! ® ncology
. . 17.00-17.30 Chatar presentations
in pancreatobiliary N Ultrasound Endoscopy III.
malignancies Imaging
(L. Czako L., Z. Szepes)

18.00 - 19.00

17.30 - 18.30 © Goodwill Pharma symposium

18.00 — 19.00 @ Ferring symposium

18.30- 19.00 MSD symposium

19.00 — 19.30 AbbVie symposium

19.30 — 20.15 Takeda symposium

@ Richter symposium

20.30 MGT Governing Board Meeting

Lunch: 12.00 - 14.00

O Numbers in circles indicate the lecture hall: ® Toscana hall, @ Ibiza hall ® Marbella hall ® Adria hall ® Adria terem Toscana IL.
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JUN. 4, SZOMBAT

JUN. 5, VASARNAP

JUN. 6, HETFO

JUN. 7, KEDD

8.00 —8.30 Poszterek elhelyezése

8.30 —9.00 Poszterek elhelyezése

8.30 — 9.00 BMS szimpdzium

8.30 - 9.00 Kéri Pharma szimp6zium

8.30 —9.00 KPS @ szimp6zium

10.30-12.00 @
Postgradualis képzés I.:
1. Az eosinophilia és
a gasztrointesztinalis

rendszer .
(Palatka K., Altorjay I.)

10.30-12.30
@

Endoszkopos
asszisztensek
ulése 1.

13.00 — 13.30
® Learning Center

9.00 - 12.00 )

“Hetényi Géza" emlékel6adas (Molnar T.)
"Magyar Imre" emlékeldadas (Szabé B. G.)
Tiszteletbeli tagok el6adasai

Kitiintetések (Bene L., Varga G.)

Simor P4l alapitvany dij

KOZGYULES
VEZETOSEGVALASZTAS

9.00 - 11.00 @
Siirg6sségi, gasztroenterologus-se-
bész egyiittmiikddést igényl6 allapo-
tok bélbetegségekben

(Molnar Tamas, Lazar Gyérgy)

9.00 - 11.00 @

Az akut fels6 gasztrointeszti-
nalis vérzések diagnosztikdja-
nak ¢€s terapidjanak Gjabb
szempontjai

(Racz Istvan, Szepes Attila)

11.05 — 11.35 State of Art el6adas O]
Lynch syndroma (Damjanovich Ldszl6)

11.05-11.35 State of Art el6adas ©
Endoszkopos UH (Szepes Zoltdan)

12.00-12.30
Vitaminkosar szimp6zium

11.40 -12.10
NOVARTIS szimp6zium

12.30 - 13.00
Endocam szimpézium

12.20 -13.20
Boston /Micromedical szimp6zium

1300 O 13.00 - 13.30
Kiallitok koszontése 12.00 - 14.00 Ebéd Learning Center
Ebéd
14.00-16.00 14.00-14.30 | 16.40-17.30 | 15.00-17.00 | 14.00-15.30 | 14.00 —18.00 14.00-18.00 13'45, . 14'3.0 , @ 13.30- 1 5',00
Eléadisok GILEAD | Eléadasok ® Eléadisok | Eléadisok Eléadasok Endoszkopos szimpozium Endoszkopia IV
@ sAmpézium |~ 9 | Endoszks- Mo?ﬂités ® © 1430-1540 | 1430-16.50 | 14.30-15.40
Endoszkopia I. pos asszisz- Bélbetegségek | Kutatdi forum Eléadasok Eléadasok Eléadasok 15.00 — 18.30 @
14.30-17.00 tensek 15.30-16.50 o) @ o)
Eloag)asok tilése II. Eloagasok Kapszula Endo- Pancreas Endoszko- KIHiVASOK'DILEMMAK,
Téaplalko- szkopia pos Ultra-

16001730 © | Hepatologia zés-tudo- (E“d(ﬁz)kopla hang ESETMEGBESZELESEK
P9stgraduélis 16.40-17.20 mzlgﬁe;adl_ 16.00-17.50 Vegyes poszterek
képzés I1.: Eloadasok 15.50-17.50 Eléadasok
Gasztroenterologus © 16.50-18.00 Eléadasok Onkoléia Video kozvetitéses vita
sebész egyiittmii- y— Eléadasok ®Endoszkopia =
kodés a pancreo-bi- L III. @

.. , Ultrahang
liaris betegségek- 17.00-17,30 Képalkoto
ben AbbVie

(Czako L., Szepes Z.)

17.30 - 18.30 @ Goodwill Pharma szimpo6zium

18.00 — 19.00 @ Ferring szimpo6zium.

18.30- 19.00 MSD szimp6zium

19.00 — 19.30 AbbVie szimp6zium

19.30 — 20.15 Takeda szimp6zium

18.00 - 19.00 ® Richter szimpdzium

20.30 MGT Vezetéségi Ulés

Ebéd: 12.00 - 14.00

O A kérokbe irt szamok az eldadotermeket jelzik, @ Toscana I. terem, @ Ibiza terem ® Marbella terem ® Adria terem Toscana II.




2016. junius 4. szombat Toscana |. terem
4 June, Saturday Toscana I. Hall
10.30 -12.00

MGT POSZTGRADUALIS KEPZES 1. / POSTGRADUAL COURSE I.

AZ EOSINOPHILIA ES A GASZTROINTESZTINALIS RENDSZER
THE EOSINOPHILIA AND THE GASTROINTESTINAL SYSTEM

Moderatorok:
Altorjay Istvan, Debrecen Palatka Karoly, Debrecen

10.30 AZ EOSINOPHILIAROL
ABOUT THE EOSINOPHILIA
lliés Arpad, Debrecen

11.00 EOSINOPHILIA A FELSO GASZTROINTESZTINALIS RENDSZERBEN
EOSINOPHILIA IN THE UPPER GASTROINTESTINAL SYSTEM
Altorjay Istvan, Debrecen

11.20 EOSINOPHILIA AZ ALSO GASZTROINTESZTINALIS RENDSZERBEN
EOSINOPHILIA IN THE LOWER Gl SYSTEM
Palatka Karoly, Debrecen

11.40 HYPEREOSINOPHIL KORKEPEK GYEREKKORBAN
H YPERLfOS/NOPHIL/C SYNDROMES IN CHILDHOOD
Nemes Eva, Debrecen

2016. junius 4. szombat Ibiza terem
4 June, Saturday Ibiza Hall
10.30 - 12.30

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

Uléselnékék/ Chair:
Dr. Pécsi Gyula, Mosonmagyarévar Molnar Tiborné, Székesfehérvar
Paulovicsné Kiss Melinda, Pécs

ErtékelS bizottsag: Dr. Pakodi Ferenc, Pécs (elnk); Kokas Mariann, Mosonmagyardvar;
Kabai Annmaria, Karcag; Szalay Edit, Medirex Kft.; Simoradik Gyongyi, Anamed Kft.

10:30 KOSZONTOK

10:35 ET TARTOZEKOK, UJDONSAGOK
Simoradik Gyéngyi, Anamed Kift.

10:50 OTTHONI PARENTERALIS TAPLALAS - AVAGY ELET A KORHAZ UTAN
Heimné Varga A.", Zsigmond F.', Gasztroenteroldgiai Osztaly, MHEK Honvédkoérhaz, Budapest'




11:00

11:10

11:25

11:35

11:50

12:00

12:10

12:20

MIT TEHETUNK EGY ACHALASIAS BETEGGEL, HA A MUTET ES AZ ENDOSZKOPOS
TAGITAS IS ELLENJAVALLT?
Benkd E.", Balint L.", Inczefi O.!, Réka R.", Rosztéczy A.", SZTE I. Belgydgyaszati Klinika, Szeged.'

SPECIALIS KIALAKITASU ES ONTERJEDO FEMSZTENTEK
Fehér Gyérgy, EndoPlus Kft.

TOBB “SAM” TOBBET LAT, FOLEG ENDOSZKOPPAL

Gardonyi M.", Kovacs Z.', Graffits E.2, Dezs6 E.}, Hunyady B.', Gaszteroenterolégiai Osztaly,
Somogy Megyei Kaposi Mér Oktaté Kérhaz, Kaposvar',Altalanos Belgyégyaszati Osztaly, Somogy
Megyei Kaposi Mér Oktaté Koérhaz, Kaposvar?,Endokrin - Anyagcsere Osztaly, Somogy Megyei
Kaposi Mér Oktaté Kérhaz, Kaposvar®

EPEUTI INTERVENCIOS LEHETOSEGEK MALIGNUS SZUKULETEKBEN
(MICROMEDICAL KFT.)
Burai Maria, Orszagos Onkoldgiai Intézet, Invaziv Gasztroenteroldgiai Részleg

A GASZTRENTEROLOGUS ES A SEBESZ AZ ENDSCOPOS LABORBAN
ASSZISZTENSI SZEMSZOGBOL
Varga-Csuka S.', Lukovich P.!, Endomedix Diagnoszttikai K6zpont'

ENDOLOOP HASZNALATA POLYPECTOMIA SORAN
Seres L.", Horvat G.2, Makai G.2, Adnan A.2, Bugat Pal Kérhaz- Gyéngyos'

APOLOI ES ASSZISZTENSI FELADATOK JELENTOSEGE AZ ANESZTEZIABAN
VEGZETT ENDOSZKOPOS ELLATASOK SORAN

Pozsgay D.", Gulyas J.!, Kovacs V.!, Regéczi H.", Racz I.', I. Belgydgyaszat-Gasztroenteroldgia, Petz
Aladar Megyei Oktaté Kérhaz, Gyér'

KIS GOMBOC AZ ENDOSZKOPIAN

Varga R.', Lestar A.', Forhécz E.', Budai N.', Veress E.', T6th A.', Molnar T.',Dunkel K.', Székely
A.', Horvath L.", Székely l.", Fejes R.", Izbéki F.', Fejér Megyei Szent Gyorgy Egyetemi Oktaté Kérhaz
Endoszkdpos Laboratérium Székesfehérvar'

12:30 ZARSZ0
2016. junius 4. szombat Toscana l. terem
4 June, Saturday Toscana I. Hall
13.00 . .

KIALLITOK KOSZONTESE / EXHIBITORS MEETING
2016. junius 4. szombat Toscana ll. terem
4 June, Saturday Toscana Il. Hall
13.00-13.30

LEARNING CENTER

EBED / LUNCH




2016. junius 4. szombat Toscana |. terem
4. June, Saturday Toscana I. Hall
14.00 - 16.00

14:00

14:10

14:20

14:30

14:40

14:50

ENDOSZKOPIA 1. / ENDOSCOPY |I.
ELOADASOK / ORAL PRESENTATIONS

] UléselnkSk/Chair:
Vincze Aron, Pécs Szmola Richard, Budapest

AZ ALSO ES FELSO ENDOSZKOPIAK INDIKACIOJA, A DIAGNOZISOK MEGOSZLASA
ES A MINGSEGI MUTATOK AZ SE 1. SZ. BELKLINIKAN 2010 ES 2011-BEN

Goénczi L.', Golovics P.', Kirti Z.', Végh Z.', Lovasz B.', Dorko A.', Seres A.', Simegi L., Menyhart
0.', Kiss L.", Papp J.!, Gecse K.', Lakatos P.!, Semmelweis Egyetem |. sz. Belgydgyaszati Klinika'

ROUX-EN-Y OESOPHAGOJEJUNOSZTOMIA KAPCSAN KIALAKULT ANASZTOMOZIS
ELEGTELENSEG SIKERES KEZELESE SPECIALIS FISTULA-ZARO NYELOCSO
ONTAGULO FEMSZTENTTEL. KET ESET BEMUTATASA.

Tarpay A.", Szmola R.", Burai M.!, Siha G.", Horanyi A.", Pozsar J.!, Orszagos Onkoldgiai Intézet,
Invaziv Gasztroenteroldgiai Részleg'

MITTAL-CLASSIFICATION: A PROPOSED CLASSIFICATION FOR UNIFORM
ENDOSCOPIC DESCRIPTION OF SURGICAL FUNDOPLICATION

Juhasz A.', Mittal S.2, Dept. of General-, Vascular- and Plastic Surgery, Markusovszky University
Teaching Hospital, Szombathely',Dept. of Surgery, Creighton University Medical Center, Omaha,
Nebraska, USA?

THE SPATZ3 INTRAGASTRIC 1 YEAR-LONG BALLOON EFFECT ON BODY WEIGHT
IN OBESE PATIENTS

Fuszek P.!, Tahi A.2, Tari K., Filiczky 1.4, Bajnok E.5, lllanitz E.2, Semmelweis Egyetem Kutvolgyi
Klinikai Témb Jarobeteg Ellatas Gastroenteroldgia',Dr. Rose Magankérhaz?,Semmelweis Egyetem I.
Sz. Sebészeti Klinika®,GyomorBallon Terapias Ambulancia*,Magyar Honvédség Egészségigyi
Koézpont ll.sz Belgyogyaszati Osztaly®

ENDOSCOPIC AND HISTOLOGICAL FINDINGS IN MALIGNANT AND PREMALIGNANT
GASTRIC LESIONS - A SIX YEAR RETROSPECTIVE EPIDEMIOLOGICAL STUDY.
Farkas H.', Macarie M., Georgescu D.', Ciorba l.', T6érok L., Bataga S.', 1st Gastroenterology Clinic,
Emergency Clinical County Hospital, Marosvasarhely'

OUR 1 YEAR EXPERIENCE WITH HYBRID ENDOSCOPIC SUBMUCOSAL DISSECTION
OF SUPERFICIAL LESIONS OF THE STOMACH

Dubravcsik Z.!, Hritz I.', Vagé T.2, Sejben 1.2, Cserni G.2, Madacsy L.!, Szepes A.", Department of
Gastroenterology, BKM Hospital and OMCH Endoscopy Center, Kecskemét, Hungary',Department
of Pathology, BKM Hospital, Kecskemét, Hungary?




15:00

15:10

15:20

15:30

15:40

Uléselnékék/Chair:
Orosz Péter, Miskolc Godi Szilard, Pécs

NON-VARICEAL UPPER GASTROINTESTINAL BLEEDING (NVUGB) IN ORALLY
ANTICOAGULATED ELDERLY IN PECS (THE PECS TREND 2004-2014)
Lukacs M.', Déka A.2, Vincze A.", Univ. of Pécs',Markusovszky County Hosp. Szombathely?

CHANGES IN THE TREATMENT OF VARICEAL GASTROINTESTINAL HAEMORRHAGE
IN OUR DEPARTMENT

Racz S.", Molnar P.", Héra L.", Ujhelyi P.", Pall I.", Sebdk A.", Futé J., Sahin P.", Deparment
of Gastroenterology, Jahn Ferenc Hospital, Budapest'

URGENT ENDOSCOPIES OUTSIDE WORKING HOURS IN OUR INSTITUTE IN 2015
Virag A.", Kanyé B.', Csizmazia |.', Dékany K., Kalasz G.", Kereékgyarté O.', Nadas B.', Rabai K.',
Rusznyak K.!, Szamosi T.!, Szentkereszty B.', Varsanyi M.!, Zsigmond F.', Lippai G.!, Gyokeres T.!,
Medical Centre Hungarian Defence Forces, Gastroenterology"

FEKELYVERZESEK KOMBINALT ENDOTERAPIAJA
Dancs N.', Csondes M., Szabd A.!, Karasz T.!, Szalai M.", Kovacs V.!, Racz l.", |. Belgy6égyaszat-
Gasztroenteroldgia, Petz Aladar Megyei Oktaté Kérhaz, Gyér'

ULTIMUM REFUGIUM- HEMOSPRAYVEL SZERZETT TAPASZTALATAINK AZ MH EK
GASZTROENTEROLOGAI SZAKRENDELESEN
Kanyé B.', Lippai G.', Kalasz G.', Nadas B.', Gyokeres T.2, MH Egészségligyi Kozpont GE
Szakrendelés',MH Egészségiigyi Kézpont GE Osztaly?
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2016. junius 4. szombat Toscana |. terem
4 June, Saturday Toscana I. Hall
16.00 -17.30

MGT POSZTGRADUALIS KEPZES II. / POSTGRADUAL COURSE II.

GASZTROENTEROLOGUS - SEBESZ EGYUTTMUKODESE A PANCREATO-
BILIARIS BETEGSEGEK TERULETEN
MINDIG UGYANAZT A NYELVET BESZELJUK?
COOPERATION BETWEEN GASTROENTEROLOGIST AND SURGEON IN
PANCREATOBILIARY MALIGNANCIES
DO WE LOOK AT THE SAME THINGS?

Moderatorok:
Czaké Laszlé, Szeged Szepes Zoltan, Szeged Szepes Attila, Kecskemét

16.00 KRONIKUS PANCREATITIS ENDOSZKOPOS VAGY SEBESZI KEZELESE
ENDOSCOPIC VERSUS SURGICAL TREATMENT OF CHRONIC PANCREATITIS
Dubravcsik Zsolt, Kecskemét — Olah Attila, Gyér

16.20 PANCREATITISZES EREDETU FOLYADEKGYULEMEK KEZELESE: ENDOSZKOPIA
VS SEBESZET
ENDOSCOPIC VERSUS SURGICAL TREATMENT OF PANCREATIC FLUID COLLECTIONS
Czaké Laszld, Szeged — Nehéz Laszld, Budapest

16.40 PONTOS STAGING/PREOPERATIV SZOVETTAN SZUKSEGESSEGE PANCREAS
TUMOR GYANUJA ESETEN
SIGNIFICANCE OF ACCURATE STAGING AND PREOPERATIVE HISTOLOGY IN THE
MANAGEMENT OF PANCREATIC CANCER
Szepes Zoltan, Szeged - Kelemen Dezsé, Pécs

17.00 MALIGNUS EPEUTI OBSTRUKCIO PALLIACIOJA: ENDOSZKOPOS, RADIOLOGIAI
VAGY SEBESZI
PALLIATION OF NEOPLASTIC BILE DUCT OBSTRUCTION: ENDOSCOPIC, SURGICAL OR
RADIOLOGIC DRAINAGE?
Gyokeres Tibor, Budapest — Szijarté Attila, Budapest

2016. junius 4. szombat Ibiza terem
4 June, Saturday Ibiza Hall
14.00 - 14.30

GILEAD SZIMPOZIUM / GILEAD SYMPOSIUM

Uléselndk/Chair: Tornai Istvan, Debrecen

MAJTRANSZPLANTACIO ES HCV FERTOZES - L/VER TRANSPLANTATION AND HCV
INFECTION
Gerlei Zsuzsanna, Budapest

A CHB HOSSZU TAVU KEZELESE - LONG TERM TREATMENT OF CHB
Varga Marta, Békéscsaba:




11

2016. junius 4. szombat Ibiza terem
4 June, Saturday Ibiza Hall
14.30-17.00

HEPATOLOGIA / HEPATOLOGY
ELOADASOK / ORAL PRESENTATIONS

Uléseln6kok/Chair:
Par Alajos, Pécs Werling Klara, Budapest

14:30 TREATMENT OF HEPATITIS C (HCV) GENOTYPE 1 (GT1) INFECTED PATIENTS (PTS)

WHO FAILED PREVIOUS BOCPEREVIR (BOC) OR TELAPREVIR (TEL) BASED
THEARPY WITH OMBITASVIR/PARITAPREVIR/RITONAVIR + DASABUVIR (3D) +
RIBAVIRIN (RBV)
Hunyady B.', Abonyi M.3, Gervain J.*, Horvath G.5, Jancsik V.7, Gerlei Z.%, Lengyel G.°, Makkai
E."%, Par A.2, Péter Z.°, Pusztay M.%, Ribiczey P."", Rékusz L."%,Sarrazin C.'3, Schneider F.'4, Schneider
M."3, Szalay F.°, Tornai L.'5, Tusnadi A."8,Ujhelyi E."”, Werling K.°, Makara M.'8, Dept Gastroenterology,
Somogy Megyei Kaposi Mér Oktaté Kérhaz, Kaposvar',First Dept. Medicine, Uviversity of Pecs,
Pecs? First Department of Medicine, Semmelweis University, Budapest?,First Department of Internal
Medicine and Molecular Diagnostics Laboratory, Fejér County Saint George University Teaching
Hospital, Székesfehérvar,Department of Gastroenterology, Saint John and Joint North-Buda
Hospitals®,Hepatology Center of Buda®Kenézy Gyula Hospital and Outpatient Clinic,
Debrecen’,Department of Transplantation and Surgery, Faculty of Medicine® Second Dept.
Medicine, Semmelweis University, Budapest®,Department of Infectology, Department of Infectology,
Ajka'®,Department of Infectology, Zala County Hospital, Zalaegerszeg'',Medical Center, Military
Hospital Hungarian Defense Forces, Budapest, Hungary'?,Department of Internal Medicine 1,
University Hospital Frankfurt, Frankfurt, Germany'’,Department of Infectology, Markusovszky
University Teaching Hospital, Szombathely'*,Department of Internal Medicine, Medical Centre,
University of Debrecen, Debrecen'®,Jasz-Nagykun-Szolnok County Hetényi Géza Hospital-Clinic,
Szolnok'®,Molecular Diagnostics Laboratory'”,Outpatient Clinic, Joint Saint Istvan and Saint Laszlo
Hospitals, Budapest, Hungary'®

14:45 AZ ELSO TAPASZTALATAINK A HCV POZITIV MAJTRANSZPLANTALTAK
INTERFERON MENTES KEZELESEVEL

Gerlei Z.", Varga M.", Smudla A.", Sarvary E.', Semmelweis Egyetem Transzplantaciés és Sebészeti
Klinika'

14:55 FREQUENCY OF HEPATOCELLULAR CARCINOMA AND OTHER MALIGNANCIES IN
CHRONIC HEPATITIS C PATIENTS IN AN EAST-HUNGARIAN HOSPITAL
Lombay B.', Szalay F.2, Semmelweis Teaching Hospital, Department of St. Ferenc Hospital,
Department of Medicine and Gastroenterology, Miskolc',Semmelweis University, I. Clinic of
Medicine, Budapest?

15:05 FIBROSCAN CAN OVERESTIMATE LIVER FIBROSIS STAGE IN AUTOIMMUNE
HEPATITIS
Par G.', Vincze G.", Pajor L.2, Fincsur A.2, Vincze A.", Par A.", University of Pecs, First Department of
Medicine',University of Pcs, Department of Pathology?




15:15

15:25

15:35

15:45

15:55

16:05

16:15
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Uléseln6kék/Chair:
Tornai Istvan, Debrecen Hunyady Béla, Kaposvar

CHECKUP AND TREATMENT STRATEGIES OF AUTOIMMUNE LIVER DISEASES IN
OUR HEPATOLOGY OUTPATIENT CLINIC

Csintalan Z.", Csefké K.', Balla E.", Gaal A.", Pink T.!, Pepa K.", Varga M.", Gasztroenterolégia, Békés
Megyei Kézponti Kérhaz- Dr. Réthy Pal Tagkérhaz, Békéscsaba'

A BEL BARRIER ELEGTELENSEG BIOMARKEREI PRIMER SCLEROTIZALO
CHOLANGITISBEN OSSZEFUGGEST MUTATNAK A BETEGSEG SULYOSABB
LEFOLYASAVAL

Tornai T.', Kovacs G.', Vitalis Z.', Tornai l.", Kai F.?, Dirk R.3, Tornai D.?, Gary L. N.5,Zakera S.5, Veres
G.7, Orosz P.%, Lombaly ifj. B.°, Gervain J."°, Par G."", Par A."",Lakatos P.'?, Szalay F.'?, Antal-Szalmas
P.5, Papp M.!, Belgyégyaszati Intézet, Gasztroenterolégiai Tanszék, Altalanos Orvostudomanyi Kar,
Debreceni Egyetem’,Institute of Experimental Immunology, Euroimmun AG, Luebeck,
Germany?,Institute of Natural Sciences, Brandenburg University of Technology Cottbus-
Senftenberg, Senftenberg, Germany?,GA Generic Assays GmbH, Dahlewitz, Germany*,Laboratériumi
Medicina Intézet, Altalanos Orvostudomanyi Kar, Debreceni Egyetem?,Inova Diagnostics, Inc., San
Diego, CA, CA 921315l.sz Gyermekgyogyaszati Klinika, Semmelweis Egyetem, Budapest’,ll.sz
Belgyogyaszati Osztdly, Borsod-Abauj-Zemplén Megyei Koérhaz és Egyetemi Oktaté Koérhaz,
Miskolc®,Miskolci Semmelweis Koérhaz és Egyetemi Oktatéokorhaz, Gasztroenteroldgiai
Rehabilitaciés Osztaly®, |.Belgyégyaszat/Hepato-Pancreatolégia Fejér Megyei Szent Gyorgy
Egyetemi Oktat6 Kérhaz, Székesfehérvar'®,l.sz Belgy6gyaszai Klinika, Altalanos Orvostudomanyi Kar
Pécsi Tudomanyegyetem'',l.sz Belgyégyaszai Klinika, Semmelweis Egyetem, Budapest'?

A LEKTIN KOMPLEMENT RENDSZER MOLEKULAINAK SZERUMSZINTJE DONTOEN
NEM BEFOLYASOLJA A BAKTERIALIS FERTOZESEK KIALAKULASANAK
KOCKAZATAT MAJCIRRHOSISOS BETEGEKBEN

Foldi l.', Tornai D.?, Tornai T.", Vitalis Z.", Tornai l.", Dinya T.3, Antal-Szalmas P.2,Papp M.', Debreceni
Egyetem, Altalanos Orvostudomanyi Kar, Belgydgyaszati Intézet, Gasztroenteroldgiai Tanszék,
Debrecen’,Debreceni Egyetem, Altalanos Orvostudomanyi Kar, Laboratériumi Medicina Intézet,
Debrecen?,Debreceni Egyetem, Altalanos Orvostudomanyi Kar, Sebészeti Intézet, Debrecen®

A PROTONPUMPA GATLOK HATASA A MAJZSUGOR KLINIKAI LEFOLYASARA

Vitalis Z.', Tornai T.', Tornai D.%, Tornai L', Papp M.!, Debreceni Egyetem Klinikai Koézpont
Belgydgyaszati Intézet Gasztroenterolégia Tanszék',Debreceni Egyetem Laboratériumi Medicina
Intézet?

ASSOCIATION OF HEPATIC STEATOSIS INDEX AND NAFLD FIBROSIS SCORE WITH
ROUTINE CLINICAL BIOMARKERS IN TYPE-2 DIABETES MELLITUS

Mohas M.', Cseh J.', Molnar G.", Kun S.!, Wittmann L., 2nd Department of Internal Medicine and
Nephrology Centre, University of Pécs, Faculty of Medicine'

TUMOR-STROMA INTERACTION OF HEPATOMAS WITH SLOW OR FAST
PROLIFERATION RATE

Rada K.', Fullar A.', Kiss K.!, Baghy K.', Regds E.', Kovalszky L', Semmelweis University 1st
Department of Pathology and Experimental Cancer Research’

CINK KEZELES WILSON KORBAN. A GYOGYSZERFORMULALAS SZEREPE
Birinyi P.', Németh D.2, Szalay F.?, Mikszath Gyogyszertar 1088 Budapest Mikszath Kalman tér
4.',Semmelweis Egyetem l.sz. Belgydgyaszati Klinika?




STRATHMANN
(Hegrimarin)
HIRDETES



ABBVIE
HIRDETES
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2016. junius 4. szombat Ibiza terem
4 June, Saturday Ibiza Hall
14.30-17.00 i
HEPATOLOGIA / HEPATOLOGY
POSZTEREK / POSTERS
Uléseln6kok/Chair:
Par Gabriella, Pécs Horvath Gabor, Budapest

16:25 A SZERUM FERRITIN SZINT OSSZEFUGGESE A MAJCIRRHOSIS SULYOSSAGAVAL,
A BAKTERIALIS TRANSZLOKACIO MARKEREINEK JELENLETEVEL ES A BETEGSEG
HOSSZUTAVU KIMENETELEVEL
Tornai D.', Vitalis Z.2, Tornai T.2, Tornai |.2, Norman G.3, Shums Z.3, Antal-Szalmas P.', Tordai
A% Papp M.?, Laboratériumi Medicina Intézet, Debreceni Egyetem, Klinikai Koézpont,
Debrecen’,Belgydgyaszati Intézet, Gasztroenteroldgiai Tanszék, Debreceni Egyetem, Klinikai
Ko6zpont, Debrecen?Ilnova Diagnostics, Inc., San Diego, CA3Molekuldris Diagnosztikai
Laboratérium, Orszagos Vérellaté Szolgalat, Budapest*

16:30 OBESITY AND CANCER RISK
Gaal A.", Balla E.?, Pink T.2, Csintalan Z.2, Pepa K.?, Csefké K.2, Varga M.!, Bekes Country Central
Hospital- Dr. Réthy- Department of internal medicine 3rd, Gastroenterology, Békéscsaba'

16:35 TREATMENT OF CHRONIC HEPATITIS C IN A PATIENT WITH GENETICALLY PROVEN
ACUTE INTERMITTENT PORPHYRIA
Folhoffer A.', Németh D.', Krolopp A.!, Pusztai A.2, Szalay F.', 1st Dept of Semmelweis University,
Budapest, Hungary',Medical Centre, Hungarian Defence Forces?®

16:40 BASELINE CHARACTERISTICS AND THE IMPACT OF IFN-CONTAINING TREATMENT
ON HEALTH RELATED QUALITY OF LIFE, WORK RELATED PRODUCTIVITY AND
ACTIVITIES OF DAILY LIVING AND HEALTH CARE UTILIZATION OF PATIENTS WITH
CHRONIC HCV INFECTION-HUNGARIAN COUNTRY-SPECIFIC INTERIM ANALYSIS
Hunyady B.',Banyai T.? Lengyel G.5, Makara M. Pusztay M.5 Werling K.%, Szabd
Z.%, Pataki M.®, Kaposi Mor Educational Hospital, Kaposvar, Department of Internal
Medicine of University, Pécs, Hungary',Pandy Kalman Hospital, Gyula, Hungary?,2nd
Department of Internal Medicine of Semmelweis University, Budapest, Hungary®,Szent
Istvan and Szent Laszlé Hospital, Budapest, Hungary*,Szent Janos Hospital, Budapest,
Hungary’,Abbvie Kft, Budapest, Hungary®

2016. junius 4. szombat Ibiza terem
4 June, Saturday Ibiza Hall
17.00-17.30

MINDEN EGYES BETEG SZAMIT!
BECAUSE EVERY PATIENT MATTERS
ABBVIE SZIMPOZIUM / ABBVIE SYMPOSIUM

Uléselnék/Chair: Szalay Ferenc, Budapest

Elbadok:
Makara Mihaly, Budapest Tornai Istvan, Debrecen
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2016. junius 4. szombat Marbella terem
4 June, Saturday Marbella Hall
16.40 - 17.30
_ SEBESZET / SURGERY
ELOADASOK / ORAL PRESENTATIONS
UléselnSkék/Chair:
Kovacs Joézsef, Budapest Mersich Tamas, Budapest

Balint Andras, Budapest

16:40 COMPARISON OF LAPAROSCOPIC AND OPEN SURGERY’S RESULTS IN PATIENTS
WITH RECTAL CANCER
Rakonczai A.", Mersich T.2, Mészaros P.2, Semmelweis Egyetem AOK, Budapest',Daganatsebészeti
Centrum, Orszagos Onkoldgiai Intézet, Budapest?

16:50 ANALYSIS OF OPERATED CASES IN RESPECT OF PARTIAL AND COMPLETE
RESPONSE TO NEOADJUVANT RADIO-CHEMOTHERAPY FOR RECTAL CANCER
Lukasz P.', Kari D.", Csikany N.', Kiss T.!, Lovay Z.", Ecsedy G.', Diczhazi C.2, Schénléber J.2, Kovacs
J.', Surgery Department, Jahn Ferenc Hospital, Budapest',Pathology Department, Jahn Ferenc
Hospital, Budapest?

17:00 COLORECTALIS TUMOROK SEBESZETE KORHAZUNKBAN - AZ 1980-AS ES A 2010-
ES EVEK OSSZEHASONLITASA
Herczeg G.', Merkel K.", Agh P.", Vitalyos T.!, Maté M., Balint A.", Szent Imre Egyetemi Oktatékérhaz,
Altalanos Sebészeti Profil, Budapest'

17:10 HOGYAN BEFOLYASOLJA A CHOLEDOCHOLITHIASIS MIATT VEGZETT ERCP/EST
IDOPONTJA A CHOLECYSTECTOMIA SZOVODMENYEIT?
Lazar B.!, Pésfai G.2, Dabi A.", Lehoczki C.2, Balla 1.2, Banyasz Z.2, Hamvas J.', Bajcsy-Zsilinszky
Koérhaz és RendelGintézet I.Belgyogyaszat',Bajcsy-Zsilinszky Korhaz és Rendelintézet Sebészeti,
Mellakssebészeti és Ersebészeti Osztaly?

17:20 PANCREAS PSEUDOCYSTA - DEFINITIV MEGOLDAS LAPAROSZKOPPAL
Dede K.', Hritz 1.2, Szepes A.2, Bursics A.', Uzsoki utcai Korhaz, Sebészeti-Onkosebészeti
Osztaly',Bacs-Kiskun Megyei Koérhaz, Gasztroenteroldgiai Osztaly?

2016. junius 4. szombat Toscana ll. terem
4 June, Saturday Toscana Il. Hall
16.40-17.20

LEARNING CENTER
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2016. junius 4. szombat Panorama terem
4 June, Saturday Panorama Hall
15.00 -17.00

15:00

15:10

15:25

15:35

15:45

15:55

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

Uléselnékok/ Chair:
Szepes Attila, Kecskemét Budai Judit, Gyula
Bacskainé Beluzsar Adrienn, Miskolc

TAJEKOZTATAS

AZ IBD-S BETEGEK ENDOSZKOPOS GONDOZASA
Sz6nyi Mihaly, Budapest

SZAKASSZISZTENSI FELADATOK A SURGOSSEGI ENDOSZKOPIA SORAN

Micské E.', Lippai G.", Dékany K., Kanyé B.!, Nadas B.', Kalasz G.!, Kerékgyarté O.!, Bérdés A.',
Szentkereszty B.', Csorba Z.!, Lukacsné Bezsenyi A.', Pethe I.', Heindiné Téth A.', Schillerné Toldi
M., Vagi M.", Magyar Honvédség Egészségligyi Kézpont Jarébeteg Szakrendel6 Intézet Gasztro-
endoszkopia Szakrendelés’

MAJBETEGSEGEK SZOVODMENYEINEK ENDOSZKOPOS DIAGNOSZTIKAJA ES
TERAPIAJA INTEZETUNKBEN

Molnar T.', Lestar A.', Budai N.', Férhécz E.!, Fodor A.", Veress E.', Toth A.', Varga R.", Dunkel K.',
Székely A.', Horvath L.", Székely l.", Fejes R.", Nyikos 0.2, I1zbéki F.', Fejér Megyei Szent Gyorgy
Egyetemi Oktaté Korhaz Endoszkopos Laboratérium Székesfehérvar',Fejér Megyei Szent Gyorgy
Egyetemi Oktaté Korhaz 1.Belgydgyaszat Hepato-Pancreatoldgia Székesfehérvar?

SURGOSSEGGEL VEGZETT KOLONOSZKOPOS VIZSGALATAINK TANULSAGAI
Paulovicsné Kiss M.", Vincze A.", Pécsi Tudomanyegyetem, l.sz. Belgyégyaszati Klinika,
Gasztroenteroldgiai Tanszék’

KOZGYULES, EREDMENYHIRDETES, VEZETOSEGI VALASZTAS
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2016. junius 4. szombat Toscana |. terem
4 June, Saturday Toscana l. Hall
17.30 -18.30

GOODWILL PHARMA SZIMPOZIUM
GOODWILL PHARMA SYMPOSIUM

UléselnSkék/Chair:
Szalay Ferenc, Budapest Tulassay Zsolt, Budapest

BUDESONID ALKALMAZASA CROHN BETEGSEGBEN
TREATMENT OF BUDESONIDE IN CROHN'S DISEASE
Miheller Pal, Budapest

MERRE TOVABB? ISMERT ES LEHETSEGES UJ TERAPIAS LEHETOSEGEK A NORMIX
ELETEBEN

HOW TO GO ON? KNOWN AND POSSIBLE NEW THERAPEUTIC OPPORTUNITIES IN
CONNECTION WITH NORMIX

Herszényi Laszl6, Budapest

VASTAGBEL DIVERTICULOSIS: A COLON ACHILLES SARKA
COLON DIVERTICULOSIS-ACHILLES HEEL OF THE LARGE BOWEL
Molnar Tamas, Szeged

HEPATICUS ENCEPHALOPATHIA 2016
HEPATIC ENCEPHALOPATHY 2016
Szalay Ferenc, Budapest

2016. junius 4. szombat Toscana l. terem
4 June, Saturday Toscana l. Hall
18.30 - 19.00

NO ONE LEFT BEHIND!
MSD SZIMPOZIUM / MSD SYMPOSIUM

Uléselnék/Chair:
Szalay Ferenc, Budapest

GYOGYSZERINTERAKCIOK TEGNAP ES MA
DRUG-DRUG INTERACTIONS YESTERDAY AND TODAY
Horvath Gabor, Budapest

GYOGYSZERINTERAKCIOK AZ ESETISMERTETESEK TUKREBEN
DRUG INTERACTIONS IN THE LIGHT OF CASE REPORTS
Tornai Istvan, Debrecen




GOODWILL
(Normix)
HIRDETES
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2016. junius 5. vasarnap Toscana l. terem
5 June, Sunday Toscana I. Hall
8.30-9.00

BMS SZIMPOZIUM / BMS SYMPOSIUM

Uléseln6kok/Chair:
Szalay Ferenc, Budapest

HBV UPDATE 2016.-INFEKCIO ES REAKTIVACIO
HBV UPDATE 2016. INFECTION AND REACTIVATION
Varga Marta, Békéscsaba

2016. junius 5. vasarnap Toscana l. terem
5 June, Sunday Toscana l. Hall
9.00-12.00

HETENYI GEZA EMLEKELOADAS
MEMORIAL LECTURE "GEZA HETENY!”

Gyulladasos bélbetegségek: muilt, jelen, jové
Inflammatory bowel disease: past, present, future
Molnar Tamas, Szeged

MAGYAR IMRE EMLEKELOADAS

MEMORIAL LECTURE "IMRE MAGYAR”
A tigecyclin szerepe és hatékonysaga a sulyos Clostridium difficile okozta hasmenések
kezelésében: retrospektiv parositott eset-kontroll vizsgalat
Use of intravenous tigecycline in patients with severe Clostridium difficile infection: a
retrospective case-control study
Szabé6 Balint Gergely, Budapest

GREETING OF THE NEW HONORARY MEMBER
STATE OF ART LECTURE

PAST - PRESENT - FUTURE - Gl ENDOSCOPY
Dr. D. Nageshwar Reddy, India

A TARSASAG DIiJAINAK ATADASA
A legjobb magyar nyelvii gasztroenteroldgiai targyu dolgozat dij,
“Hetényi Géza” emlékérem,
“Pro Optimo Merito in Gastroenterologia” emlékérem
Rolf Madaus Alapitvany dija
A SIMOR PAL ALAPITVANY DIiJAINAK ATADASA
GEORG WEBER ALAPITVANY DiJ ATADASA

* % %

KOZGYULES
GENERAL ASSEMBLY
I. EIn6ki megnyité V. Vita az elhangzott beszamoldk felett
Il. Fétitkari beszamolé VI. Magyar Gasztroenteroldgiai Alapitvany
lll. Pénztarosi beszamolo VII. Vezet6ségvalasztas

IV. Ellendri jelentés VIIl. 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

. T.CSAKY (USA) Dr. ANDRZE] NOWAK

. F.VILARDELL (E) Dr. DIETER HAUSSINGER

. D. MUTING (D) Dr. K. D. BARDHAN

. LDEMLING (D) Dr. ANDRZEJ S. TARNAWSKI
. HMANSUROV (SU) Dr. EAMONN MM QUIGLEY
. A.JUGOLEV (SU) Dr. EUGENIUSZ BUTRUK

. M.SIURALA (FL) Dr. WOLFRAM DOMSCHKE
. ZKOJECZKY (CS) Dr. LARS LUNDELL

. LLAMBLING (F) Dr. ALBERTO MONTORI

. E.GULZOW (D) Dr. JULIUS SPICAK

. RUDOLF AMMAN (CH) 1985 Dr. SZABO GYONGYI

. HERBERT FALK (D) 1985 Dr. ANDRES T. BLEI

. SERGE BONFILS (F) 1985 Dr. CAROL STANCIU

. GEZA CSOMOS (D) 1986 Dr. BARRY E. ARGENT

. HERMON R.DOWLING (GB) 1986 Dr. FABIO FARINATI

. RUDIGER NILIUS (D) 1986 Dr. DAVID E. J. JONES

. SANDOR SZABO (USA) 1987 Dr. RAOUL POUPON

. ROLF MADAUS (D) 1987 Dr. SAHIN-TOTH MIKLOS

. RODOPHO CHELI ) 1987 Dr. GUIDO COSTAMAGNA
. F.G. RENGER (D) 1987 Dr. VARRO ANDREA

. MEINHARD CLASSEN (D) 1988 Dr. MICHAEL PETER MANNS
. HERIBERT THALER (A) 1988 Dr. JEAN FIORAMONTI

. ANATOLIJ] LOGINOV (SU) 1988 Dr. VAY LIANG W. (BILL) GO
. LAJOS OKOLICSANYI D 1989 Dr. LASZLO G BOROS.

. GEORGE ACS (USA) 1989 Dr. CHRISTIAN ELL

. ERWIN KUNTZ (D) 1989 Dr. EVA BROWNSTONE

. MARKETA JABLONSKA (CS) 1990 Dr. NADIR ARBER

. N.J. LYGIDAKIS (NL) 1990 Dr. JAROSLAW REGULA

. K.-H.M. BUSCHENFELDE (D) 1990 Dr. MAKOTO OTSUKI

. HARALD HENNING (D) 1991 Dr. SIMON TRAVIS

. JAMES C. THOMPSON (USA) 1992 Dr. BERGER ZOLTAN

. PETER FERENCI (A) 1992 Dr. PETER BONIS

. FRIEDRICH HAGENMULLER (D) 1993 Dr. PAUL FOCKENS

. WOLFGANG ARNOLD (D) 1993 Dr. TOTH ERVIN

. GRAHAM J. DOCKRAY (GB) 1993 Dr. BAFFY GYORGY

. HAROLD O. CONN (USA) 1994 Dr. HERBERT LOCHS

. K.D. RAINSFORD (GB) 1994 Dr. ORDOG TAMAS

. PENTTI SIPPONEN (SF) 1995 Dr. CHRISTOPH RINK

. GN.J. TYTGAT (NL) 1995 Dra. ANGELS GINES

. LR ARMENGOL MIRO (E) 1996 Dr. HEINZ HAMMER

. GUENTER J.KREJS (A) 1996 Dr. MICHAEL A. GRAY

. C.J. HAWKEY (GB) 1997 Dr. URSULA SEIDLER

. JF. RIEMANN (D) 1997 Dr. ANNA GUKOVSKAYA

. CLAUDIO TIRIBELLI ) 1997 Dr. MARK HULL

. ANTON VAVRECKA (SK) 1998 Dr. ERWIN SANTO

.. P. FUNCH-JENSEN (D) 1998 Dr. ARUN SANYAL

. MASSIMO CRESPI ) 1998 Dr. RAINER SCHOFL

. M.J.G. FARTHING (GB) 1998 Dr. FRANCESCO DI MARIO
. EDGAR ACHKAR (USA) 1999 Dr. PIERRE DEPREZ

. PETER DITE (CZ) 1999 Dr. GRAHAM R FOSTER

. COLM O'MORAIN (IRL) 1999 Dr. MARKUS M. LERCH

. JOHN WALSCH (USA) 1999 Dr. JOOST DRENTH

. PETER MALFERTHEINER (D) 2000 Dr. JONAS ROSENDAHL

. JAN KOTRLIK (CZ) 2000 Dr. SHOMRON BEN-HORIN
. A.S. PENA (NL) 2000 Dr. D. NAGESHWAR REDDY
. LIONEL BUENO (F) 2000

.ROY POUNDER (GB) 2001

(PL)
(D)
(UK)
(USA)
(IRL)
(PL)
(D)
(S)

D
(C2)
(USA)
(USA)
(RO)
(UK)
D
(UK)
(F)
(USA)
@
(USA)
(D)
()
(USA)
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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. SZECSENY ANDOR 1989
Dr. VARRO VINCE 1961 Dr. LAPIS KAROLY 1990
Dr. FORNET BELA 1962 Dr. SIMON LASZLO 1991
Dr. GOMORI PAL 1963 Dr. BALOGH ISTVAN 1992
Dr. PETRI GABOR 1964 Dr. NEMESANSZKY ELEMER 1993
Dr. HAMORI ARTHUR 1965 Dr. BAJTAI ATTILA 1994
Dr. SOS JOZSEF 1966 Dr. KISS JANOS 1995
Dr. JULESZ MIKLOS 1968 Dr. PAPP JANOS 1996
Dr. KELEMEN ENDRE 1969 Dr. LONOVICS JANOS 1997
Dr. JAVOR TIBOR 1970 Dr. TULASSAY ZSOLT 1998
Dr. IVANICS GYORGY 1971 Dr. PAR ALAJOS 1999
Dr. CSERNAY LASZLO 1972 Dr. SCHAFF ZSUZSA 2000
Dr. RAK KALMAN 1973 Dr. SZALAY FERENC 2001
Dr. WITTMAN ISTVAN 1974 Dr. PAP AKOS 2002
Dr. SZARVAS FERENC 1975 Dr. UISZASZY LASZLO 2003
1976-ban nem adtuk ki Dr. DOBRONTE ZOLTAN 2004
Dr. WINTER MIKLOS 1977 Dr. RACZ ISTVAN 2005
Dr. PRONAY GABOR 1978 Dr. HORVATH ORS PETER 2006
Dr. PETRANYI GYULA 1979 Dr. TAKACS TAMAS 2007
Dr. HOLLAN ZSUZSA 1980 Dr. BANAI JANOS 2008
Dr. ECKHARDT SANDOR 1981 Dr. WITTMANN TIBOR 2009
Dr. PREISICH PETER 1982 Dr. OLAH ATTILA 2010
Dr. MOZSIK GYULA 1983 Dr. VARGA GABOR 2011
Dr. PAPP MIKLOS 1984 Dr. ALTORJAY ISTVAN 2012
Dr. GATI TIBOR 1985 Dr. LAKATOS LASZLO 2013
Dr. LASZLO BARNABAS 1986 Dr. HERSZENYI LASZLO 2014
Dr. FEHER JANOS 1987 Dr. HUNYADY BELA 2015
Dr. IHASZ MIHALY 1988 Dr. MOLNAR TAMAS 2016

MAGYAR IMRE EMLEKELOADAS KITUNTETES
IMRE MAGYAR MEMORIAL LECTURE AWARD

1990. Dr. LENGYEL GABRIELLA 2004. Dr. JUHASZ MARK

1991. Dr. KEMPLER PETER 2005. Dr. MIHELLER PAL

1992. Dr. KORPONAY-SZABO ILMA 2006. Dr. SCHWAB RICHARD
1993. Dr. IZBEKI FERENC 2007. Dr. RAKONCZAY ZOLTAN
1994. Dr. HORVATH GABOR 2008. Dr. PAPP MARIA

1995. Dr. PRONAI LASZLO 2008. Dr. PAR GABRIELLA

1996. Dr. HEGYI PETER 2009. Dr. VENGLOVECZ VIKTORIA
1997. Dr. OSZTROGONACZ HENRIK 2010. Dr. HRITZ ISTVAN

1998. Dr. CSEPREGI ANTAL 2011. Dr. SIPOS FERENC

1999. Dr. MOLNAR BELA 2012. Dr. MALETH JOZSEF

2000. Dr. NEMECZ ANDREA 2013. Dr. SZMOLA RICHARD
2001. Dr. CZAKO LASZLO 2014. Dr. FARKAS KLAUDIA
2002. Dr. GASZTONYI BEATA 2015. Dr. GECSE KRISZTINA

2003. Dr. LAKATOS PETER LASZLO 2016. Dr. SZABO BALINT GERGELY
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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. JUHASZ LASZLO 2003
Dr. WITTMAN ISTVAN 1982 Dr. KISS JANOS 2004
Dr. MAGYAR IMRE 1983 Dr. PAR ALAJOS 2004
Dr. RUBANYI PAL 1984 Dr. ERONAI LASZLO , 2004
Dr. PRONAY GABOR 1985 Dr. UISZASZY LASZLO 2005
Dr. JAVOR TIBOR 1986 Dr. WITTMANN TIBOR 2005
Dr. LASZLO BARNABAS 1987 Dr. TARNOK FERENC 2006
Dr. SZECSENY ANDOR 1987 Dr. VARKONYI TIBOR 2006
Dr. GATI TIBOR 1988 Dr. DAVID KAROLY 2006
Dr. MOZSIK GYULA 1989 Dr. DOBRONTE ZOLTAN 2007
Dr. KENDREY GABOR 1990 Dr. SCHAFF ZSUZSA 2007
Dr. FIGUS I. ALBERT 1991 Dr. LIBOR JANOS 2007
Dr. LAPIS KAROLY 1992 Dr. HORVATH ORS PETER 2008
Dr. BALAZS MARTA 1993 Dr. NAGY FERENC 2008
Dr. PAPP MIKLOS 1993 Dr. BERO TAMAS 2009
Dr. DOMJAN LAJOS 1995 Dr. KUPCSULIK PETER 2009
Dr. V‘SRiféSLAé%L% lggg Dr. DALMI LAJOS 2009
gi‘ IT<oc\')/TH E\é N T } ooc Dr. LAKATOS LASZLO 2010
Dr. BAJTAI ATTILA 1997 Dr. TAKACS TAMAS 2010
Dr. ALTORJAY ISTVAN 2011
Dr. SZALAY FERENC 1997 .
) Dr. SOLT JENO 2011
Dr. BALOGH ISTVAN 1998 .
o Dr. OROSZ PETER 2012
Dr. FEHER JANOS 1998 Dr. TORNAI ISTVAN 2012
Dr. IHASZ MIHALY 1999 . :
Dr. SZEBENI AGNES 1999 Dr. HUNYADY BELA 2013
Dr. BODANSZKY HEDVIG 2000 Dr. PAK GABOR 2013
Dr. FLAUTNER LAJOS 2000 Dr. MOLNAR TAMAS 2014
Dr. PAPP JANOS 2001 Dr. TOPA LAJOS 2014
Dr. SIMON LASZLO 2001 Dr. GERVAIN JUDIT 2015
Dr. TULASSAY ZSOLT 2002 Dr. HEGYT PETER 2015
Dr. LONOVICS JANOS 2002 Dr. BENE LASZLO 2016
Dr. NEMESANSZKY ELEMER 2003 Dr. VARGA GABOR 2016

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. GABRIELE S. NAGY  (AUS) 1988
Dr. DAVID A. DREILING (USA) 1988 Dr. SAFAR ISTVAN (SK) 2001
Dr. HENRY T. HOWAT (UK) 1988 Dr. GEORGE WEBER (USA) 2001
Dr. RUDOLF AMMAN (CH) 1988 Dr. HERBERT FALK (D) 2001
Dr. HENRY SARLES (F) 1988 Dr. LASZLO SAFRANY (D) 2008

Dr. MANFRED V. SINGER (D) 1988 Dr. J.F. RIEMANN (D) 2008

KITUNTETETTEK LISTAJA / LISTS OF AWARDS
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2016. junius 5. vasarnap Toscana l. terem
5 June, Sunday Toscana I. Hall
12.00 - 12.30

VITAMINKOSAR SZIMPOZIUM / VITAMINKOSAR SYMPOSIUM

Uléseln6kok/Chair:
Székely Gyorgy, Budapest

LATHATATLAN BARATOK (LCR35) A TESTI ES A MENTALIS KOZERZET JAVITASAERT IBS-BEN
INVISIBLE FRIENDS (LCR35) IN THE BETTER PHYSICAL AND MENTAL WELL-BEING OF IBS
Wacha Judit, Budapest

Az irritabilis bélszindrdbma egy napjainkban sem kell6en tisztazott etioldgiaju, tébbszérés
komorbid allapottal kisért korkép. Kezelése nehézkes, a tinetek mérséklésére hagyatkozik.
Felmeriil az IBS-es tilinetek k6zos infektologiai hattere és a szervezetiinkkel szimbidzisban él6
jotékony mikroflora helyreallitasaval térténd kezelésének lehetésége, mely adott esetben nemcsak
a béltinetek, hanem az extraintesztindlis tiinetek javitasat is eredményezheti

2016. junius 5. vasarnap Toscana l. terem
5 June, Sunday Toscana I. Hall
12.30-13.00

ENDOCAM SZIMPOZIUM / ENDOCAM SYMPOSIUM

Uléseln6k/Chair:
Gyokeres Tibor, Budapest Szepes Attila, Szeged

3D ULTRAHANG VIZSGALATOK ALKALMAZASA A GASZTROENTEROLOGIAI
GYAKORLATBAN

APPLICATION OF 3D ULTRASOUND IN GASTROENTEROLOGY PRACTICE
Madacsy Laszld, Székesfehérvar

VIRTUALIS CHROMOENDOSZKOPIA ALKALMAZASANAK ELONYEI AZ ENDOSZKOPOS
VIZSGALATOK SORAN

BENEFITS OF VIRTUAL CHROMOENDOSCOPY IN THE ENDOSCOPIC DIAGNOSIS

Szalai Milan, Gyér

ENDOSCOPOS SUBMUCOSALIS DISSECTIO GYAKORLATI KIVITELEZESE UJ TiPUSU
ENDOSZKOPOS MICROSEBESZETI TARTOZEKOKKAL

ENDOSCOPIC SUBMUCOSAL DISSECTION IN THE CLINICAL PRACTICE WITH NEW TYPE OF
MICROSURGICAL ENDOSCOPIC ACCESSORIES

Szepes Zoltan, Szeged




ENDOCAM
HIRDETES



VITAMINKOSAR
HIRDETES
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2016. junius 5. vasarnap Toscana ll. terem
5 June, Sunday Toscana Il. Hall
13.00 - 13.30

LEARNING CENTER / ROCHE MAGYARORSZAG KFT.
UJ MEGKOZELITES A KLINIKAI VIZSGALATOK BETEGTOBORZASABAN
INNOVATIVE APPROACH FOR PATIENT RECRUITMENT IN CLINICAL STUDIES

EBED / LUNCH

2016. junius 5. Vasarnap Toscana l. terem
5 June, Sunday Toscana I. Hall
14.00 - 15.30

MOTILITAS / MOTILITY
ELOADASOK / ORAL PRESENTATIONS

Uléselnékok/Chair:
Czimmer Joézsef, Pécs Rosztéczy Andras, Szeged

14:00 SOUTH-EAST HUNGARIAN SUBJECTS REPORT LESS GASTRO-ESOPHAGEAL
REFLUX (GER) RELATED SYMPTOMS THAN CITIZENS OF THE WESTERN
COUNTRIES
Balint L.", Laczké D.', Gyetvai A.", Helle K., Vadaszi K., Inczefi O.!, Réka R.!, Szekeres V.2, Wittmann
T.", Rosztéczy A.', First Department of Medicine, University of Szeged, Szeged, Hungary',Hungarian
National Blood Transfusion Service, Szeged, Hungary?

14:10 A REFLUX TUNETEI COPD-S BETEGEKBEN
Hidvégi E.", Nagy M.', Balogh Z.", Kerti M.', Varga J.!, Orszagos Koranyi Tbc és Pulmonoldgiai
Intézet, Budapest'

14:20 THE PREVALENCE OF IRRITABLE BOWEL SYNDROME (IBS) RELATED SYMPTOMS
IN SOUTH-EAST HUNGARIAN SUBJECTS, AN EPIDEMIOLOGIC STUDY
Helle K., Balint L., Inczefi O.', Roka R.', Vadaszi K.!, Szekeres V.2, Wittmann T., Rosztéczy A.', First
Department of Medicine, University of Szeged, Szeged, Hungary',Hungarian National Blood
Transfusion Service, Szeged, Hungary?

14:30 TERAPIA REFRAKTER SZEKREKEDES VIZSGALATI- ES TERAPIAS EREDMENYEI A
PECSI TUDOMANYEGYETEM MEDENCEFENEK MUNKACSOPORTJANAK
BETEGANYAGABAN
Czimmer J.", Légar B.', lllés A.', Vincze A.', Faluhelyi N.2, Szabd |.!, Baracs J.}, Pécsi
Tudomanyegyetem Klinikai Kézpont I. sz. Belgydgyaszati Klinika',Pécsi Tudomanyegyetem Klinikai
Koézpont Radiolégiai Klinika?,Pécsi Tudomanyegyetem Klinikai Kézpont Sebészeti Klinika®




14:40

14:50

15:00

15:10

15:20
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Uléselnékok/Chair:
Wittmann Tibor, Szeged Balint Andras, Budapest Réka Richard, Szeged

NAGY MERETU HIATUS HERNIAK LAPAROSZKOPOS REKONSTRUKCIOJA
Balint A.', Brenner B.', Regéczi T.', Spiller G.!, Maté M.", Szent Imre Egyetemi Oktatokérhaz,
Altalanos Sebészeti Profil, Budapest'

AZ EPIPHRENALIS NYELOCSO DIVERTICULUMOK MINIMALISAN INVAZiV
SEBESZETE: ROVID ES HOSSZU TAVU EREDMENYEK

Andrasi L.", Paszt A.", Simonka Z.!, Abrahdm S.', Rosztéczy A.2, Lazar G.', SZTE Sebészeti Klinika,
Szeged',SZTE |. Belgyégyaszati Klinika, Szeged?

ENDOSCOPIC RADIOFREQUENCY ABLATION (HALO-RFA) IN PATIENTS WITH
BARRETT’S ESOPHAGUS LONG TERM RESULTS OF THE FIRST HUNGARIAN
EXPERIENCE

Rosztoczy A.', Réka R.", Benkd E.!, Vadaszi K., Balint L.", Inczefi F.!, Wittmann T.', First
Department of Medicine, University of Szeged, Szeged, Hungary'

SPECT/CT STUDY OF GASTRIC MOTILITY USING TC99M LABELLED STANDARD
QUALITY FOOD (SQF)

Csiki Z.', Barna S.2, Emri M.%, Gal T.", Mile M.", Garai 1.2, University of Debrecen, Faculty of Medicine,
Department of Internal Medicine',ScanoMed Ltd,, Debrecen? Institute of Nuclear Medicine®

PATIENTS SUFFERING FROM DIARRHOEA PREDOMINANT IRRITABLE BOWEL
SYNDROME (IBS-D) HAVE ALTERED COLONIC MUC2 EXPRESSION

Inczefi O.', Tiszlavicz L.?, Ferrier L.3, Bélint L.!, Wittmann T.!, Theodorou V.3, Rosztéczy A.", Réka R.',
1st Department of Medicine, University of Szeged, Hungary',Department of Pathology, University of
szeged, Hungary?,INRA Toxalim, Toulouse, France®
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2016. junius 5. Vasarnap Toscana l. terem
5 June, Sunday Toscana I. Hall
15.30 - 16.50

15:30

15:40

15:50

16:00

16:10

16:20

16:30

TAPLALKOZASTUDOMANY ES DIETETIKA

NUTRITION SCIENCE AND DIETETICS
ELOADASOK / ORAL PRESENTATIONS

Uléseln6kék/Chair:
Sahin Péter, Budapest Bajor Judit, Pécs

GLUTEN FREE DIET - IS IT WORTH TO USE IN PATIENTS WITHOUT CELIAC
DISEASE?

Bajor J.', Kocsis D.% Juhasz M.%, Czimmer J.', University of Pécs, 1st Department of Internal
Medicine, Pécs',Semmelweis University 2nd Department of Internal Medicine, Budapest?,St.Margit
Hospital, 4th Department of Internal Medicine, Budapest®

A SZEKLET HABITUS VALTOZASA ES MEGOLDASI LEHETOSEGEI INTENZiV
ELLATASRA SZORULO BETEGEKNEL

Breitenbach Z.', Kuklis E.', Sz. Szabdé S.', G. Kisbenedek A.!, Polyak E.', Figler M.', Pécsi
Tudomanyegyetem, Egészségtudomanyi Kar, Taplalkozastudomanyi és Dietetikai Intézet'

THE EFFECTS OF SELF-ADMINISTERED MALNUTRITION RISK SCREENING
METHOD TO PREDICT MALNUTRITION RISK IN OUTPATIENTS WITH IBD

Daké S.', Molnar A.2 Palfi E.3, Nagyné Tajti E.4, Csontos A.5, Miheller P.5, Semmelweis Egyetem
Egészségtudomanyi Kar Dietetikai és Taplalkozastudomanyi Tanszék, Taplalkozastudomanyi
MSc',Semmelweis Egyetem, Doktori Iskola?,Semmelweis Egyetem Egészségtudomanyi Kar
Dietetikai és Taplalkozastudomanyi Tanszék®,Semmelweis Egyetem Kozponti Dietetikai
Szolgalat*,Semmelweis Egyetem Il. Belgyégyaszati Klinika®

METABOLIC CHANGES AND POTENTIAL THERAPEUTIC TARGETS IN CACHEXIA -
2016 UPDATE

Harisi R.", St. Istvan and St. Laszlo Hospital and Out-Patients Department, Department of Oncology,
Budapest'

NUTRITION THERAPY OF PATIENTS WITH ACUTE PANCREATITIS AT OUR WARD
Sahin P.", Molnar P.', Racz S.', Ujhelyi P.!, Seb6k A.', Héra L.", Pall L.", Futé J.!, Gastroentrology,
Jahn Ferenc Hospital, Budapest'

THE EFFECT OF SYLIBUM MARIANUM IN DIFFERENT FORMULAS ON METAL-
HOMEOSTASIS IN DUCK'’S LIVER IN TOXIN CONTAMINATED MAIZE

Sile K., Szentmihalyi K.', Egresi A.2, Szabé G.2, May Z.", Blazovics A.?, Fébel H.%, Research Center
for the Hungarian Academy of Sciences Institute of Materials and Environmental Chemistry, H-1117
Budapest, Hungary',Department of Pharmacognosy Semmelweis University, H-1086 Budapest,
Hungary?,Research Institute of Animal Breeding and Nutrition, H-2053 Herceghalom, Hungary?®

DIABETES MELLITUS ES A TAPLALKOZASI ZAVAROK HATASA A BELFLORARA
Székely G.', Szent Janos Kérhaz I. Belgydgyaszati és Gasztroenteroldgiai Osztaly'
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2016. junius 5. vasarnap Marbella terem
5 June, Saturday Marbella Hall
16.50 - 18.00

ULTRAHANG / ULTRASOUND

16:50

17:05

17:15

17:25

17:35

17:45

KEPALKOTO / IMAGING
ELOADASOK / ORAL PRESENTATIONS

Uléselnckok/Chair:
Szebeni Agnes, Budapest
Székely Gyorgy, Budapest Gervain Judit, Székesfehérvar

THE MULTIFACETED APPLICATION AND VALUE OF ULTRASOUND EXAMINATIONS
IN THE GASTROENTEROLOGY

(LECTURE IN MEMORY OF REGOLY-MEREI JANOS)

Gervain J.!, Division Hepato-Pancreatology 1st Dept. of Internal Medicine and Molecular Diagnostic
Laboratory, ,Szent Gyorgy” University Teaching Hospital of County Fejér'

A VASTAGBELRAK SZURES ULTRAHANG DIAGNOSZTIKAI VONATKOZASAI
Székely G.", Agnes S.!, Szent Janos Kérhaz I. Belgyégyaszati és Gasztroenterolégiai Osztaly

A !:IA§I ’ULTRAHANG DIAGNOSZTIKUS SZEREPF A NYELOCSO VARICOSITAS
SZURESEBEN CIRRHOSIS HEPATISBEN SZENVEDO BETEGEKEN
Pusztay M.", Lieber R.!, Szent Janos Kérhaz, |. Belgydgyaszat'

A KONTRASZTANYAGOS ULTRAHANG VIZSGALATOK BEVEZETESE
OSZTALYUNKON

Gajdan L.", Mag M.", Gervain J., |. Belgyogyaszat, Hepato- Pancreatolégiai Részleg, Fejér Megyei
Szent Gyorgy Egyetemi Oktaté Kérhaz, Székesfehérvar

TRANSZVAGINALIS UH VIZSGALAT SORAN DIAGNOSZTIZALT VASTAGBEL
TUMOROK

Artner A.', Klara S.", Edit B.2, ASTORIA MEDICAL CENTER',Egyesitett Szent Laszl6 és Szent Istvan
KH?

LAPAROSCOPOS ULTRAHANG ES MINIMALISAN INVAZiV MAJRESZEKCIOK. AZ
ELSO 40 BETEG TAPASZTALATAI

Mersich T.', Mészaros P.', Dubdczki Z.', Sztipits T.!, Sz6llési A.', Orszagos Onkoldgiai Intézet
Daganatsebészeti Centrum Viscerdlis Sebészeti Osztaly'




BOEHRINGER
(Dulcolax)
HIRDETES



MEDICONS
(Salofalk)
HIRDETES
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2016. junius 5. Vasarnap Ibiza terem
5 June, Sunday Ibiza Hall
14.00 - 18.00

BELBETEGSEGEK / BOWEL DISEASE
ELOADASOK / ORAL PRESENTATIONS

Uléselnokék/Chair:
Farkas Klaudia, Szeged Miheller Pal, Budapest Kristof Tiinde, Miskolc

14:00 PREDICTING OF SHORT AND MEDIUM-TERM EFFICACY OF BIOSIMILAR

INFLIXIMAB THERAPY. DO TROUGH LEVELS/ADAS OR CLINICAL/BIOCHEMICAL
MARKERS PLAY A MORE IMPORTANT ROLE?
Golovics P.', Végh Z.", Rutka M.?, Balint A.2, Gecse K.', Lovasz B.", Kiirti Z.", Farkas K.?, Bir6 E.,
Szalay B.%, Gonczi L.", Nagy F.?, Molnar T.2, Lakatos P.!, 1st Departement of Internal Medicine,
Semmelweis University, Budapest',1st Department of Internal Medicine, University of Szeged,
Szeged?,Department of Laboratory Medicine, Semmelweis University, Budapest®

14:10 CLINICAL ROLE, OPTIMAL TIMING AND FREQUENCY OF MEASUREMENT OF
SERUM INFLIXIMAB LEVELS AND ANTI-INFLIXIMAB ANTIBODY TITERS IN
PATIENTS WITH INFLAMMATORY BOWEL DISEASE
Bor R.", Farkas K., Balint A.", Milassin A.", Rutka M.", Matuz M.2, Nagy F.', Fabian A.', Szepes Z.",
Molnar T.', First Department of Medicine, University of Szeged, Szeged, Hungary',Faculty of
Pharmacy, University of Szeged, Szeged, Hungary?

14:20 RELATIONSHIP BETWEEN SERUM INFLIXIMAB TROUGH LEVELS AND
LABORATORY PARAMETERS IN PATIENTS WITH INFLAMMATORY BOWEL
DISEASES
Fabian A.', Farkas K.!, Ferenci T.2, Kanaaneh D.!, Bdlint A.', Bor R.!, Milassin A.', Rutka M.!, Nagy
F.', Szepes Z.", Molnar T.', 1st Department of Medicine, University of Szeged, Szeged',John von
Neumann Faculty of Informatics, Obuda University, Budapest?

14:30 EFFICACY AND SAFETY OF BIOSIMILAR INFLIXIMAB AFTER ONE-YEAR: RESULTS
FROM A PROSPECTIVE NATIONWIDE COHORT
Gecse K.', Végh 2., Kurti Z.", Rutka M.2, Farkas K.2, Banai J.%, Bene L.*, Gasztonyi B.5, Golovics P.,
Szalay B.", Kristof T.5, Lakatos L.7, Miheller P.8, Nagy F.2, Palatka K.°, Papp M.%, Patai A."°, Lakner
L."°, Salamon A.'"", Szamosi T.3, Szepes Z.2, Téth G.'?, Vincze A.'®, Molnar T.2, Lakatos P.', 1st
Department of Internal Medicine, Semmelweis University, Budapest',1st Department of Internal
Medicine, University of Szeged, Szeged? Military Hospital - State Health Centre, Budapest®,1st
Department of Medicine, Peterfy Hospital, Budapest*,2nd Department of Medicine, Zala County
Hospital, Zalaegerszeg®,2nd Department of Medicine, B-A-Z County and University Teaching
Hospital, Miskolc®,Department of Internal Medicine, Csolnoky Ferenc Regional Hospital,
Veszprém’,2nd Departement of Internal Medicine, Semmelweis University, Budapest?,Institute of
Medicine, Department of Gastroenterology, University of Debrecen, Clinical Center,
Debrecen®,Department of Medicine and Gastroenterology, Markusovszky Hospital,
Szombathely'®,Department of Gastroenterology, Tolna County Teaching Hospital, Szekszard,
Hungary'',Department of Gastroenterology, Janos Hospital, Budapest, Hungary'?,1st Department of
Medicine, University of Pécs, Pécs, Hungary'3,Department of Laboratory Medicine, Budapest,
Hungary'

14:40 IMMUNOGENICITY PROFILE AND PREDICTORS OF TLS AND ADA DEVELOPMENT
OF BIOSIMILAR INFLIXIMAB DURING THE FIRST 6 MONTHS OF THE THERAPY:
RESULTS FROM A PROSPECTIVE NATIONWIDE COHORT
Lovasz B.', Kirti Z.', Rutka M.?, Végh Z.', Gecse K.', Biré E."*, Farkas K.2, Banai J.5, Bene L.%
Gasztonyi B.5, Krist6f T.5, Lakatos L., Miheller P.8, Palatka K.%, Patai A.", Lakner L."°, Salamon A.",
Szamosi T.3, Szepes Z.2, T6th G.'2, Vincze A.'3, Molnar T.2, Lakatos P.!, 1st Department of Internal
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Medicine, Semmelweis University, Budapest',1st Department of Internal Medicine, University of
Szeged, Szeged? Military Hospital — State Health Centre, Budapest?® 1st Department of Medicine,
Peterfy Hospital, Budapest*,2nd Department of Medicine, Zala County Hospital, Zalaegerszeg®,2nd
Department of Medicine, B-A-Z County and University Teaching Hospital, Miskolc®,Department of
Internal Medicine, Csolnoky Ferenc Regional Hospital, Veszprém?’,2nd Departement of Internal
Medicine, Semmelweis University, Budapest?, Institute of Medicine, Department of Gastroenterology,
University of Debrecen, Clinical Center, Debrecen®,Department of Medicine and Gastroenterology,
Markusovszky Hospital, Szombathely'®,Department of Gastroenterology, Tolna County Teaching
Hospital, Szekszard, Hungary'',Department of Gastroenterology, Janos Hospital, Budapest,
Hungary'?,1st Department of Medicine, University of Pécs, Pécs, Hungary'®,Department of
Laboratory Medicine, Budapest, Hungary'

INFLIXIMAB INFLUENCED CHANGES OF SERUM TNF-ALFA LEVELS

Gelley A.", Nagy E.2, Poté L.3, Balazs C.4, Kovacs A.5, Hegede G.5, Bene L.5, Schandl L.", Tulassay Z.5,
Miheller P.5, Dept.of Internal Medicine and Gastroenterology, Polyclinic of Hospitaller Brothers of
Saint John of God, Budapest',Dept of Central Laboratory Polyclinic of Hospitaller Brothers of Saint
John of God, Budapest?,Institute of Bioanalysis, University of Pécs Medical school, Pécs®, Immune-
Endocrine Centre Budapest*,Gastroenterology, Péterfy Sandor Hospital Budapest®,2nd Department
of Medicine, Semmelweis University, Budapest®

PREDICTORS OF LOSS OF RESPONSE TO ADALIMUMAB THERAPY; THE
IMPORTANCE OF THERAPEUTIC DRUG MONITORING IN INFLAMMATORY BOWEL
DISEASES

Kiirti Z.', Rutka M.?, Végh Z.', Génczi L.!, Golovics P.', Szalay B.3, Farkas K.2, Gecse K.!, Molnar T.?,
Lakatos P.', 1st Department of Internal Medicine, Semmelweis University, Budapest',1st Department
of Internal Medicine, University of Szeged, Szeged?Department of Laboratory Medicine,
Semmelweis University, Budapest?®

A GYULLADASOS BELBETEGEK CSONTPARAMETEREINEK MONITOROZASA
BIOIMPEDANCIAN ALAPULO TESTOSSZETETEL VIZSGALATTAL A BIOLOGIAI
TERAPIA SORAN

Csontos A.!, Molnar A.2, Piri Z.", Daké S.?, Palfi E.3, Miheller P.!, Semmelweis Egyetem, Il. sz.
Belgyodgyaszati Klinika, Budapest',Semmelweis Egyetem, Doktori Iskola, Patoldgiai tudomanyag,
Egészségtudomanyok program, Budapest’,Semmelweis Egyetem, ETK Dietetikai és
Téaplalkozastudomanyi Tanszék, Budapest?®

PRESARCOPENIA SZURES CROHN BETEGEKNEL, A BETEGEK PARAMETEREINEK
OSSZEHASONLITASA EGESZSEGES ONKENTESEKEVEL

Molnar A.", Csontos A.2, Kovécs I3, Anton D.*, Palfi E.5, Miheller P.2, Semmelweis Egyetem Doktori
Iskola, Patoldgiai tudomanyag, Egészségtudomanyok program, Budapest',Semmelweis Egyetem, .
sz. Belgyogyaszati Klinika, Budapest?,Magyar Dietetikusok Orszagos Szévetsége, Budapest®,Szent
Istvan Egyetem, Doktori Iskola, Biomatematikai és Informatikai  tudomanyag,
Budapest*,Semmelweis Egyetem Egészségtudomanyi Kar, Alkalmazott Egészségtudomanyi Intézet,
Dietetikai és Taplalkozastudomanyi Tanszék, Budapest®

BELELEGTELEN BETEGEK OTTHONI PARENTERALIS TAPLALASA

Udvarhelyi G.", Biré I.!, Molnar A.2, Sahin P.3, Topa L.!, Gasztroenterolégia, Szent Imre Egyetemi
Oktatokérhaz, Budapest',Semmelweis Egyetem Doktori Iskola, Patolégiai tudomanyag,
Egészségtudomanyok program, Budapest?,Gasztroenterolégia, Jahn Ferenc Dél-pesti Kérhaz és
rendelGintézet, Budapest®

THE RISK OF GASTROINTESTINAL MALIGNANT CONDITIONS FOLLOWING VENOUS
THROMBOEMBOLISM

Czirjak K.", Vén L.", Kantor N.", Sutak M.2, Racz F.", Szegedi L.', J6sa Andras Teaching Hospital, 1st
Department of Internal Medicine, Division of Gastroenterology',J6sa Andras Teaching Hospital, 1st
Department of Internal Medicine, Division of Angiology?

SZUNET
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UléselnSkok/Chair:
Szepes Zoltan, Szeged Vincze Aron, Pécs Lakatos Péter Laszlo, Budapest

NATIONWIDE PREVALENCE OF INFLAMMATORY BOWEL DISEASES IN HUNGARY. A
POPULATION-BASED STUDY BASED ON THE NATIONAL HEALTH INSURANCE FUND
DATABASE

Végh Z.', Fadgyas-Freyler P.2, Golovics P.', Lovasz B.", Kirti Z.!, Gimesi-Orszagh J.2, Korponai G.2,
Lakatos P.', 1st Department of Internal Medicine, Semmelweis University, Budapest',Strategic
Analysis Department, National Health Insurance Fund (OEP), Budapest?

HUPIR - MULT, JELEN, JOVO
Veres G.', HUPIR G.', Miiller K., l.sz. Gyermekklinika, Semmelweis Egyetem, Budapest'

SZEROLOGIAI MARKEREK JELENTOSEGE COLITIS ULCEROSA
KORLEFOLYASABAN

Kovacs G.', Sipeki N.', Palatka K.!, Altorjay l.", Fechner K.?, Norman G.%, Shums Z.%, Veres G.%,
Lakatos P.5, Papp M.!, Debreceni Egyetem, Altalanos Orvostudomanyi Kar, Belgyégyészati Intézet,
Gastroenterolégiai Tanszék',Institute of Experimental Immunology, Euroimmun AG, Luebeck,
Germany?,Inova Diagnostics, Inc., San Diego, CA3,Semmelweis Egyetem, l.sz. Gyermekgyogyaszati
Klinika, Budapest*,Semmelweis Egyetem, |.sz. Belgydgyaszati Klinika, Budapest®

GYULLADASOS BELBETEGSEG ES GYERMEKVALLALAS
Schéfer E.', Homoki-Bursics K.', Tolmacsi B.!, Szamosi T.!, Csizmazia l.", Banai J.!, Zsigmond F.',
Gyokeres T.", MHEK Gasztroenteroldgia'

PREGNANCY, BIRTH OUTCOME AND POSTNATAL DEVELOPMENT |IN
INFLAMMATORY BOWEL DISEASE

Milassin A.', Szanté K.!, Rutka M., Vass N.2, Sziics D.2, Demcsak A.2, Lada S.', Farkas K., Bor R.",
Balint A.', Fabian A.", Nagy F.", Szepes Z.', Molnar T.', University of Szeged, 1st Department of
Internal Medicine',University of Szeged, Deparment of Pediatrics?

A POUCH KEPZESSEL JARO ILEOANALIS ANASTOMOSIS MUTETEK HOSSZUTAVU
KIMENETELE COLECTOMIAN ATESETT COLITIS ULCEROSAS BETEGEKBEN-
ELOZETES TANULMANY

Balint A.', Rutka M.", Czinderi V.', Rosztéczy A.!, Palké A.? Farkas K.', Szepes Z.', Nagy F.!, Molnar
T.", Szegedi Tudomanyegyetem, |. Belgydgyaszati Klinika, Szeged',Szegedi Tudomanyegyetem,
Radiolégiai Klinika?

A SZEZONALIS INFLUENZA ELLENI VEDOOLTAS HATASA A GYULLADASOS
BELBETEGSEGEK AKTIVITASARA

Rutka M.", Nagy F.!, Szepes Z.", Farkas K., Balint A.", Bor R.!, Fabian A.", Milassin A.", Molnar T.",
Szegedi Tudomanyegyetem Altalanos Orvostudomanyi Kar I. Sz. Belgyégyaszati Klinika, Szeged'

A CLOSTRIDIUM DIFFICILE INFEKCIO KONZERVATIV TERAPIAJANAK VALTOZASA,
A HATEKONYSAG VISZONYLAGOSSAGA

Fodor D.', Nagy N.2, Kondasz A.%, Hajdu H.*, Szegedi Tudomanyegyetem, l.sz. Belgydgyaszati Klinika
Infektologa Osztaly, Szeged',Szegedi Tudomanyegyetem, l.sz. Belgydgyaszati Klinika Infektoléga
Osztaly, Szeged?,Szegedi Tudomanyegyetem, l.sz. Belgyégyaszati Klinika Infektoléga Osztaly,
Szeged?,Szegedi Tudomanyegyetem, l.sz. Belgydgyaszati Klinika Infektoléga Osztaly, Szeged*

USE OF INTRAVENOUS TIGECYCLINE IN PATIENTS WITH SEVERE CLOSTRIDIUM
DIFFICILE INFECTION: A RETROSPECTIVE CASE-CONTROL STUDY

Szabo B.', Lenart K.?, Kadar B.', Dezsenyi B.?, Fried K.2, Kamotsay K.3, Nikolova R.3, Prinz G.2, 1st
Department of Infectology, Joined Saint Stephan and Saint Ladislaus Hospital-Clinic, Budapest;
School of PhD Studies, Semmelweis University, Budapest',1st Department of Infectology, Joined
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Saint Stephan and Saint Ladislaus Hospital-Clinic, Budapest?,Core Microbiology Laboratory, Joined
Saint Stephan and Saint Ladislaus Hospital-Clinic, Budapest®

17:40 ACCURACY OF GENETIC TEST (C13910 POLYMORPHISM) AND HYDROGEN
BREATH TEST IN ADULT-TYPE HYPOLACTASIA: A RETROSPECTIVE STUDY
Buzas G.', Fodor F.2, Csoékay B.?, Ferencvaros Health Centre Ltd, Gastroenterology,
Budapest',Genoid Molecular Diagnostic Laboratory, Synlab, Budapest?

17:50 EXPERIENCE GAINED FROM A MULTICENTRE SURVEY ON CELIAC DISEASE AND
NON-CELIAC GLUTEN SENSTIVITY IN OUTPATIENTS’ COHORTS OF FOUR
HUNGARIAN GASTROENTEROLOGY AND ONE DIETETIC REFERRAL CENTRES
Kocsis D.', Bajor J.2, Papp M.3, Lénart Z.4, Palfi E.5, Miheller P.!, Miillner K.', Patai A.", Herszényi L.,
Tulassay Z.', Juhasz M.', Semmelweis University 2nd Department of Internal Medicine,
Budapest',University of Pécs 1st Department of Internal Medicine, Pécs? University of Debrecen 2nd
Department of Internal Medicine, Debrecen®University of Szeged 2nd Department of Internal
Medicine, Szeged*,Semmelweis University Faculty of Health Sciences, Dietetics and Nutrition
Sciences, Budapest®

POSZTEREK / POSTERS

UléselnSkék/Chair:
Palatka Karoly, Debrecen Gurzé Zoltan, Gyula

1. STOMA ZARAS ELOTTI COLONOSCOPIA - VELETLENUL ELTAVOLITOTT ATTETI
DAGANAT
Dorogi B.', Bély M.?, Madaras B.%, Masszi L', Kis J.*, Schandl L.%, Gelley A.*, Sebészeti Osztaly,
Betegapol6 irglamas rend Budai Irgalmasrendi Kérhaz, Budapest',Patholégiai Osztaly, Betegapold
irglamas rend Budai Irgalmasrendi Kérhaz, Budapest?,B Belgydgyaszat Orszagos Onkoldgiai Intézet
Budapest®,Belgydgyaszati Osztaly Betegapol6 irglamas rend Budai Irgalmasrendi Kérhaz, Budapest*

2. STRESSZKEZELES A GASZTROENTEROLOGIABAN
Bir6 G.', Budapest, Févaros Il keruleti Onkormanyzat Egészségligyi Szolgalat,
Gasztroenteroldgia;',Pszichofészek, Pszichoterapias rendel$?

3. ULCERATIVE COLITIS ASSOCIATED ADENOCARCINOMA: DIAGNOSIS FROM THE FIRST
BIOPSY SAMPLE?
Reisz Z.", Molnar T.2, Szepes Z.2, Nagy F.2, Farkas K.2, Milassin A.2, Lazar G.3, Sejben A.", Tiszlavicz L.",
Department of Pathology, University of Szeged, Hungary',1st Department of Medicine, University of
Szeged, Hungary?,Department of Surgery, University of Szeged, Hungary®

4. EFFECT OF THE CLEANSING ON THE DETECTION OF POLYPS IN LARGE BOWEL
Sarang K.!, Débrénte Z.!, Hassan S.", Kovacs A.", Mark L., lhasz M.", Patai A.!, Markusovszky Teaching
Hospital, Department of Gastroenterology and Endoscopie'

5. HUMOR-E: MIKROSZKOPOS COLITIS? - PROSPEKTIV ENDOSZKOPOS REGISZTER
BEMUTATASA
Patai A.V.", Csoka C.!, Péter Z.", Mullner K., Sipos F.', Székely H.!, Micsik T.2, Bor R.3, Szepes Z.3, Vasas

B.%, Tiszlavicz L., Patai A5, Téth C.5, Tulassay Z.!, Miheller P.!, Semmelweis Egyetem, Il. sz.
Belgyégyaszati Klinika, Budapest',Semmelweis Egyetem, l. sz. Patoldgiai és Kisérleti Rakkutato Intézet,
Budapest?,Szegedi Tudomanyegyetem, |. sz. Belgydgyaszati Klinika, Szeged?Szegedi

Tudomanyegyetem, Pathologiai Intézet, Szeged*,Vas Megyei Markusovszky Egyetemi Oktatokérhaz,
Gasztroenterolégiai és Belgyégydaszati Osztaly, Szombathely®,Vas Megyei Markusovszky Egyetemi
Oktatékorhaz, Patoldgiai Osztaly, Szombathely®
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2016. junius 5. Vasarnap Marbella terem
5 June, Sunday Marbella Hall
14.00 - 18.00

KUTATOI FORUM / RESEARCH FORUM
ELOADASOK / ORAL PRESENTATIONS

Uléseln6kok/Chair:
Molnar Béla, Budapest Varga Gabor, Budapest

14:00 TELJES GENOM METHYLACIOS SZEKVENALAS VASTAGBEL DAGANATOKBAN: A
VASTAGBEL DAGANAT MUTACIOS GENEK ES FORROPONTOK (APC, P53, B-
CATENIN, KRAS) DNS METHYLACIOS MEGELGOZO ELVALTOZASAI
Molnar B.", Péterfia B.!, Wichmann B.', Patai A.", Galamb O.', Kalmar A.", Tulassay z.!, Semmelweis
Egyetem. Il. Belgydgyaszati Klinika'

14:12 FLUID AND HCO3- SECRETION AND CFTR ACTIVITY ARE INHIBITED BY CIGARETTE
SMOKE EXTRACT IN GUINEA PIG PANCREATIC DUCTAL CELLS
Pallagi P.', Venglovecz V.2, Téth K.!, Schnur A.', Téth E.', Maléth J.!, Csupor D.3, ifi. Rakonczay Z.%,
Csekd K., Helyes Z.%, Hegyi P.%, 1st Department of Medicine, University of Szeged',Department of
Pharmacology and Pharmacotherapy, University of Szeged?Department of Pharmacognosy,
University of Szeged®Department of Pathophysiology, University of Szeged‘,Department of
Pharmacology and Pharmacotherapy, University of Pécs5,Institute for Translational Medicine & 1st
Department of Medicine, University of Pécs®, MTA-SZTE Translational Gastroenterology Research
Group, Szeged, Hungary’

14:24 EXPRESSIONS AND INFLAMMATION-INDUCED ALTERATIONS OF TRANSIENT
RECEPTOR POTENTIAL VANILLOID 1 AND ANKYRIN 1 ION CHANNELS IN THE
HUMAN AND RAT GASTRIC MUCOSA
Cseké K.', Pécsi D.2, Hegedlis I.3, Perkecz A.2, Szabd S.%, Szabd L5 Helyes Z.5, Department of
Pharmacology and Pharmacotherapy; 1st Department of Internal Medicine and Szentagothai
Research Centre, University of Pécs, Hungary',Department of Pharmacology and Pharmacotherapy,
University of Pécs, Hungary?,Department of Pathology, University of Pécs, Hungary?,University of
California, Irvine, School of Medicine, Irvine, CA, USA*1st Department of Internal Medicine,
Unversity of Pécs, Hungary®,Department of Pharmacology and Pharmacotherapy; Szentagothai
Research Centre, University of Pécs, Hungary and MTA-PTE NAP B Chronic Pain Research Group®

14:36 INHIBITION OF ALPHA2A-ADRENOCEPTORS PROTECTS AGAINST EXPERIMENTAL
COLITIS IN MICE
Zadori Z.', Téth V.', Fehér A.', Holzer P.2, Gyires K.!, Department of Pharmacology and
Pharmacotherapy, Faculty of Medicine, Semmelweis University, Nagyvarad tér 4, 1089, Budapest,
Hungary',Research Unit of Translational Neurogastroenterology, Institute of Experimental and
Clinical Pharmacology, Medical University of Graz, Universitatsplatz 4, A-8010 Graz, Austria®

14:48 PROMOTER HYPOMETHYLATION AND OVEREXPRESSION OF LINC0O0152 LONG
NON-CODING RNA DURING DEVELOPMENT AND PROGRESSION OF COLORECTAL
CANCER
Galamb 0., Kalmar A.?, Péterfia B.2, Hollési P.3, Nagy Z.2, Csabai l.*, Wichmann B.', Bodor A.*, Ribli
D.4, Bartak B.?, Tulassay Z.2, Molnar B.', Molecular Medicine Research Group, Hungarian Academy
of Sciences’,2nd Department of Internal Medicine, Semmelweis University?,Department of Pathology
and Experimental Cancer Research, Semmelweis University®,Department of Physics of Complex
Systems, E6tvos Lorand University*

15:00 VX-809 RESTORES THE ALCOHOL-INDUCED EXPRESSION DEFECT OF CYSTIC
FIBROSIS TRANSMEMBRANE CONDUCTANCE REGULATOR IN CAPAN-1 CELLS
Maléth J.!, Madacsy T.', Pallagi P.!, Venglovecz V.2, Rakonczay Z.%, Hegyi P.4, First Department of
Medicine; University of Szeged; Szeged, Hungary',Deptartment of Pharmacology and
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Pharmacotherapy, University of Szeged, Hungary? First Department of Medicine and Department of
Pathophysiology University of Szeged?,Institute for Translational Medicine and First Department of
Medicine, University of Pécs, Hungary*

SZUNET )
Uléselnokok/Chair:
Gyires Klara, Budapest Rakonczay Zoltan Jr., Szeged

METHYLATION PROFILE PREDICTION FROM WHOLE GENOME SEQUENCING AND
COMPARISON WITH RESTRICTION ENZYME BASED METHYLATION ANALYSIS AND
GENE EXPRESSION ARRAY DATA IN COLORECTAL ADENOMA-CARCINOMA
SEQUENCE

Wichmann B.2, Galamb 0.2, Kalmar A.", Patai A. V.", Nagy Z.!, Bartak B.!, Tulassay Z.3, Molnar B.2
2nd Dept. of Internal Medicine, Semmelweis University, Budapest, Hungary',Molecular Medicine
Research Unit, Hungarian Academy of Sciences, Budapest, Hungary?,Molecular Medicine Research
Unit, Hungarian Academy of Sciences; 2nd Dept. of Internal Medicine, Semmelweis University,
Budapest, Hungary?®

A NOVEL CELLULAR MODEL FOR FUNCTIONAL STUDIES OF PH REGULATION AND
ELECTROLYTE TRANSPORT MECHANISMS IN AMELOGENESIS

Varga G.', Racz R.', Bori E.", Department of Oral Biology, Semmelweis University, Budapest,
Hungary’

LACK OF CFTR RESULTS IN IMPAIRED FUNCTION OF THE PLASMA MEMBRANE
CA2+ PUMP THAT CAUSES INTRACELLULAR CA2+ OVERLOAD AND
MITOCHONDRIAL DAMAGE IN PANCREATIC DUCTAL EPITHELIAL CELLS IN CFTR
KNOCKOUT MICE

Madacsy T.', Fanczal J.!, Pallagi P.%, Venglovecz V.2, Ifi Rakonczay Z.%, Hegyi P.*, Maléth J.', First
Department of Medicine, University of Szeged, Szeged, Hungary',Department of Pharmacology,
University of Szeged, Szeged, Hungary?First Department of Medicine/ Faculty of Medicine
Department of Pathophysiology, University of Szeged, Szeged, Hungary3,Univ. of Pécs, Institute for
Transl. Med. &1st Dep. of Medicine, MTA-SZTE Transl. Gastroenterology Research Group, Szeged,
Hungary*

ANALYSING THE ROLE OF IMIDAZOLIN RECEPTORS IN THE REGULATION OF
INTESTINAL PERISTALSIS

Fehér A.', Holzer-Petsche U.?, Liebmann 1.2, Holzer P.2, Gyires K.', Zadori Z.", Department of
Pharmacology and Pharmacotherapy, Semmelweis University, Faculty of Medicine, Nagyvarad tér
4. 1089 Budapest, Hungary.!,Research Unit of Translational Neurogastroenterology, Institute of
Experimental and Clinical Pharmacology, Medical University of Graz, Universitatsplatz 4, A-8010
Graz, Austria®

PARALLEL ANALYSIS OF LONG NON-CODING RNA EXPRESSION AND THE
EPIGENETIC REGULATORY SYSTEM IN THE COLORECTAL ADENOMA-CARCINOMA
SEQUENCE

Kalmar A.', Nagy Z.!, Galamb 0.2, Wichmann B.2, Bartdk B.!, Patai A. V.", Tulassay Z.2, Molnar B.2,
2nd Dept of Internal Medicine, Semmelweis University, Budapest, Hungary',Molecular Medicine
Research Unit, Hungarian Academy of Sciences, Budapest, Hungary?

THE ROLE OF AQUAPORINS IN PANCREATIC DUCTAL FLUID SECRETION
Becskehazi E.', Pallagi P.?, Balazs A.2, Sendler M.3, Kiihn J.3, Rakonczay Jr. Z.2, Hegyi P.4, Venglovecz
V., Department of Pharmacology and Pharmacotherapy, University of Szeged, Szeged,
Hungary',First Department of Medicine, University of Szeged, Szeged, Hungary? Ernst-Moritz-Arndt-
University, Greifswald, Germany3 Institute for Translational Medicine and First Department of
Medicine, University of Pécs, Pécs, Hungary*

SZUNET
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UléselnSkék/Chair:
Zadori Zoltan, Budapest Maléth Jozsef, Szeged  Venglovecz Viktéria, Szeged

KYNURENIC ACID AND ITS NOVEL ANALOGUE SZR-72 DIMINISH THE SEVERITY OF
EXPERIMENTAL ACUTE NECROTIZING PANCREATITIS

Balla Z.", Kui B.?, Kormanyos E.?, Bélint E.", Kiss L., Ivanyi B.3, Vécsei L.%, Flil6p F.5, Varga G.%, Harazin
A3, Deli A. M.%, Hegyi P.7, Ifi. Rakonczay Z.!, Department of Pathophysiology, University of Szeged,
Hungary',First Department of Medicine, University of Szeged, Hungary?,Department of Pathology,
University of Szeged, Hungary®,Department of Neurology, University of Szeged, Hungary* Institute
of Pharmaceutical Chemistry, University of Szeged, Hungary?®,Institute of Surgical Research Center,
University of Szeged, Hungary®,Univ. of Pécs, Institute for Transl. Med. &1st Dep. of Medicine, MTA-
SZTE Transl. Gastroenterology Research Group, Szeged, Hungary’,Neuroscience Research Group,
Biological Research Center, Szeged, Hungary?®

ORIGIN OF ALIX POSITIVE EXOSOMES IN THE COLORECTAL ADENOMA-
CARCINOMA SEQUENCE

Valcz G.', Galamb O.', Krenacs T.2, Spisdk S.%, Kalmar A.%, Patai A. V.*, Wichmann B.'!, Dede K.5,
Tulassay Z.", Molnar B.', Molecular Medicine Research Unit, Hungarian Academy of Sciences,
Budapest, Hungary',1st Department of Pathology and Experimental Cancer Research, Semmelweis
University Budapest & MTA-SE Tumor Progression Research Group, Budapest,
Hungary?,Department of Medical Oncology, Dana-Farber Cancer Institute, Boston, Massachusetts,
USA®.2nd Department of Internal Medicine, Semmelweis University, Budapest, Hungary*,Uzsoki
Teaching Hospital, Department of General Surgery and Surgical Oncology, Budapest, Hungary®

OROKLETES HASNYALMIRIRGY-GYULLADASRA HAJLAMOSITO MUTACIOK
HATASA EGER TRIPSZINOGENEKBEN

Németh B.', Sahin-Téth M., Department of Molecular and Cell Biology, Boston University Medical
Center, Boston, MA, USA, 02118’

PRIMARY SENSORY NEURON DESENSITIZATION BY RESINIFERATOXIN INCREASES
THE SEVERITY OF L-ORNITHINE-INDUCED ACUTE PANCREATITIS IN RATS

Balint E.", Balla Z.2, Molnar A.", Marsollier C.3, Marc R.%, Hegyi P.%, Kiss L.?, Helyes Z.5, Rakonczay
Z.2, 1st Department of Medicine, University of Szeged, Szeged, Hungary',Department of
Pathophysiology, University of Szeged, Szeged, Hungary?University of Angers, Angers,
France®,University of Nantes, Nantes, France®,Department of Translational Medicine / 1st
Department of Medicine, University of Pécs, Pécs, Hungary5,Department of Pharmacology and
Pharmacotherapy, University of Pécs, Pécs, Hungary®

ANALYSING THE EFFECT OF IMIDAZOLINE RECEPTOR LIGANDS ON DSS-INDUCED
COLITIS

Laszl6 S.', Fehér A.', Téth V.!, Simon J.', Takacs T., Szili D.", Gyires K.!, Zadori Z.!, Department of
Pharmacology and Pharmacotherapy, Semmelweis University, Faculty of Medicine, Nagyvarad tér
4. 1089 Budapest, Hungary'

COMPARATIVE MIRNA PROFILING IN PARALLEL COLORECTAL BIOPSY AND
PLASMA SPECIMENS

Nagy Z.', Wichmann B.?, Kalmar A.", Bartak B.!, Galamb O.?, Tulassay Z.2, Molnar B.2, 2nd
Department of Internal Medicine, Semmelweis University, Budapest',Molecular Medicine Research
Group, Hungarian Academy of Sciences, Budapest?

CHARACTERIZATION OF PANCREATIC DUCTAL FLUID AND BICARBONATE
SECRETION IN WILD TYPE FERRETS

Toth E.', Pallagi P.', Maléth J.', Venglovecz V.2, Rakonczay Z.3, Hegyi P.%, 1st Department of
Medicine, University of Szeged, Szeged, Hungary',Department of Pharmacology and
Pharmacotherapy, University of Szeged, Szeged, Hungary?,Department of Pathophysiology,
University of Szeged, Szeged, Hungary’,MTA-SZTE Momentum Translational Gastroenterology
Research Group, University of Szeged, Szeged, Hungary*,Institute for Translational Medicine/1st
Department of Medicine, University of Pécs, Pécs, Hungary®
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2016. junius 5. vasarnap Toscana l. terem
5 June, Sunday Toscana I. Hall
18.00 - 19.00

UJDONSAGOK AZ IBD KEZELESEBEN
BESZAMOLO A LISSZABONI IBD 12 KONGRESSZUSROL
IBD TREATMENT UPDATE - NEWS FROM THE IBD 12 CONGRESS LISBON
FERRING SZIMPOZIUM / FERRING SYMPOSIUM

Uléselnék/Chair:
Bene Laszlo, Budapest Lakatos Péter, Budapest Molnar Tamas, Szeged

IBD KEZELESE IDOSKORU ES DAGANATOS BETEGEKNEL
THE TREATMENT OF IBD IN THE ELDERLY AND CANCER PATIENTS
Lovasz Barbara, Budapest

ANTI-TNF KEZELES. MONOTERAPIA VAGY KOMBINALT KEZELES?
MONO- VS. COMBO ANTI- TNF TREATMENT
Golovics Petra, Budapest

METOTREXAT KEZELES
METHOTREXATE: ONT HE RISE?
Bor Renata, Szeged

SZTEROID KEZELES
STEROID TREATMENT OF IBD
Balint Anita, Szeged

5-ASA KEZELES UJDONSAGAI
UC TREATMENT WITH 5-ASA. WHATS NEW?
Demeter Pal, Budapest

2016. junius 5. vasarnap Toscana l. terem
5 June, Sunday Toscana I. Hall
19.00 - 19.30

ABBVIE SZIMPOZIUM / ABBVIE SYMPOSIUM

Uléseln6k/Chair:
Szamosi Tamas, Budapest

19.00 UJABB ADATOK AZ ADALIMUMAB VALOS KORULMENYEK KOZOTTI
HATASOSSAGAROL COLITIS ULCEROSABAN
NEW REAL LIFE DATA ON ADALIMUMARB EFFICACY IN ULCERATIVE COLITIS
Lakatos Péter, Budapest

19.20 COLITIS ULCEROSAS BETEGEK IGENYEI A BIOLOGIAI TERAPIA SORAN
PATIENT NEEDS IN BIOLOGIC THERAPY OF ULCERATIVE COLITIS
Farkas Klaudia, Szeged




FERRING
HIRDETES



TAKEDA
(Entyvio)
HIRDETES
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2016. junius 5. vasarnap Toscana l. terem
5 June, Sunday Toscana I. Hall
19.30 - 20.15

TAKEDA SZIMPOZIUM / TAKEDA SYMPOSIUM

Uléselnokok/Chair: Molnar Tamas, Szeged Palatka Karoly, Debrecen

A HAZAI ES NEMZETKOZI IBD TERAPIAS AJANLASOK ATTEKINTESE

REVIEW OF UPDATED INTERNATIONAL AND HUNGARIAN RECOMMENDATIONS ON IBD
TREATMENT

Sarlos Patricia, Pécs

MIKOR LEHET ELONYOSEBB A BEL SZELEKTIV HATAS MINT A SZISZTEMAS
IMMUNSZUPRESSZI0?

WHEN IS GUT SELECTIVE IMMUNSUPRESSION MORE THAN SYSTEMIC?

Schéfer Eszter, Budapest; Miheller Pal, Budapest

MIBEN VALTOZIK A MINDENNAPI TERAPIAS GYAKORLAT?
HOW WILL THE DAILY ROUTINE BE CHANGED SOON IN THE TREATMENT OF IBD?
Lakatos Péter, Budapest; Vincze Aron, Pécs

2016. junius 5. vasarnap Panorama terem
5 June, Sunday Panorama Hall
20.30

MGT VEZETOSEGI ULES / GOVERNING BOARD MEETING
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2016. junius 6. Hétf6 Toscana I. terem
6 June, Monday Toscana |. Hall
8.30 - 9.00

KEZELESI STRATEGIAK: A H2-BLOKKOLOKTOL A BIOLOGIAI TERAPIAIG
TREATMENT STRATEGIES: FROM H2RAS TO BILOGICAL THERAPY
KERI PHARMA SZIMPOZIUM / KERI PHARMA SYMPOSIUM

Uléselnék / Chair. Szamosi Tamas, Budapest

A FOCI EB JEGYEBEN: HOL RUGNAK LABDABA (SAVBA) A H2-BLOKKOLOK A PPI-K
MELLETT?

IN THE SPIRIT OF THE UEFA EURO 2016: WHERE ARE THE H2RAS ABLE TO KICK THE BALL
( THE ACID) NEXT TO THE PPIS?

Juhasz Mark, Budapest

BIOSZIMILER INFLIXIMAB A MINDENNAPOKBAN: ANNAK LATSZIK, VAGY AZ?
BIOSIMILAR INFLIXIMAB IN THE EVERY DAY LIFE: DOES IT SEEM TO BE OR IT IS?
Lakatos Péter, Budapest

2016. junius 6. hétfé Toscana l.terem
6 June, Monday Toscana I. Hall
9.00 -11.00

SURGOSSEGI, GASZTROENTEROLOGUS-SEBESZ EGYUTTMUKODEST
IGENYLO ALLAPOTOK BELBETEGSEGEKBEN
EMERGENCY SITUATIONS IN BOWEL DISEASE — VIEWPOINTS OF SURGEONS

AND GASTROENTEROLOGISTS
FOTEMA / MAIN TOPIC

Moderdtor. Molnar Tamas, Szeged Lazar Gyorgy, Szeged

9.00 SZOVODMENYES DIVERTICULITIS
COMPLICATED DIVERTICULITIS
Bursics Attila, Budapest, Taller Andras, Budapest

9.25 SULYOS, FULMINANS COLITIS ULCEROSA
MANAGEMENT OF FULMINANT ULCERATIVE COLITIS
Lazar Gyoérgy,Szeged, Molnar Tamas, Szeged

9.50 SZOVODMENYES CROHN BETEGSEG
CROHN’S DISEASE WITH COMPLICATIONS
Lestar Béla, Budapest, Szamosi Tamas, Budapest

10.15 SZTENOTIZALO VAGY PERFORALO COLORECTALIS RAK
STENOTIZING OR PERFORATING COLORECTAL CANCER
Damjanovich Laszl6,Debrecen, Palatka Karoly, Debrecen

10.35 COLONOSCOPOS SZOVODMENYEK ELLATASA
SURGICAL MANAGEMENT OF COLONOSCOPIC COMPLICATIONS
Paszt Attila, Szeged

10.45 DISZKUSSZIO
DISCUSSION



KERI PHARMA
(Apo-Famotidin)
HIRDETES
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2016. junius 6. hétfé Toscana l. terem
6 June, Monday Toscana l. Hall
11.05-11.35
LYNCH SYNDROMA
REFERATUM / STATE OF ART LECTURE
Uléselndk / Chair: Altorjay Istvan, Debrecen
El6adé: Damjanovich Laszlé, Debrecen

2016. junius 6. hétfé Toscana . terem
6 June, Monday Toscana . Hall
11.40-12.10

TARSSZAKMAK EGYUTTMUKODESE A NEUROENDOKRIN DAGANATOK
DIAGNOSZTIKAJABAN ES KEZELESEBEN
INTERDISCIPLINARY COOPERATION IN THE DIAGNOSIS AND TREATMENT OF
NEUROENDOCRINE TUMORS
NOVARTIS SZIMPOZIUM / NOVARTIS SYMPOSIUM

Uléseln6kék/Chair:
Tulassay Zsolt, Budapest
Elbadok /Speakers:
Gyokeres Tibor, Budapest Uhlyarik Andrea, Budapest
2016. junius 6. hétfé Toscana l.terem
6 June, Monday Toscana l. Hall

12.20 -13.20

BOSTON-MICROMEDICAL SZIMPOZIUM
BOSTON-MICROMEDICAL SYMPOSIUM

Uléselnok/Chair:
Szmola Richard, Budapest

CURRENT AND FUTURE CLINICAL APPLICATIONS OF LUMEN APPOSING METAL STENTS
Miranda Perez, Valladoid, Spain

SPYGLASS CHOLANGIOSCOPY
Gregorios A. Paspatis, Greece

AZ ENDOSZKOPOS ULTRAHANG SZEREPE A HASNYALMIRIGY BETEGSEGEK
DIAGNOSZTIKAJABAN

THE ROLE OF ENDOSCOPIC ULTRASOUND IN THE DIAGNOSIS OF PANCREATIC DISEASES
Szmola Richard, Budapest

EBED / LUNCH




1ZOTOP
(Heliprobe)
HIRDETES



COVIDIEN
(Gl Solutions)
HIRDETES
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2016. junius 6. hétfé Toscana l.terem

6 June, Monday Toscana I. Hall
13.45-14.30

AZ ENDOSZKOPIA UJ CSODAI; BING ES NICE
NEW WONDERS IN ENDOSCOPY: BING AND NICE
ENDOSZKOPOS SZIMPOZIUM / ENDOSCOPIC SYMPOSIUM

Uléselnék / Chair:
Tulassay Zsolt, Budapest Racz Istvan, Gyor
13:45 A MEGITELES ALAPJAI
ASSESSMENT RULES

Racz Istvan, Gyé6r

13:50 A BARRETT OESOPHAGUS VIZSGALATA NBI ENDOSZKOPPAL. A BING
KLASSZIFIKACIO.
EVALUATION OF BARRETT’S ESOPHAGUS WITH NBI. THE BING CLASSIFICATION
Mihaly Emese, Budapest

14:05 COLORECTALIS POLYPOK VIZSGALATA NBI ENDOSZKOPPAL. NICE
KLASSZIFIKACIO A NAPI GYAKORLATBAN.
EVALUATION OF COLORECTAL POLYPS WITH NBI. NICE CLASSIFICATION IN EVERY DAY
PRACTICE
Racz Istvan, Gy6r

14:15 DISZKUSSZIO, HOZZASZOLASOK

DISCUSS/ON
2016. junius 6. hétfé Toscana l.terem
6 June, Monday Toscana l. Hall
14.30-15.40

KAPSZULA ENDOSZKOPIA (ENDOSZKOPIA I1.)

CAPSULE ENDOSCOPY (ENDOSCOPY Il1.)
ELOADASOK / ORAL PRESENTATIONS

Uléselnék / Chair:
Madacsy Laszlé, Székesfehérvar Racz Istvan, Gyér

14:30 VEKONYBEL KAPSZULAS ENDOSZKOPIA CROHN-BETEGSEGBEN
Kovacs M.', Darvas E.!, Szilvas A.', Székely G.', l.sz.Belgyogyaszati- gasztroenteroldgiai osztaly,
Szent Janos és észak-budai Egyesitett Kérhazak, Budapest'

14:40 VEKONYBEL TUMOROK A KAPSZULAS VIZSGALATOK ,,TUKREBEN”!
Kovéacs V.', Szalai M.', Kiss G.', Csala G.', Regéczi H.',Varga S.?, Racz l.', |. Belgyégyaszat-
Gasztroenteroldgia, Petz Aladar Megyei Oktaté Kérhaz, Gyér',Patoldgiai Osztaly, Petz Aladar Megyei
Oktato Koérhaz, Gyér?

14:50 THE ROLE OF SMALL-BOWEL CAPSULE ENDOSCOPY AND DEVICE ASSISTED
ENTEROSCOPY IN THE DIAGNOSIS OF SMALL INTESTINAL MALIGNANT TUMORS.
A SINGLE CENTER EXPERIENCE.
Novak J.',Racz B.',Crai S.",Vago A.',Fazekas I.',Szalai L." llyés S.',Bordas L.',Gurzé
Z.2, Lichtenstein -Zabrak J.3, Békés County Central Hospital, Dept. of Gastroenterology, Gyula,
Hungary',Endoscopic Labor? Pathology?®
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15:00 OCCULT GASTROINTESTINAL BLEEDING DIAGNOSED BY CAPSULE ENDOSCOPY
AND TREATED WITH BALLOON ENTEROSCOPY (CASE REPORT)
Lakner L., Kovacs V.2 Szalai M.?, Racz 1.2, Department of Medicine and Gastroenterology,
Markusovszky Hospital, Szombathely',Department of Gastroenterology, Petz Aladar County
Hospital, Gy6r?

15:10 VISUALISATION OF THE DISTAL ESOPHAGUS DURING SMALL BOWEL CAPSULE
ENDOSCOPY - IS IT POSSIBLE?
Szalai M., Oczella L.", Madacsy L.", Gellért B.", Szepes A.?2, Endo-Kapszula Endoscopic Laboratory,
Székesfehérvar',Bacs-Kiskun County Hospital, Kecskemét, OMCH Endoscopic Laboratory?

15:20 NYELNI VAGY NEM NYELNI - KAPSZULA ENDOSCOPOS VIZSGALAT KIVITELEZESE
ES SZOVODMENY ELHARITASA EGY IDOS BETEGUNK ESETE KAPCSAN
Velkei T.', Dubravcsik Z.', Gyimesi G.', Cs6ke D.', Madécsi L.', Szepes A.', Gasztroenterolégia
Osztaly és OMCH Kft. Endoscopos Laboratérium, Bacs-Kiskun Megyei Kérhaz, Kecskemét'

15:30 VEKONYBELVIZSGALAT, KULONBOZ6 MODSZEREKKEL
Volgyi Z.', Szenes M.', Méhes R.2, Gasztonyi B.!, Belgyogyaszati Osztaly, Zala Megyei Koérhaz,
Zalaegerszeg',Sebészeti Osztaly, Zala Megyei Kérhaz, Zalaegerszeg?

2016. junius 6. hétfé Toscana l.terem
6 June, Monday Toscana l. Hall
15.50-17.50

ENDOSZKOPIA Ill. / ENDOSCOPY lIl.
ELOADASOK / ORAL PRESENTATIONS

UléselnSk / Chair:
Szepes Attila, Kecsekemét Szegedi Laszlo, Nyiregyhaza

15:50 HCV ES ENDOSZKOPIA: KI VESZELYES KIRE?
Makara M.", Egyesitett Szent Istvan és Szent Laszl6 Korhaz-RendelGintézet, Szent Laszlé Kérhaz
telephely, Kézponti Felnétt Szakrendeld!

16:00 ANALYSIS OF PRIMARY FAILURE OF ERCPS IN 2015 AT OUR DEPARTMENT -
86/1130 CASES
Gyokeres T.', Scheili E.", Rabai K.', Zsigmond F.', Horvath M.', Medical Centre Hungarian Defence
Forces, Gastroenterology’

16:10 ANALYSIS OF THE OUTCOMES OF THE REFERRED PATIENTS FROM OTHER
HOSPITALS AFTER FAILURE OF ERCP
Horvath M.", Scheili E.", Rabai K.', Zsigmond F.'!, Gydkeres T.', Medical Centre Hungarian Defence
Forces, Gastroenterology’

16:20 EFFICACY OF TREATMENTS ON ENDOSCOPICALLY UNEXTRACTABLE LARGE BILE
DUCT STONES
Gabor Z.", Péter Ferenc K.', Déra L.", Emese l.!, Zoltan S.', Laszl6 C.', Szegedi Tudomanyegyetem |I.
szamu Belgydgyaszati Klinika'

16:30 EFFECTIVENESS AND SAFETY OF ESWL ON DIFFICULT COMMON BILE DUCT
STONES - REPORT OF EXPERIENCES AFTER 2 YEARS
Igaz L.", Theisz J.!, Téth L.", Topa L.!, Szent Imre Egyetemi Oktatokérhaz Gasztroenteroldgia Profil’

16:40 SZUNET



16:50

17:00

17:10

17:20

17:30

17:40
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Uléselndk / Chair:
Gyokeres Tibor, Budapest Dubravcsik Zsolt, Kecskemét

MASSZA A CHOLEDOCHUSBAN - KET RITKA ESET BEMUTATASA
Gurzé Z.', Banyai T.?, Lakatos P.2, Novak J.', Békés Megyei Kozponti Kérhaz Endoszkopos
Labor',Békés Megyei Kdzponti Kérhaz Infektolégia?

EFFECTIVITY OF TISSUE SAMPLING DURING ERCP IN BILIARY OBSTRUCTION
Vincze A.', Gédi S.", Pakodi F.!, Hegeddis .2, Kalman E.2, First Department of Medicine, University of
Pecs',Department of Pathology, University of Pecs?

A KEFECITOLOGIAI MINTAK MIKRO-RNS KIFEJEZODESENEK VIZSGALATA; UJ
ESZKOZ A PANKREATOBILIARIS SZUKULETEK DIAGNOSZTIKAJABAN

Szanyi S.!, Le N.2, Nagy Z.?, Burai M.", Tarpay A.", Pozséar J.", Pap A.', Mersich T.%, Molnar B.2,
Tulassay Z.2, Bak M.%, Fillinger J.*, Szmola R.', Invaziv Gasztroenteroldgiai Részleg, Orszagos
Onkolodgiai Intézet, Budapest',ll. sz. Belgydgyaszati Klinika, Semmelweis Egyetem, Budapest? Hasi
Sebészeti Részleg, Orszagos Onkoldgiai Intézet, Budapest®Citopatolégiai Osztaly, Orszagos
Onkoldgiai Intézet, Budapest*

ENDOSCOPIC PANCREATIC DUCT STENTING IN CHRONIC OBSTRUCTIVE
PANCREATITIS: EFFECTIVENESS AND COMPLICATIONS

Topa L., Igaz L', Rédei C.', Theisz J.", Téth L.', Szent Imre Teaching Hospital Dept. of
Gastroenterology Budapest'

A TARGET SPECIFIKUS PANKREASZ ELLENES ANTITESTEK GYAKORIAK PRIMER
SCLEROTIZALO CHOLANGITISBEN ES OSSZEFUGGEST MUTATNAK A SULYOSABB
BETEGSEGLEFOLYASSAL

Tornai T.', Kovacs G.', Vitalis Z.!, Tornai l.", Kai F.?, Dirk R.3, Tornai D.?, Gary L. N.5,Zakera S.5, Veres
G.7, Orosz P.%, Lombay ifj. B.°, Gervain J."%, Par G."", Par A."",Lakatos P.'?, Szalay F.'?, Antal-Szalmas
P.5, Papp M., Belgyégyaszati Intézet, Gasztroenteroldgiai Tanszék, Altalanos Orvostudomanyi Kar,
Debreceni Egyetem’,Institute of Experimental Immunology, Euroimmun AG, Luebeck,
Germany?,Institute of Natural Sciences, Brandenburg University of Technology Cottbus-
Senftenberg, Senftenberg, Germany®,GA Generic Assays GmbH, Dahlewitz, Germany*,Laboratériumi
Medicina Intézet, Altalanos Orvostudomanyi Kar, Debreceni Egyetem5,Inova Diagnostics, Inc., San
Diego, CA, CA 921315l.sz Gyermekgyogyaszati Klinika, Semmelweis Egyetem, Budapest’,ll.sz
Belgyogyaszati Osztaly, Borsod-Abauj-Zemplén Megyei Korhaz és Egyetemi Oktatdé Koérhaz,
Miskolc®,Miskolci Semmelweis Koérhaz és Egyetemi Oktatokérhaz, Gasztroenteroldgiai
Rehabilitacios Osztaly®,l.Belgydgyaszat/Hepato-Pancreatologia Fejér Megyei Szent Gyorgy
Egyetemi Oktaté Kérhaz, Székesfehérvar'®,l.sz Belgydgyaszai Klinika, Altalanos Orvostudomanyi Kar
Pécsi Tudomanyegyetem'',l.sz Belgydgyaszai Klinika, Semmelweis Egyetem, Budapest'?

CORROSIVE GASTRITIS AND ITS COMPLICATIONS AFTER CHLOROFORM
INGESTION

Solt J., Szabé L', Péterfi Z.2, Sarlés P.!, Gédi S.", Pakodi F.', Vincze A.", 1stDepartment of Internal
Medicine, Division of Gastroenterology, University of Pécs1,1st Department of Internal Medicine,
Division of Infectology, University of Pécs2
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2016. junius 6 hétfé Ibiza terem
6 June, Monday Ibiza Hall
14.30 -17.30

HASNYALMIRIGY / PANCREAS
ELOADASOK / ORAL PRESENTATIONS

14:30 Hegyi Péter (Pécs): Magyar Hasnyalmirigy Munkacsoport (HPSG) 2016 Update

MULTICENTRUMOS KLINIKAI VIZSGALATOK EREDMENYEI
Uleselnék / Chair: )
Czaké Laszlé, Szeged Sziics Akos, Budapest

14:40 THE CRUCIAL IMPORTANCE OF IAP/APA MANAGEMENT GUIDELINE IN ACUTE

PANCREATITIS. VALIDATION STUDY ON PROSPECTIVELY COLLECTED HUNGARIAN
DATA.
Parniczky A.', Kui B.2, Szentesi A.2%, Balazs A.2, Sziics A.%, Mosztbacher D.5,Czimmer J.%, Sarlés
P.6, Bajor J.5, Gédi S.°, Vincze A.f, lllés A5, Szabé L8, Par G.5, Takacs T.2, Czaké L.2, Szepes Z. 2
Rakonczay Z. Jr.?7, Izbéki F.8, Gervain J.8, Halasz A.8, Novak J.% Crai S.°, Hritz1.'°, Gég C.'", SiUmeqi
J.'2, Varga M. '3, Bod B. ¢, Hamvas J. %, Varga-Miiller M. 3, Papp Z. 3, Sahin-Téth M. ', Hegyi P. - 8
on behalf of the Hungarian Pancreatic Study Group; Heim Pal Children’s Hospital, Budapest,
Hungary', First Department of Medicine, University of Szeged, Szeged, Hungary?, Institute for
Translational Medicine, University of Pécs, Pécs, Hungary?, 1st Department of Surgery, Semmelweis
University, Budapest, Hungary*, Department of Pediatrics, Balassa Janos Hospital of County Tolna,
Szekszard, Hungary®, 1st Department of Medicine, University of Pécs, Pécs, Hungary®, Department
of Pathophysiology, University of Szeged, Hungary’, Szent Gyorgy University Teaching Hospital of
County Fejér, Székesfehérvar®, Pandy Kalman Hospital of County Békés, Gyula®, Bacs-Kiskun
County University Teaching Hospital, Kecskemét, Hungary'?, Healthcare Center of County Csongrad,
Makd, Hungary', Borsod-Abauj-Zemplén County Hospital and University Teaching Hospital,
Miskolc, Hungary'?, Dr. Réthy Pal Hospital, Békéscsaba, Hungary'®, Dr. Bugyi Istvan Hospital,
Szentes, Hungary'4, Bajcsy-Zsilinszky Hospital, Budapest, Hungary'®, Department of Molecular and
Cell Biology, Boston University Henry M. Goldman School of Dental Medicine, Boston, USA'®,
Institute for Translational Medicine &1st Department of Medicine, University of Pécs, Hungary'’,
Hungarian Academy of Sciences - University of Szeged, Momentum Gastroenterology
Multidisciplinary Research Group, Hungary'®

14:48 UPDATED ANALYSIS OF THE MULTICENTER PROSPECTIVE DATA COLLECTION ON
PANCREATIC CANCER BY THE HUNGARIAN PANCREATIC STUDY GROUP.
Lakatos G.', Balazs A.2, Kui B.2, Gédi S., Sziics A. Szentesi A.2% Szentkereszty Z.5, Szmola
R.”, Kelemen D.%, Papp R., Vincze A.3, Czimmer J.3, Izbéki F.%, Haldsz A. %, Leindler L.", Farkas G.
Jr.'°, Takacs T.2, Czakd L.? Szepes Z.2 Hegyi P.''2, Kahan Z. '* on behalf of the Hungarian
Pancreatic Study Group , Department of Oncology, St. Istvan and St. Laszlo Hospital and Out-Patient
Department, Budapest', First Department of Medicine, University of Szeged, Szeged?, First
Department of Medicine, University of Pécs, Pécs® First Department of Surgery, Semmelweis
University, Budapest*, Institute for Translational Medicine, University of Pécs, Pécs®, Institute of
Surgery, Clinical Center, University of Debrecen, Debrecen®, Department of Interventional
Gastroenterology, National Institute of Oncology, Budapest’, Department of Surgery, University of
Pécs, Pécs®, Szent Gyodrgy University Teaching Hospital of County Fejér, Székesfehérvar®,
Department of Surgery, University of Szeged, Szeged'?, Institute for Translational Medicine & 1st
Department of Medicine, University of Pécs, Pécs'!, Hungarian Academy of Sciences - University of
Szeged, Momentum Gastroenterology Multidisciplinary Research Group, Szeged'?, Department of
Oncotherapy, University of Szeged, Szeged'®

14:56 CLINICAL PRACTICE IN ACUTE PANCREATITIS IN A PROSPECTIVELY COLLECTED
PEDIATRIC COHORT.

Lasztity N.', Parniczky A."', Mosztbacher D.2, Toth A.2, Demcséak A.%, Németh B.*, Szentesi A.*'3, Téth
G.2, Sziics D.3, Vass N.3, Bereczki C.3, lla V.5, Czelecz J.5, Andorka C.7, Veres G.”, Guthy 1.8, Tokodi L.°,

Gardos L."°, Tomsits E.", Tarnok A.'?, Hegyi P.'*'* on behalf of the Hungarian Pancreatic Study




15:04

15:12

15:20

15:28
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Group Heim Pal Children’s Hospital, Budapest', Department of Pediatrics, Janos Balassa County
Hospital, Szekszard?, Department of Pediatrics and Pediatric Health Center, University of Szeged,
Szeged?, First Department of Medicine, University of Szeged, Szeged*, Department of Pediatrics,
Dr.Kenessey Albert Hospital, Balassagyarmat®, Bethesda Children’s Hospital, Budapest®, First
Department of Pediatrics and Pediatric Health Center, Semmelweis University, Budapest’, Szabolcs-
Szatmar-Bereg County Hospitals, Jésa Andras University Teaching Hospital, Nyiregyhaza®, Szent
Gyorgy University Teaching Hospital of County Fejér, Székesfehérvar®, Department of Pediatrics,
Zala County Hospitals, Zalaegerszeg'®, Second Department of Pediatrics and Pediatric Health Care
Center, Semmelweis University, Budapest'', Department of Pediatrics and Pediatric Helath Care
Center, University of Pécs, Pécs'?, Institute for Translational Medicine & 1st Department of Medicine,
University of Pécs, Pécs's, Hungarian Academy of Sciences — University of Szeged Translational
Gastroenterology Research Group, Szeged'*

DIAGNOSIS, MANAGEMENT AND CLINICAL OUTCOME OF ACUTE BILIARY
PANCREATITIS IN HUNGARY - NATIONWIDE, MULTICENTER, RETROSPECTIVE
ANALYSIS

Halasz A.", I1zbéki F.', Gervain J.', Hamvas J.?, Takacs R.?, Takacs T.3, Szepes Z.3, Varga M.*, Csefkd
K.4, Czaké L.3, Novak J.5, Szepes A.5, Czimmer J. 7, Stimegi J. &, Vincze A. 7, Sarlés P. 7, Szabd I. 7,
lliés A. 7, Bajor J. 7, Gédi S. 7, Szentesi A.%®, Kui B. 3, Parniczky A. '°, Hegyi P.”®"', Hritz I.° on behalf
of the Hungarian Pancreatis Study Group; St. George University Teaching Hospital of County Fejér,
Székesfehérvar', Bajcsy-Zsilinszky Hospital, Budapest?, First Department of Medicine, University of
Szeged, Szeged?®, Dr. Réthy Pal Hospital, Békéscsaba*, Pandy Kalman Hospital of County Békés,
Gyula®, Bacs-Kiskun County University Teaching Hospital, Kecskemét®, 1st Department of Medicine,
University of Pécs, Pécs’, University Teaching Hospital of County Borsod- Abatij- Zemplén, Miskolc?,
Institute for Translational Medicine, University of Pécs, Pécs®, Heim Pal Children’s Hospital,
Budapest'®, Hungarian Academy of Sciences - University of Szeged, Momentum Gastroenterology
Multidisciplinary Research Group, Szeged'

AUDIT: MANAGEMENT OF PANCREATIC CANCER IN HUNGARY

lliés D.', Erdés K.', lvany E.', Zséri G.', Takacs T.', Szepes Z.',ifj. Farkas G.2% Kahan Z.2, Vincze
A4, Czimmer J.*, Par G.*, Sarlés P.*, Kelemen D.5, Papp R.?, Izbéki F.5, Halasz A.6, Papp M.”, Kovacs
G.7, Sziics A.8, Marjai T.8, Szmola R.?, Novak J.", Szentkereszty Z.'", Csiszké A."", Varga M.'2, Hegyi
P.'314, Czakd L.', SZTE l.sz. Belgydgyaszati Klinika, Szeged', SZTE Sebészeti Klinika, Szeged?, SZTE
Onkoterapias Klinika, Szeged?®, PTE |. sz. Belgydgyaszati Klinika, Pécs*, PTE Sebészeti Klinika,
Pécs®, Fejér Megyei Szent Gyorgy Koérhaz, Székesfehérvar®, DE KK Il. sz. Belgyégyaszati Klinika’, SE
I. sz. Sebészeti Klinika, Budapest?, Orszagos Onkoldgiai Intézet, Budapest®, Békés Megyei Pandy
Kalman Koérhaz, Gyula'®, DE KK Sebészeti Intézet, Debrecen'!, Réthy Pal Kérhaz-RendelGintézet,
Békéscsaba'?, PTE Transzlaciés Medicina Intézet és I. sz. Belgyogyaszati Klinika'®, MTA-SZTE
Lendiilet Gasztroenterolégiai Multidiszciplinaris Kutatécsoport'

SEVERE HYPERTRIGLYCERIDAEMIA SIGNIFICANTLY INCREASES THE RISK OF
SEVERE ACUTE PANCREATITIS

Bodor G.', Parniczky A.%, Czaké L.', Takacs T.', Szepes Z.', lliés D.', Kui B.',Szentesi A.3 Izbéki
F.4, Halasz A.%, Hamvas J.5, Takacs R.5, G6g C. ¢, Bod B.’, Vincze A.8, Hegyi P.*3%, Németh B.", First
Department of Medicine, University of Szeged, Szeged, Hungary', Heim Pal Children's Hospital,
Budapest, Hungary?, Institute for Translational Medicine, University of Pécs, Pécs, Hungary?, Szent
Gyorgy University Teaching Hospital of County Fejér, Székesfehérvar, Hungary*, Bajcsy-Zsilinszky
Hospital, Budapest, Hungary®, Healthcare Center of County Csongrad, Maké, Hungary®, Dr. Bugyi
Istvan Hospital, Szentes, Hungary’, 1st Department of Medicine, University of Pécs, Pécs, Hungary?,
MTA-SZTE Momentum Translational Gastroenterology Research Group, Szeged, Hungary®

SZUNET
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15:48

15:56

16:04

16:12
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NASOGASTRIKUS TAPLALAS
Uléselnék / Chair:
Izbéki Ferenc, Székesfehérvar Vincze Aron, Pécs

JEJUNAL OR NASOGASTRIC ENTERAL FEEDING IN SEVERE ACUTE PANCREATITIS.
EVIDENCE BASED MEDICINE OR LIMITED HUMAN RESOURCES?
Pap A.", Gastroenterologia, Kaposi Mér Oktaté Kérhaz, Kaposvar'

ENTERAL FEEDING IS BENEFICIAL COMPARISON TO NIL PER OS DIET IN MILD AND
MODERATE ACUTE PANCREATITIS

Marta K.', Farkas N.2, Hegyi P.', Institute for Translational Medicine, University of Pécs, Pécs,
Hungary', Institute of Bioanalysis, University of Pécs, Pécs, Hungary?

NASOGASTRIC FEEDING IS A SAFE, USEFUL AND WELL TOLERATED NUTRITIONAL
METHOD IN ALL FORMS OF ACUTE PANCREATITIS

Gadi S.', Bajor J.?, Czimmer J.?, Hagendorn R.%, Par G.2, Pakodi F.?, Parniczky A.3,Sarlés P.2, Szabd
1.2, Vincze A.2, Hegyi P.", 1st Department of Medicine, Division of Translational Medicine, University
of Pécs', 1st Department of Medicine, Division of Gastroenterolgy, University of
Pécs?,Gastroenterology Department, Heim Pal Childen's Hospital, Budapest®

) NEMZETKOZI KLINIKAI PROSPEKTIV VIZSGALATOK: UPDATE
Uléselnék / Chair:  Veres Gabor, Budapest Pap Akos, Kaposvar

DIAGNOSTIC PRACTICE IN PEDIATRIC PANCREATITIS. A MULTICENTRE
REGISTERED CLINICAL TRIAL (PINEAPPLE-R - PAIN IN EARLY PHASE OF
PEDIATRIC PANCREATITIS)

Mosztbacher D.', Parniczky A.2, Zsoldos F.2, Téth A.%, Demcsak A.3, lla V.4, Abu El Haija M.%, Szabd
F.5,Tokodi I.6, Baké K.7, Fehér B.”, Téth G.', Bereczki C.%, Lasztity N.2, Bognar Zs.?, Decsi T.8, Guthy
1.%,Szentesi A.'">", Hegyi P.""'2 on behalf of the Hungarian Pancreatic Study Group, Janos Balassa
County Hospital, Department of Pediatrics, Hungary', Heim Pal Children's Hospital, Hungary?,
Department of Pediatrics and Pediatric Health Center, University of Szeged, Hungary®, Dr. Kenessey
Albert Hospital, Department of Pediatrics, Balassagyarmat, Hungary*, Cincinnati Children's Hospital
Medical Center, Division of Gastroenterology, Hepatology and Nutrition, United States®, Department
of Pediatrics, Szent Gyorgy University Teaching Hospital of County Fejér, Székesfehérvar, Hungary®,
Department of Pediatrics, University of Debrecen, Hungary’, Department of Pediatrics, University of
Pécs, Hungary®, Szabolcs-Szatmar-Bereg County Hospitals, J6sa Andras University Teaching
Hospital, Nyiregyhaza, Hungary®, First Department of Medicine, University of Szeged, Hungary'®,
Institute for Translational Medicine & 1st Department of Medicine, University of Pécs, Hungary',
Hungarian Academy of Sciences - University of Szeged, Momentum Gastroenterology
Multidisciplinary Research Group, Szeged, Hungary'?

PROTOCOL AND EARLY RESULTS OF A PROSPECTIVE CLINICAL TRIAL IN
PEDIATRIC PANCREATITIS (PINEAPPLE-P - PAIN IN THE EARLY PHASE OF
PEDIATRIC PANCREATITIS)

Demcsak A.', Mosztbacher D.% Parniczky A.3, Zsoldos F.5, Téth A.', lla V.* Téth G.% Bereczki
C.', Bognar Z.3, Lasztity N.3, Kadenczki O.5, Szentesi A.%7, Hegyi P.%%°, on behalf of the Hungarian
Pancreatic Study Group; Department of Pediatrics and Pediatric Health Center, Faculty of Medicine,
University of Szeged, Szeged', Department of Pediatrics, Janos Balassa County Hospital,
Szekszard?, Heim Pal Children's Hospital, Budapest?, Department of Pediatrics, Dr. Kenessey Albert
Hospital, Balassagyarmat®, Department of Pediatrics, University of Debrecen, Debrecen®, Institute
for Translational Medicine, University of Pécs, Pécs®, First Department of Medicine, University of
Szeged, Szeged’, 1st Department of Medicine, University of Pécs, Pécs®, Hungarian Academy of
Sciences - University of Szeged, Momentum Gastroenterology Multidisciplinary Research Group,
Szeged®
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16:28

16:36

16:44

16:52
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CURRENT STATUS OF THE PREPAST TRIAL (PREVENTIVE PANCREATIC STENTS IN
THE MANAGEMENT OF ACUTE BILIARY PANCREATITIS)

Dubravcsik Z.', Madéacsy L.', Gyokeres T.2 Vincze A.%, Szepes Z.% Hegyi P.25%, Hritz 1.', Szepes
A." on behalf of the Hungarian Pancreatic Study Group; Department of Gastroenterology, Bacs-
Kiskun County Hospital, Kecskemét', Department of Gastroenterology, State Health Centre,
Budapest?, 1st Department of Medicine, University of Pécs, Pécs?, First Department of Medicine,
University of Szeged, Szeged*, Institute for Translational Medicine, University of Pécs®, Hungarian
Academy of Sciences - University of Szeged, Momentum Gastroenterology Multidisciplinary
Research Group, Szeged®

EARLY ACHIEVABLE SEVERITY INDEX IN ACUTE PANCREATITIS

Kui B.", Németh B.', Szentesi A.'? Czimmer J.3,Sarlés P.3 Bajor J.%, Gédi S.3, Vincze A2, lliés
A2, Szabd L3, Par G.%, Takacs T.', Hritz I. 4, Hegyi P.2** on behalf of the Hungarian Pancreatic Study
Group, First Department of Medicine University of Szeged', Institute for Translational Medicine,
University of Pécs?, First Department of Medicine, University of Pécs®, Hungarian Academy of
Sciences - University of Szeged, Momentum Gastroenterology Multidisciplinary Research Group,
Szeged*

EARLY GENETIC RESULTS FROM A MULTINATIONAL PROSPACTIVE CLINICAL
TRIAL ON PEDIATRIC PANCREATITIS (APPLE)

Parniczky A.', Németh B.2, Mosztbacher D.%, Téth A.*, Demcsédk A.%, Lasztity N.!, Szentesi A.2, Téth
G.3, Sz(ics D.%, Vass N.%, lla V.5, Czelecz J.5, Andorka C.’, Veres G.”, Guthy 1.8, Tokodi I.%, Gardos L."°,
Tomsits E."", Vass L.'%2, Tarnok A.'?, Sahin-Té6th M.'®, Hegyi P.'*'® on behalf of the Hungarian
Pancreatic Study Group; Heim Pal Children’s Hospital, Budapest, Hungary', First Department of
Medicine, University of Szeged, Hungary?, Department of Pediatrics, Janos Balassa County Hospital,
Szekszard, Hungary®, Department of Pediatrics and Pediatric Health Center, University of Szeged,
Hungary*, Department of Pediatrics, Dr. Kenessey Albert Hospital, Balassagyarmat, Hungary?®,
Bethesda Children’s Hospital, Budapest, Hungary®, First Department of Pediatrics and Pediatric
Health Center, Semmelweis University, Budapest, Hungary’, Szabolcs-Szatmar-Bereg County
Hospitals, J6sa Andras University Teaching Hospital, Nyiregyhaza, Hungary®, Department of
Pediatrics, Szent Gyorgy University Teaching Hospital of County Fejér, Székesfehérvar, Hungary®,
Department of Pediatrics, Zala County Hospital, Zalaegerszeg, Hungary'®, Second Department of
Pediatrics and Pediatric Health Center, Semmelweis University, Budapest, Hungary'', Department
of Pediatrics and Pediatric Health Center, University of Pécs, Hungary'?, Department of Molecular
and Cell Biology, Boston University Henry M. Goldman School of Dental Medicine, Boston, USA '3,
Institute for Translational Medicine & 1st Department of Medicine, University of Pécs, Hungary'4,
Hungarian Academy of Sciences - University of Szeged, Momentum Gastroenterology
Multidisciplinary Research Group, Szeged'®

) KLINIKAI VIZSGALATOK EREDMENYEI
Uléselnék / Chair: Lakatos Gabor, Budapest Hritz Istvan, Kecskemét

RUTIN VAGY SZELEKTALT INTRAOPERATIV CHOLANGIOGRAPHIA? KEZELESI
STRATEGIA 4098 ELEKTIV CHOLECYSTECTOMIA ES 470 PREOPERATIV ERCP
KAPCSAN

Abraham S.', Tajti J.", Borda B.', Paszt A.', Simonka Z.', Téth l.', Andrasi L.', Libor L., Pieler
J.", Lepran A.", Kovécs V.', Szepes Z.2, Czako L.2, Takécs T.2, Lazar G.", Sebészet Klinika SZTE AOK",
1. sz. Belgy6gyaszati Klinika SZTE AOK?

JOINDULATU EPEUTI SZUKULETEK UJSZERU KEZELESE PERKUTAN
MODSZERREL

Sziics A.', Huszar O.', Szijarté A.', Dudas 1.2, Rudas G.3 Tihanyi T.!, Harsanyi L.!, Semmelweis
Egyetem, l.sz. Sebészeti Klinika', Semmelweis Egyetem, Radiolégiai és Onkoterapias Klinika?,
Semmelweis Egyetem, MR Kutatékozpont?®
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17:00 CHANGES OF A1-ANTITRYPSIN (AT) INDEXES IN PATIENTS WITH CHRONIC
PANCREATITIS (CP) ON TREATMENT USING L-ARGININ L-GLUTAMATE
(GLUTARGIN) MEDICATION
Szircsdk E.', Kurcsak N.2, Ungvari nemzeti egyetem, Orvosi kar, Belgydgyaszati tanszék', Ungvari
nemzeti egyetem, Orvosi kar, Belgyégyaszati tanszék?

17:08 UJ BIOMARKEREK (RDW, NEU/LY ARANY) ACUT PANCREATITISBEN
Sandor S.', Liebe R.2, Patai A. V.%, Marosvasarhelyi Orvosi és Gydgyszerészeti Egyetem,
Marosvasarhely, Hallgaté', Semmelweis Egyetem, Budapest, Hallgat6?, Semmelweis Egyetem, Il. sz.
Belgyoégyaszati Klinika, Budapest , Klinikai Orvos?®

HPSG

www.pancreas.hu

2016. junius 6. hétfé Marbella terem
6 June, Monday Marbella Hall
14.30-15.40

ENDOSZKOPOS ULTRAHANG / ENDOSCOPIC ULTRASOUND
ELOADASOK / ORAL PRESENTATIONS

Uléselnékok / Chairs:
Czaké Laszl6, Szeged Hamvas Joézsef, Budapest
Szepes Attila, Kecskemét Szepes Zoltan, Szeged

14:30 ENDOSCOPIC ULTRASOUND-GUIDED FINE NEEDLE ASPIRATION FOR THE
DIAGNOSIS OF SOLID PANCREATIC CANCERS
Bor R.,Vasas B.2, Fabian A.', Balint A.", Farkas K.', Milassin A.', Czaké L.!, Rutka M.', Molnar
T.', Szlics M., Tiszlavicz L.2, Hamar S.2, Kaiser L.2, Szepes Z.', 1st Department of Medicine,
University of Szeged, Szeged, Hungary',Department of Pathology, University of Szeged, Szeged,
Hungary?,Department of Medical Physics and Informatics, University of Szeged, Szeged, Hungary®

14:40 EFFICIENCY OF STYLET CAPILLARY SUCTION AND STANDARD SUCTION
TECHNIQUE OF ENDOSCOPIC ULTRASOUND-GUIDED FINE NEEDLE ASPIRATION
(EUS-FNA) IN SOFT, VASCULARIZED AND HARD, FIBROTIC TUMORS - A
PROSPECTIVE COMPARISON STUDY
Szepes Z.',Bor R.', Fanian A.', Czaké L.!, Farkas K.', Balint A.', Rutka M.',Milassin A.!, Molnar
T.', Hamar S.2, Kaizer L.2, Vasas B.?, Tiszlavicz L.?, irst Department of Medicine, University of Szeged,
Szeged, Hungary',Department of Pathology, University of Szeged, Szeged, Hungary?

14:50 A SZOLID HASNYALMIRIGY TERIMEK VIZSGALATA ENDOSZKOPOS ULTRAHANG
SEGITSEGEVEL, KET EV EREDMENYEI
Szanyi S.!, Tarpay A.!, Szpiszar T.!, Burai M.!, Pozsar J.!, Mersich T.2, Bak M.3 Fillinger J.3, Szmola
R.", Invaziv Gasztroenterolégiai Részleg, Orszagos Onkoldgiai Intézet, Budapest',Hasi Sebészeti
Részleg, Orszagos Onkoldgiai Intézet, Budapest? Citopatolégiai Osztaly, Orszagos Onkolégiai
Intézet, Budapest?®




59

15:00 ENDOSCOPIC ULTRASOUND-GUIDED FINE-NEEDLE ASPIRATION - A
PATHOLOGIST’S PERSPECTIVE
Vasas B.', Bor R.?2, Hamar S.", Kaizer L.", Fabian A.?, Czaké L.2, Szepes Z.2 Tiszlavicz L.!, University
of Szeged, Department of Pathology’,University of Szeged, 1st Department of Medicine?

15:10 THE ROLE OF ENDOSCOPIC ULTRASOUND IN THE DIAGNOSIS OF PANCREATIC
CYSTIC LESIONS
Ivany E.', lliés D.", Zséri G.', Szepes Z.', Czaké L., First Department of Internal Medicine, Unversity
of Szeged, Szeged'

15:20 ENDOSCOPIC ULTRASOUND-GUIDED DRAINAGE OF PANCREATIC FLUID
COLLECTIONS: 3-YEARS EXPERIENCIES
Topa L.',Rédei C.',lgaz I Theisz J.!, Téth L., Szent Imre Teaching Hospital Dept. of
Gastroenterology Budapest'

15:30 EFFICACY OF EUS FNA IN THE PANCREATIC TUMOURS. EVERY DAY ROUTINE IN
THE MIRROR OF IDEAL CONDITIONS
Hamvas J.!, Takacs R.", Sapi P.!, Bajcsy Zsilinszky Kérhaz Gastroenterologia , Pathologia'

2016. junius 6. hétfé Marbella terem
6 June, Monday Marbella Hall
16.00-17.50

ONKOLOGIA / ONCOLOGY

ELOADASOK / ORAL PRESENTATIONS

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

16:00 NEUROENDOKRIN TUMOROK KORHAZUNKBAN
Balla E.', Csefké K.', Pink T.", Gaal A.", Csintalan Z.', Pepa K.', Bodor A.?, Varga M.',
Gasztroenteroldgia, dr. Réthy Pal Kérhaz-RendelGintézet, Békéscsaba',Patoldgia, dr. Réthy Pal
Koérhaz-Rendel6intézet, Békéscsaba?®

16:15 COMPARISON OF MANUAL AND AUTOMATED SAMPLE PREPARATION FOR
SEPTINS ANALYSIS
Bartak B.', Kalmar A.', Nagy Z.', Wichmann B.2, Téth K.!, Galamb O.!, Patai A. V.!, Tulassay 7.2,
Molnar B.2, 2nd Department of Internal Medicine, Semmelweis University, Budapest',Molecular
Medicine Research Group, Hungarian Academy of Sciences, Budapest?

16:30 KLATSKIN TUMOROS BETEGUNK ESETE - EGY SIKERESEN KEZELT VAGY
VISZONYLAG BENIGNUS KORFORMA
Kaposztas Z.!, Szabé E.2, Szmola R.2, Dubéczki Z.2, Olah T.!, Pap A., Somogy Megyei Kaposi Mér
Oktaté Korhaz', Orszagos Onkoldgiai Intézet?

16:45 DRIVER MUTATIONS IN COLORECTAL - PANCREATIC - AND GASTRIC CANCERS:
ANALYSIS OF 375 CASES AND THERAPEUTIC IMPLICATIONS
Kohanka A.", Bodoky G.2, Kopper L.%, Petak I.", Schwab R.', Oncompass Medicine Corp.',St Laszlo
& Istvan Hospital and Semmelweis University?,1st Department of Pathology?®

17:00 A GASTRO ONKOTEAM MUKODESEVEL SZERZETT TAPASZTALATAINK
Racz F.', Dandé G.', Vén L., Szegedi L.', J6sa Andras Oktatokorhaz Nyiregyhaza I. Belgydgyaszati
Osztaly - Gastroenteroldgia’




60

17:15 HEPATOCELLULAR CARCINOMA (HCC) WITH PORTAL VEIN THROMBOSIS AFTER
SUCCESSFUL HCV ERADICATION. REPORT ON TWO CASES
Laszl6 Sz.', Folhoffer A.', Németh D.', Krolopp A.!, Szalay F.',

17:30 DIAGNOSTIC DIFFICULTIES. REPORT OF TWO CASES OF RARE PANCREATIC
TUMORS
Marjai T.", Tihanyi B.', Nehéz L., Harsanyi L.", Tihanyi T.', Semmelweis Egyetem l.sz. Sebészeti
Klinika

17:45 DISZKUSSZIO

2016. junius 6. hétfé Toscana l.terem
6 June, Monday Toscana . Hall
18.00 - 19.00

RICHTER GEDEON SZIMPOZIUM /
RICHTER GEDEON SYMPOSIUM

Uléselnékok/Chair: Herszényi Laszl6, Budapest

A HISTAMINRECEPTOROK ES BLOKKOLASUK KARDIOLOGIAI JELENTOSEGE
Altorjay Istvan, Debrecen




RICHTER GEDEON
(Quamatel)
HIRDETES
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2016. junius 7. kedd Toscana |. terem
7 June, Tuesday Toscana I. Hall
8.00 - 8.30

POSZTEREK ELHELYEZESE / MOUNTING OF POSTERS

2016. junius 7. kedd Toscana |. terem
7 June, Tuesday Toscana I. Hall
8.30 -9.00

KPS SZIMPOZIUM / KPS SYMPOSIUM
Uléselnékok/Chair: Pap Akos, Budapest-Kaposvar Schwab Richard, Budapest

GASZTROENTEROLOGUSOK SZEREPE A PRECIZIOS ONKOLOGIAI BETEGUT
MENEDZSMENTBEN

THE ROLE OF GASTROENTEROLOGISTS IN CANCER PATIENT MANAGEMENT IN THE ERA OF
PRECISION ONCOLOGY.

Banki Endre, Budapest

2016. junius 7. kedd Toscana I. terem
7 June, Tuesday Toscana I. Hall
9.00-11.00

AZ AKUT FELSO GASZTROINTESZTINALIS VERZESEK
DIAGNOSZTIKAJANAK ES TERAPIAJANAK UJABB SZEMPONTJAI
RESENT ASPECTS OF THE DIAGNOSIS AND TREATMENT IN ACUTE UPPER

GASTROINTESTINAL BLEEDINGS
FOTEMA / MAIN TOPIC

Moderator: Racz Istvan, Gyér Szepes Attila, Kecskemét

9.00 BEVEZETO; AZ ESGE GUIDELINE
INTRODUCTION; ESGE GUIDELINE
Racz Istvan, Gyé6r

9.05 A VERZO BETEGEK ESZLELESE, STABILIZALASA
ASSESSMENT AND STABILISATION OF HEMODYNAMIC STATUS
Vincze Aron, Pécs

9.20 PRE-ENDOSZKOPOS GYOGYSZERELES
PRE-ENDOSCOPIC MEDICAL TREATMENT
Szalai Milan, Gyé6r

9.35 ENDOSZKOPOS DIAGNOZIS
ENDOSCOPIC DIAGNOSIS
Godi Szilard, Pécs
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9.50 ENDOSZKOPOS VERZESCSILLAPITAS
ENDOSCOPIC HAEMOSTASIS
Szepes Attila, Kecskemét

10.05 KEZELES ES TEENDOK AZ ENDOSZKOPIA UTAN
TREATMENT AND ACTIVITY FOLLOWING ENDOSCOPY
Dubravcsik Zsolt, Kecskemét

10.20 VARIX VERZES; DIAGNOZIS ES KEZELES
VARICEAL BLEEDING; DIAGNOSIS AND TREATMENT
Gyokeres Tibor, Budapest

10.35 DISZKUSSZIO

DISCUSS/ON
2016. junius 7. kedd Toscana l. terem
7 June, Tuesday Toscana I. Hall
11.05-11.35

ENDOSZKOPOS ULTRAHANG / ENDOSCOPIC ULTRASOUND
REFERATUM / STATE OF ART LECTURE

Uléselnékok/Chair:
Hamvas Joézsef, Budapest

Elbado, Speaker.
Szepes Zoltan, Szeged

EBED / LUNCH




HUNMED
(Cook Medical)
HIRDETES
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2016. junius 7. kedd Toscana |. terem
7 June, Tuesday Toscana I. Hall
13.30 - 15.00

ENDOSZKOPIA IV. / ENDOSCOPY IV.
ELOADASOK / ORAL PRESENTATIONS

Uléselnék / Chair:  Topa Lajos, Budapest Gurzé Zoltan, Gyula

13:30 POLYPOK A JOBB COLONFELBEN; A MINOSEGI ENDOSZKOPIA JELENTOSEGE
Durcsan H.!, Csondes M.', Szabo A.", Karasz T.", Dancs N.!, Szalai M.", Kovacs V., Regéczi H.',
Varga S.2, Racz l.', |. Belgydgyaszat-Gasztroenterolégia, Petz Aladar Megyei Oktaté Koérhaz,
Gyo6r',Patolégiai Osztaly, Petz Aladar Megyei Oktaté Kérhaz, Gy6r?

13:40 THE ROLE OF COLONOSCOPY IN CHILDHOOD IN CASE OF BLOODY STOOL CAUSED
BY CIRCULATION DISTURBANCE
Paszti |, Bazsika A.2, Varga E.2, Gellért S.2, Department of Pediatric and Traumatological Surgery of
Saint John's Hospital,Budapest',Department of Anesthesiological and Intensiv Perdiatric care Unit
of Saint John's Hospita,Budapest/?

13:50 ENDOSCOPIC SIGNS OF THE ENDOMETRIOSIS INFILTRATING THE LARGE BOWEL
Lukovich P.', Tari K.", Csibi N.2, Brubel R.2, Rigé J.2, Harsanyi L.", Bokor A.?, 1st Department of
Surgery, Semmelweis University of Medicine, Budapest',1st Department of Gynaecology,
Semmelweis University of Medicine, Budapest?

14:00 APPLICATION OF A CLOUD-BASED DEEP STRUCTURED LEARNING PLATFORM FOR
THE COMPUTER ASSISTED DIFFERENTIATION OF NEOPLASTIC AND NON-
NEOPLASTIC POLYPS DEPICTED WITH HD, ZOOM, FUJINON INTELLIGENT COLOR
ENHANCEMENT (FICE) TECHNOLOGY
Madacsy L.", Oczella L.", Szalai M.', Szepes A.2, Endo-Kapszula Endoscopic Laboratory,
Székesfehérvar',Bacs-Kiskun County Hospital, Kecskemét, OMCH Endoscopic Laboratory?

14:10 EFFICACY AND SAFETY OF INJECT AND SNARE TECHNIQUE WITH OR WITHOUT
PROPHYLACTIC HEMOCLIPP APPLICATION FOR ENDOSCOPIC POLYPECTOMY OF
LARGE COLONIC POLYPS
Oczella L.", Szalai M.", Hritz 1.2, Berczi L.%, Madacsy L.', Szepes A.2, Endo-Kapszula Endoscopic
Laboratory, Székesfehérvar',Bacs-Kiskun County Hospital, Kecskemét, OMCH Endoscopic
Laboratory? Pathology Department of Toldy Ferenc County Hospital®

Uléselnék / Chair: Madacsy Laszlé, Székesfehérvar Szepes Zoltan, Szeged

14:20 INSPECTING THE SITE OF POLYPECTOMY FOR COMPLETE REMOVAL FOLLOWING
COLD FORCEPS AND COLD SNARE RESECTION DURING COLONOSCOPY
Topal L.", Endoscopy Unit, Selye Janos Hospital, Komarom’

14:30 EURO MILLIOKAT SPOROLHATUNK - A SZURO COLONOSCOPIA EPIDEMIOLOGIAI
ES GAZDASAGI HATASA HOSSZU TAVON. OSZTRAK TAPASZTALTOK
Szényi M., Krankenhaus Elisabethinen, Ausztria, Bécs'

14:40 INTRAOPERATIV ENDOSCOPIA SZEREPE A RECTUM ILLETVE
RECTOSIGMOIDEALIS DAGANATOK SEBESZI KEZELESEBEN
Toth I.', Abrahdam S.!, Paszt A.', Simonka Z.!, Ottlakan A.!, Benyé F.!, Molnar T.2, Lazar G.!, SZTE
AOK Sebészeti Klinika',SZTE AOK 1.sz. Belgydgyaszati Klinika?

14:50 A RECTUM KORAI TUMORAINAK ILLETVE ENDOSZKOPPAL EL NEM TAVOLITHATO
ADENOMAINAK KEZELESI STRATEGIAJA - UJ MODSZER A KEZELESBEN:
TRANSANALIS MINIMALISAN INVAZiV SEBESZET (TAMIS)

Abrahe’}m S.!, Téth L., Ottlakan A.', Paszt A.', Simonka Z.', Molnar T.?, Lazar G.!, Sebészet Klinika
SZTE AOK',1. sz. Belgydgyaszati Klinika SZTE AOK?
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2016. junius 7. kedd Toscana |. terem
7 June, Tuesday Toscana I. Hall
15.00 - 18.30

KIHIVASOK ES DILEMMAK / ESETMEGBESZELESEK

CHALLENGES / CASE REPORTS
ELO VIDEOKOZVETITESES POSZTER MEGBESZELES /
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1
RUTIN VAGY SZELEKTALT INTRAOPERATIV CHOLANGIO-
GRAPHIA? KEZELESI STRATEGIA 4098 ELEKTIV CHO-
LECYSTECTOMIA ES 470 PREOPERATIV ERCP KAPCSAN
Abraham S.!, Tajti J.!, Borda B.", Paszt A.", Simonka Z.!, T6th L',
Andrasi L.", Libor L.", Pieler J.", Lepran A.!, Kovécs V., Szepes
Z.2, Czaké L.%, Takacs T.?, Lazar G.', Sebészet Klinika SZTE
AOK',1. sz. Belgyogyaszati Klinika SZTE AOK?

Bevezetés: Elektiv cholecystectomia kapcsan vitatott a rutin
intraoperativ cholangiographia (I0C) sziikségessége. Munkank-
ban arra keressiik a valaszt, hogy szelektalt, megfelel6 indikacio-
val végzett preoperativ endoscopos retrograd cholangio-panrea-
tographia (pERCP) és csak szelektalt esetekben végzett IOC mi-
lyen epeut sériilési (ES) ratat eredményez, illetve ezen médszerrel
milyen eséllyel lehet k6z6s epevezeték (KEV) residudlis kovek
okozta komplikacidkra szamitani a miitétet kévetéen. Beteg-
anyag és moédszer: Klinikank 4098 elektiv cholecystectomian at-
esett betegeit vizsgaltunk retrospektiv médon, 2005. januar 1. és
2015. januar 1 k6z6tti id6szakban, atlagos 5 éves utankovetéssel.
A betegeknél csak szelektalt esetekben (epeutak azonositasa
vagy ES gyanu esetén) tortént IOC. A betegek 11.5 %-aban el6zte
meg a miitétet pERCP akut biliaris panreatitis (ABP), sulyos (epe-
uttagulat +/- emelkedett serum bilirubin) vagy mérsékelt (emelke-
dett alkalikus foszfataz és gamma-glutamyl transpeptidase, nor-
mal bilirubin) epeduti obstructio (EO) miatt. Vizsgaltuk a conversios
illetve az ES ratat. Megvizsgaltuk, hogy a kiilénb6z6 indikaciokkal
végzett pERCP soran milyen gyakorisaggal uriilt k6 az epeutakbol
és az esetleges residualis KEV kévek milyen gyakorisaggal tettek
sziikségessé posztoperativ ERCP-t. Eredmények: A ES rata 0.17
% volt, major epedti sériilés 8 esetben tértént. pERCP 6sszesen
470 estben, ABP, mérsékelt és stlyos EO valamint hasi fajdalom
(109, 114, 225, 22 beteg esetében) indikacidjaval tortént. Mérsé-
kelt EO miatt végzett pERCP-k soran 70 %-aban, stlyos EO-ban
55 %-ban nem igazolédott choledocholithiasis. Cho-
lecystectomian atesett betegek 0.26 %-aban, 11 esetben jelent-
kezett posztoperativ ERCP-t indikalé panasz az utankovetés id6-
szakaban. ésszefoglalés: Az irodalmi adatokkal 6sszevetve, a
rutinszeri 10C elhagyasa nem okozott magas ES ratat. A megfe-
lel6 indikaciéval, szelektalt esetekben végzett pERCP a KEV ko-
veit nagy eséllyel kisz(ri. Rutinszer(i IOC alkalmazasa mérsékelt
EO-ban, pERCP helyett mérlegelendé.

2
A RECTUM KORAI TUMORAINAK ILLETVE ENDOSZKOPPAL
EL NEM TAVOLITHATO ADENOMAINAK KEZELESI STRATE-
GIAJA - UJ MODSZER A KEZELESBEN: TRANSANALIS MINI-
MALISAN INVAZiV SEBESZET (TAMIS)

T.2, Lazar G.', Sebészet Klinika SZTE AOK',1. sz. Belgyégyaszati
Klinika SZTE AOK?

Bevezetés: Vitatott, hogy a rectum nagy méretd, benignus ade-
nomainak valamint a submucosat infiltralé tumorainak kezelésére
melyik a legalkalmasabb médszer. Mig az endoscopos technikak
(mucosectomia, submucosa dissectio) leginkabb a kisebb, be-
nignus elvaltozasok eltavolitasara tlinnek alkalmasabb médsze-
reknek, addig a transanalis mitétek (transanalis excisio,
transanalis endoscopos mikrosebészeti (TEM), transanalis mini-
malisan invaziv sebészet (TAMIS)), akar a korai, TISM1 stadium-
ban Iévé laesiok biztonsagos, gyors és onkoldgiailag megfeleléen
radikalis, teljes falvastagsagban torténé kimetszésére is haszna-
latos technikak. Vizsgalatunkban a TAMIS moddszerr6l szerzett
kezdeti tapasztalatinkat kivanjuk bemutatni. Beteganyag és
modszer: A TAMIS moddszer 2014-ben keriilt bevezetésre az
SZTE Sebészeti Klinikan. A médszer soran a laparoscopos sebé-
szetben hasznalt ,single-port” és instrumentarium segitségével (5
mme-es rigid endoscop) tavolitjuk el teljes falvastagsagban a rec-
tum laesiojat, majd a defektust tovafuto oltéssel zarjuk. 8 alkalom-
mal végeztiink TAMIS excisiot anusgydir(it6l szamitva 4 és 14 cm
kozott elhelyezkedd laesiok miatt (3 esetben endoscoppal bizton-
saggal el nem tavolithaté adenoma, 2 esetben bizonytalan digni-
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tasu elvaltozas, 1 esetben in situ-, 2 esetben T1NO stadiumu da-
ganat indikacidjaval). Minden esetben miitét el6tti kivizsgalas ré-
szét képezte a total colonoscopia, a biopsia, az endoscopos ult-
rahang (RUS) vizsgalat, valamint a lokalizacié pontosabb tiszta-
zéasa céljabdl a rigid endoscopia is. Amennyiben az RUS felvetette
az infiltrativ folyamat lehet6ségét, ugy a staging vizsgalatokat MR
vizsgalattal egészitettiik ki. Eredmények: Minden kimetszés egy
darabban, teljes falvastagsagban tortént. A szévettani feldolgo-
zas minden esetben komplett eltavolitast igazolt. Egy betegnél
pT2 daganat igazolddott, igy a regionalis nyirokcsomo érintettség
kockazata miatt késébb kiegészité laparoscopos rectum
resectiora volt szilkség. Osszefoglalas: Tapasztalataink alapjan
megallapithatd, hogy a TAMIS m(itét eleget tesz a haladé minima-
lisan invaziv sebészet kovetelményeinek, miszerint nemcsak biz-
tonsagos, olcsé de a médszer képes mind a sebészi mind az on-
koldgiai radikalitas biztositasara a rectum benignus és korai sta-
diumban Iévé infiltrativ folyamatainak kezelésében.

3

A HISTAMINRECEPTOROK ES BLOKKOLASUK KARDIOLO-
GIAlI JELENTOSEGE

Altorjay L., Debreceni Egyetem, Altalanos Orvostudomanyi Kar,
Belgyogyaszati Intézet, Gastroenteroldgiai Tanszék'

Régéta ismeretes, hogy a szivben talalhaték histamin receptorok,
az emberi H1 és H2 histamin repetorokat kdzel negyedszazada
klonoztak és karakterizaltak, majd sor keriilt a H3 és H4 histamin
receptorok leirasara is. A histamin természetesen komponense az
emberi testnek, féleg a kézponti idegrendszerben, a hizésejtek-
ben, a gyomormucosa parietalis sejtjetiben és a basofil granu-
locytakban mutathaté ki. A H1 receptor ingerlése szamos intra-
cellularis szignalt indukal, egyebek kéz6tt a cAMP és a cGMP (t-
vonalat is. A szivben a H1 receptorok ingerlése révén a histamin
csOkkenti az atrioventricularis csomé vezetési idejét. .H2 recep-
torok szintén talalhaték a szivben és a G proteinekkel kapcso-
I6dva a cAMP utvonalon at chronotrop és inotrop aktivitassal bir-
nak. A H2 receptorok szerepet jatszanak a hypotensio, kipirulas,
fejfajas, novekvé gyomorsav termelés és a fokozott vascularis
permeabilitas kialakulasaban is. A histamin tehat valédi neurohor-
mon.

A H2 receptorok aktivacidja Iényegében parhuzamos a béta ad-
renerg stimulaciéval, tehat néveli az oxigénigényt, tagitja a koszo-
riereket, ndveli a pitvari frekvenciat, pozitiv inotrop hatasa van a
pitvarra, kamrakra egyarant, fokozza az adenilat-ciklaz aktivitast
— cAMP termelés. Ezzel szemben a H1 receptorok aktivalasa in-
kabb csokkenti a coronariakeringést.

Allatkisérletekben a H2RA famotidine és cimetidine gyengiteni ké-
pesek az ischaemia indukalta szivizom cAMP akkumulacioét. A H2
receptor aktivacié ugyanis hasonléan a noradrenalinhoz cAMP
termel6dést okoz. Ebbél az elvi megallapitasbdl kiindulva a H2 re-
ceptorok gyogyszeres blokadja elényds lehet szivelégtelenség
kezelésében a renin-angiotensin rendszer blokkolasan tul is.
2014-ben jelent meg egy érdekes elemzés a MESA tanulmany
(The Multi-Ethnic Study of Atherosclerosis) - egy multicentrikus
prospektiv cohort tanulmany kiilonb6z6 amerikai populciékban -
adataibdl. Ennek keretében a savgatlo kezelés hatasat is vizsgal-
tak a jobb kamra funkcidjara. 4122 egyén vizsgalata soran azt ta-
laltak, hogy a H2RA szedése mellett 0,7 g-al csdkkent a jobb
kamra témege (p=0,004) és a 4,2 ml-rel csokkent a végdiastolés
jobbkamrai térfogat (p=0,006), Ez a lelet fliggetlen volt az egyéb
medikacioétdl, a tiidé szerkezéstdl és a légzésfunkciotdl, valamint
a vesemiikddéstél. Hasonlé eredményt talaltak abban a kisebb
csoportban is, ahol PPl szedés egyiitt tértént a H2RA kezeléssel.
Tovabbi Gjabb felismerés, hogy a famotidine johatasunak bizo-
nyult myocardidlis infarctuson atesett betegekben , mikézben
olyan adatok jelentek meg, miszerint a PPl kezelés mellett az at-
lagpopulaciéban valamivel nagyobb a myocardidlis infarctus ve-
szélye. Az el6adas ezt az izgalmas témat tekinti at.
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AZ EPIPHRENALIS NYELOCSO DIVERTICULUMOK MINIMA-
LISAN INVAZiv SEBESZETE: ROVID ES HOSSZU TAVU
EREDMENYEK

Andrasi L.!, Paszt A.!, Simonka Z.!, Abraham S.!, Rosztéczy A.2,
Lazar G.', SZTE Sebészeti Klinika, Szeged',SZTE |. Belgyo-
gyaszati Klinika, Szeged?

Bevezetés: Vizsgalatunkban az epiphrenicus nyel6csé diverticu-
lumok minimalisan invaziv kezelésével szerzett tapasztalatainkat
mutatjuk be. Elemeztiik a sebészi terapia rovid és hosszu tavu
eredményeit kiilonos tekintettel az életminGség valtozasaira. Be-
tegek, médszerek: 8 (F/N 4/4) panaszokat okozé epiphrenicus
diverticulum miatt észlelt betegen végeztiink endostapler segit-
ségével laparoscopos transhiatalis diverticulectomiat Heller-féle
esophago-cardio-myotomiaval és fundoplicatioval kiegészitve
(Dor, Nissen). A betegek a miitét el6tt és 3 hénappal a mitét utan
komplex gasztroenteroldgiai kivizsgalason (nyelés vizsgalat, fels6
tapcsatornai endoscopia, nyel6cs6 pH- és manometria) estek at.
Ertékeltiik a mitéti kezelés eredményeit, a betegek pre- és poszt-
operativ panaszainak valtozasat. Hosszu tavu (atlagosan 60 ho-
nap, 10-138) vizsgdlatunkban az életminéség valtozasait mértiik
fel a nyel6csé funkcidval Osszefliggd tlnetek (regurgitatio,
dysphagia, epigastrialis/mellkasi fajdalom), testsulyvaltozas, n.
vagus funkcié és savcsokkentd terapia alkalmazasanak tiikrében.
Eredmények: A betegek atlagosan 73 hénapos panaszos id6sza-
kot kévetben keriiltek mitétre. A preoperativ nyel6cs6 funkciona-
lis vizsgdlat 7 esetben motilitasi zavart mutatott ki. A beavatkoza-
sok atlagos id6tartama 165 perc (130-195 perc) volt, minimalis (at-
lag 50 ml) vérveszteség mellett. Intraoperativ sz6védményt nem
észleltiink, mortalitdis nem volt. Egy esetben a nyel6cs6é var-
ratelégtelensége [1/8 (12,5%)] alakult ki, mely konzervativ keze-
Iésre szanalédott, mig egy masik paciensnél vérzés miatt reope-
racié tortént. A posztoperativ funkciondlis vizsgalatok kielégité
nyel6cs6 mikodési értékeket igazoltak. A betegek miitétet meg-
el6z6 Osszesitett ,tlinet-értéke” (,symptom-score”) 7.3 pont volt,
mely az operaciét kévetéen 1.6 pontra csokkent (p<0.05), ami at-
lagosan 79.8 %-os szubjektiv javulast jelentett. 4 betegiinknél
mérsékelt refluxos panaszok miatt protonpumpa gatlé (PPI) keze-
Iés indult. 3 egyénnél a gyogyszeres terapia sikeresnek bizonyult,
mig egy alkalommal a hatastalan konzervativ kezelés miatt lapa-
roscopos antireflux m(tétet (Nissen) végeztiink. Kovetkezteté-
sek. A laparoscopos transhiatalis diverticulectomia és Heller-Dor
m(itét alacsony morbiditassal jaré, hatékony beavatkozas. Hosz-
szu tavon a betegek életminésége szignifikansan javul, de a
gastro-esophagealis reflux megbetegedés megjelenésére szamit-
hatunk.

5
TRANSZVAGINALIS UH VIZSGALAT SORAN DIAGNOSZTI-
ZALT VASTAGBEL TUMOROK

Artner A.", Klara S.', Edit B.2, ASTORIA MEDICAL CENTER',Egye-
sitett Szent LaszI6 és Szent Istvan KH?

Bevezetés: A tansvaginalis ultrahang vizsgalatok leggyakoribb
indoka a sz(irés mellett az alhasi diszkomfortérzés, vagy fajdalom.
A vizsgalatok soran a nagyfelbontasu késziilékekkel a latotérbe
keriil6 szerveket sziikségszeri elemezni, egymashoz valé viszo-
nyukrol, eltéréseikrdl nyilatkozni. Anyag és médszer: A hiivelyi
ultrahang vizsgalatok soran, melyeket 5-12Mhz —es 270 fokos la-
t6sz6gli eszkodzzel végeztiink, a rectum alsé, kdzéps6é harmada
jol vizsgalhato, jol elklilonithetSk a bélfal rétegei is, valamint a pe-
rirectalis zsirszovet is megitélhet. Beteg anyagunkban a vizsga-
latok soran 2013-2015 k6z6tt 7 vastagbél elvaltozast az UH —gal
diagnosztizaltunk, melyeket patholégiailag a UH vezérelt vékony-
tlis mintavétellel sikerdilt igazolni. A vizsgalt betegek életkora35-
74 év kozo6tt valtozott. A betegeknek a kismedencei diszkomfort-
érzésen, alhasi fajdalmon kiviil egyéb panasza nem volt. A magas
felbontasnak készénhetéen a rectum alsé harmadaban a fallal
Osszefliggl elvaltozasok dignitasa sok esetben jol elkilonithetd,
azonban az UH vezérelt mintavétel lehetésége a patholdgiai diag-
nézist is segiti, igy a betegnél a terapias beavatkozast is jobban
lehet tervezni. Kdvetkeztetés: Az transzvaginalis Uh vizsgalatok
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soran is van maéd arra, hogy a végbél alsé szakaszat jol elemez-
ziik, az ott zajlé folyamatokat leirjuk, ha sziilkséges Uh vezérelt
mintat vegyiink, melybél a patholégus diagnézist tud mondani.
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GLUTEN FREE DIET - IS IT WORTH TO USE IN PATIENTS
WITHOUT CELIAC DISEASE?

Bajor J.", Kocsis D.?, Juhasz M., Czimmer J.!, University of Pécs,
1st Department of Internal Medicine, Pécs',Semmelweis Univer-
sity 2nd Department of Internal Medicine, Budapest?St.Margit
Hospital, 4th Department of Internal Medicine, Budapest®

The last few years have seen growing concerns about the wheat-
based foods on health with the increasing adoption of gluten-free
diet. Observation of an increasing number of patients sensitive to
dietary gluten without evidence of celiac disease and wheat al-
lergy has contributed to the identification of a new gluten-related
syndrome defined as non-celiac gluten sensitivity (NCGS). The
pathomechanism is not clear, it is thought to be immune-media-
tied but not autoimmune or allergic disorder. The solely role of
gluten has not been clearly established and the symptoms could
relate to other grain components, such amylase tripsin inhibitors
and FODMAPSs. Gluten- and wheat-free diet may lead to beneficial
effect in different disorders, especially irritable bowel syndrome,
inflammatory bowel disease, psoriasis, fibromyalgia, schizoph-
renia, autism. On the other hand, wheat is important source of
proteins, vitamins, minerals and fibers, and self-initiated gluten-
free diet without medical control could have negative consequen-
ces. The authors summarize available data on gluten-free diet in
patients without celiac disease.
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PRIMARY SENSORY NEURON DESENSITIZATION BY RESINI-
FERATOXIN INCREASES THE SEVERITY OF L-ORNITHINE-
INDUCED ACUTE PANCREATITIS IN RATS

Kiss L., Helyes Z.5, Rakonczay Z.2, 1st Department of Medicine,
University of Szeged, Szeged, Hungary',Department of Pathophy-
siology, University of Szeged, Szeged, Hungary?,University of An-
gers, Angers, France®,University of Nantes, Nantes, France*,De-
partment of Translational Medicine / 1st Department of Medicine,
University of Pécs, Pécs, Hungary®,Department of Pharmacology
and Pharmacotherapy, University of Pécs, Pécs, Hungary®

Introduction: Transient receptor potential vanilloid 1 (TRPV1) is
a nociceptor predominantly expressed by primary sensory neu-
rons. TRPV1 participates in neurogenic inflammation and thus to
have a major role in the pathogenesis of inflammatory disorders.
Therefore, we aimed to examine if desensitization of TRPV1 neu-
rons affects the severity of experimental acute pancreatitis (AP)
in rats. Methods: To induce AP, Sprague-Dawley rats were injec-
ted intraperitoneally (i.p.) with 3 g/kg L-ornithine. 4 weeks before
the induction of AP, primary neurons expressing TRPV1 were
desensitized by resiniferatoxin (RTX), an agonist of TRPV1. RTX
was administered by three i.p. injections (30 pg/kg, 70 pg/kg and
100 pg/kg, 30, 29 and 28 days before the induction of AP, res-
pectively). Rats treated with L- ornithine and/or RTX were com-
pared to their respective control groups treated with physiological
saline. To determine AP severity, laboratory and histological pa-
rameters were measured. Results: L-ornithine induced necro-
tizing AP caused decreased pancreatic amylase activity and inc-
reased serum amylase and pancreatic myeloperoxidase activi-
ties, water content and heat-shock-protein 72 expression. RTX
administration in itself did not significantly influence any of the
measured parameters compared to the absolute control group
(physiological saline instead of both RTX and L-ornithine). Most
laboratory and histological parameters demonstrated that pri-
mary sensory neuron desensitization increased AP severity vs ve-
hicle-pretreated L-ornithine- induced AP. Conclusion: Defunctio-
nalization of TRPV1 neurons in the L-ornithine-induced AP model
demonstrated an exacerbation of disease severity. Interestingly,
our findings indicate that primary sensory neurons have a pro-
tective role in L-ornithine induced AP.
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NAGY MERETU HIATUS HERNIAK LAPAROSZKOPOS RE-
KONSTRUKCIOJA

Bélint A.', Brenner B.', Regéczi T.!, Spiller G.', Maté M.", Szent
Imre Egyetemi Oktatokérhaz, Altalanos Sebészeti Profil, Buda-
pest’

A lagyéktdji és hasfali sérvek sebészetében nagy fejl6dést jelene-
tett a fesziilésmentes technikak alkalmazasa. Sérvkiljulas gyako-
risdga egy nagysagrenddel csokkent (10- 15% -> 1-3%) ezen el-
vek szerint végzett miitétek utan. A hiatus herniak m(tétje utani
sérvkitjulas aranya nagyon magas, egyes irodalmi adatok szerint
elérheti a 40%-t. igy érthetS volt a sebészek igyekezete, hogy
csokkentsék ezt a magas kitjulasi aranyt. Kiilonb6z6 halok és
régzitési médok alkalmazasaval tortént hiatus rekonstrukciés m-
tétek kezdeti eredményei j6nak bizonyultak, azonban ritkan, de a
halébelltetésre jellegzetes, esetenként sulyos, a beteg szamara
esetenként életveszéllyel is jaré szévédmeények alakultak ki az
utankovetés soran: halé koriili hegesedés, strictura, talyogképz6-
dés, halé penetracié a nyel6csbbe. Halé alkalmazasaval végzett
miitétek utan a sérvkidjulas csokkenése sem bizonyult olyan kife-
jezettnek, mint a lagyéktdji és hasfali sérvek esetében. A szakiro-
dalom is megosztott a hiatus rekonstrukcidk soran alkalmazott
halok alkalmazasat illeten.

Munkacsoportunk is valtoztatott a korabbi gyakorlatan az emlitett
szov6dmények egy-egy betegnél tértént jelentkezése és a sérvki-
Ujulas nem meggy6z6 javulasa miatt. A miitétek soran téreksziink
a nyel6csé mobilisalasa mellett mindkét rekeszszar pontos és
alapos kikészitésére és a hiatus plasztika direkt varratokkal tor-
téné kivitelére akkor is, ha a hiatus atmérGje nagyobb mint 6 cm.
A miitétet minden esetben teljes vagy részleges fundus man-
dzsetta kialakitasaval fejezziik be. 2013 és 2014 év folyaman, el-
tér6en az ezt megel6z6 id6szak gyakorlatatél, egy esetben sem
alkalmaztunk halé implantatumot miitéteink soran ( 37 miitét). Egy
61 éves nébeteg recidiv, kizarédott gyomorrészletet is tartalmazs,
teljes nyelési képtelenséget okozé rekeszsérvének urgens meg-
oldasaval demonstraljuk a direkt varratok alkalmazasat. Az adott
betegcsoport ellenérzése soran 4 recidiv herniatio valt ismertté,
melyek kozil 2 betegnél jelentkeztek a hiatus herniara visszave-
zethet6 kompresszids eredetli panaszok.

A hiatus rekonstrukciés miitétek utani szerényebb eredmények
okai k6z6tt az un. révid nyelécsé jelenléte, az adott regio elemei-
nek (nyel6cs6, rekeszszarak) intenziv motilitasi tevékenysége, a
rekeszszarak minGsége, postoperativ hanyas, a két6szévet gyen-
gesége és a magas BMI emlithet6k meg. A jobb eredmények ezen
a terilileten még varatnak magukra.
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SOUTH-EAST HUNGARIAN SUBJECTS REPORT LESS
GASTRO-ESOPHAGEAL REFLUX (GER) RELATED SYMP-
TOMS THAN CITIZENS OF THE WESTERN COUNTRIES.
Balint L.", Laczkd D.!, Gyetvai A.", Helle K., Vadaszi K., Inczefi
0.', Réka R.", Szekeres V.2, Wittmann T.', Rosztoczy A.', First De-
partment of Medicine, University of Szeged, Szeged, Hun-
gary',Hungarian National Blood Transfusion Service, Szeged,
Hungary?

Introduction: Most epidemiologic studies indicate approximately
20% prevalence of GER related typical symptoms in the western
countries. While a little is known about Central-Europe, eastern
studies indicate prevalence rates well below 10%. The aim of the
study was to obtain population based data on the prevalence of
GER related symptoms in South-East Hungary. Methods: One
thousand four-hundred and fifty-six consecutive blood donor vo-
lunteers (M/F: 874/582, mean age: 38 (17-65) years) were enrolled.
Data collection was carried out by means of a questionnaire. Typi-
cal (heartburn, regurgitation) and atypical (esophageal, extraes-
ophageal) symptoms were assessed. Results: Typical symptoms
of GER such as heartburn and acidic regurgitation were reported
by 23% (331/1456) and 18% (256/1456) of the studied healthy
subjects. At least monthly heartburn episodes were reported by
14%, and weekly by 7% of the cases, while acidic regurgitation
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occurred in 9% and 3% respectively. Of the atypical manifestati-
ons of GER upper airway symptoms were the most prevalent. It
was detected in 9% in subjects with typical GER symptoms. Glo-
bus occurred in 7%, while other atypical symptoms were reported
by less than 5% of the subjects. Typical GER symptoms occurred
more frequently in females, coffee drinkers and subjects with mo-
derate obesity. Current and former smoking, alcohol use were as-
sociated with increased GER symptom prevalence. Conclusions:
In contrast to the studies carried out in the western countries So-
uth-East Hungarian subjects seem to have less GER related
symptoms.

10
A POUCH KEPZESSEL JARO ILEOANALIS ANASTOMOSIS
MUTETEK HOSSZUTAVU KIMENETELE COLECTOMIAN AT-
ESETT COLITIS ULCEROSAS BETEGEKBEN-ELOZETES TA-
NULMANY

Bélint A.", Rutka M.", Czinderi V., Rosztoczy A.", Palké A.?, Farkas
K.', Szepes Z.', Nagy F.', Molnar T.!, Szegedi Tudoméanyegyetem,
I. Belgyogyaszati Klinika, Szeged',Szegedi Tudoméanyegyetem,
Radioldgiai Klinika?

Bevezetés: Az elmllt évek soran a colitis ulcerosa (UC) mlitéti
megoldasa jelents fejlédésen ment keresztiil, azonban a klinikai
gyakorlatban a jelenleg alkalmazott proctocolectomia és ileum-
pouch andlis anastomosis (IPAA) képzés sem eredményez min-
den esetben teljes tiinetmentességet. Jelen vizsgalatunk célja az
IPAA képzésen atesett UC-as betegekben felmérni a m(itét hosz-
szu tavu klinikai és funkcionalis kimenetelét és a betegek életmi-
néségét. Betegek és modszerek:A demogréfiai és a klinikai ada-
tok gylijtése mellett meghatarozzuk a Pouchitis Disease Activity
Index értékét. Az endoszkopos vizsgalatot megel6zéen széklet-
mintat gydijtiink széklet calprotectin, széklet MMP-9 meghataro-
zasra. A pouch funkciéjanak felmérésére az Oresland score-t al-
kalmazzuk, tovabba minden beteget megkériink a Short
Inflammatory Bowel Disease Questionnaire kitoltésére. A cuff
hossza, a varratvonal magassaga, valamint a nyalkahartya pontos
megitélésére céljabdl endoszkopos vizsgalatot végziink. A kilsé
és bels6 analis sphincter funkciéjanak felmérésére anorectalis
manometria elvégzésére keriil sor. A pouch nagysaganak, rtar-
talmanak pontos megitélése céljabdl kontrasztos hasi CT vizsga-
latot végziink. Eredmények:37 beteg adatait értékeltiik az eddi-
giek soran.A bevont betegek atlagos életkora a diagnézis felalli-
tasakor 27 év volt, az atlagos betegség fennallas ideje a miitétkor
pedig 8,3 év. Az atlagos életkor a miitét idején 35 évnek bizonyult.
A betegek 49%-abang a colectomia sulyos aktivitas miatt tortént,
46%-uk miitéti indikaciojat pedig a krénikus, terapia refrakter co-
litis ulcerosa képezte. Egy beteget colorectalis carcinoma kiala-
kulasa miatt miitéttek meg. Az atlagos PDAI 4,08 pont, az atlagos
széklet calprotectin 381,8 ug/g, az atlagos MMP-9 értéke 7,4
ng/mL és az atlagos CRP 7,7 mg/L volt a bevonas id6pontjaban.
A kimenetelt illetéen, 12 beteg esetén pouchitist, 13 betegnél pe-
dig cuffitist talaltunk a miitétet kévetd idészakban. A pouchitisek
66,6%-aban a miitéti indikacié a sulyos aktivitas volt, mig a
pouchitisek 16,6%-a a korabban krénikusan aktiv lefolyast mu-
taté UC-s betegekben alakult ki.

Kovetkeztetés:A miitétre keriil6 betegek egy része kroénikus,
mas résziik akut, sulyos, a bélmenté kezelésre nem reagalé be-
tegségiik, kisebb hanyada pedig a vastagbélben dysplasia kiala-
kuldsa miatt szorul m(itéti megoldasra. A betegek életminéségét,
a korai és késGi szovédmeények gyakorisagat a betegek preope-
rativ altalanos allapota, a mfitéti indikacié és a betegség aktivi-
tasa egyarant befolyasolhatja
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KYNURENIC ACID AND ITS NOVEL ANALOGUE SZR-72 DI-
MINISH THE SEVERITY OF EXPERIMENTAL ACUTE NECRO-
TIZING PANCREATITIS

Balla Z.", Kui B.2, Kormanyos E.?, Bélint E.", Kiss L.", lvanyi B.5,
Vécsei L.%, Fllép F.5, Varga G.%, Harazin A.%, Deli A. M.%, Hegyi P.7,
Ifi. Rakonczay Z.', Department of Pathophysiology, University of
Szeged, Hungary',First Department of Medicine, University of




Szeged, Hungary?,Department of Pathology, University of Sze-
ged, Hungary®,Department of Neurology, University of Szeged,
Hungary*,Institute of Pharmaceutical Chemistry, University of
Szeged, Hungary?,Institute of Surgical Research Center, Univer-
sity of Szeged, Hungary®,Univ. of Pécs, Institute for Transl. Med.
&1st Dep. of Medicine, MTA-SZTE Transl. Gastroenterology Re-
search Group, Szeged, Hungary’,Neuroscience Research Group,
Biological Research Center, Szeged, Hungary®

Background: The pathogenesis of acute pancreatitis (AP) is not
well understood, the disease has no specific therapy. L-kynurenic
acid (KYNA) and its analogue SZR-72 have immune modulatory
roles in several inflammatory diseases. KYNA and SZR-72 func-
tion as antagonists on the endogenous glutamate receptors
(NMDA).

Aim: We investigated the effects of KYNA and SZR-72 on experi-
mental AP.

Methods: In the AP groups, SPRD rats (n=6-8) were injected i.p.
with 3 g/kg L-ornithine 1 hour after the administration of physio-
logical saline (PS) or 30-300 mg/kg SZR-72 or KYNA. Control ani-
mals were injected i.p. with PS instead of L-ornithine and/or 30-
300 mg/kg SZR-72 or KYNA. Laboratory and histological parame-
ters were measured to evaluate disease severity. We used pro-
pidium-iodide fluorescence measurement to evaluate the viability
of isolated pancreatic acini in response to L-ornithine, KYNA or
SZR-72 administration.

Results: Pancreatic NMDA-1 receptor expression was detected
by RT-PCR. The injection of L-ornithine resulted in necrotizing AP
in rats. Pre-treatment of AP rats with 30 mg/kg SZR-72 or KYNA
did not effect disease severity. All laboratory and histological pa-
rameters in AP rats were significantly reduced in response to tre-
atment with 300 mg/kg SZR-72 or KYNA. Incubation of L-or-
nithine-treated (10-20 mM) isolated acini with 250 uM/I KYNA or
SZR-72 significantly increased cell viability.

Conclusions: Our experiments demonstrated that SZR-72 and
KYNA have a dose-dependent protective effect on L-ornithine in-
duced AP. Both KYNA and SZR-72 exerted beneficial effects on
AP severity. We assume that NMDA receptors are responsible for
this effect.

12

NEUROENDOKRIN TUMOROK KORHAZUNKBAN

Bodor A.2, Varga M.!, Gasztroenteroldgia, dr. Réthy Pal Kérhaz-
RendelGintézet, Békéscsaba',Patoldgia, dr. Réthy Pal Korhaz-
Rendelbintézet, Békéscsaba?

Bevezetés: A neuroendokrin tumorok a szervezetben szétszéro-
dott neuroendokrin sejtekbdl kiindulé tumoros elvaltozasok. Bar-
hol kialakulhatnak, leggyakrabban tiid6ben, vékonybélben, rec-
tumban, gyomorban, appendixben, coecumban, pancreasban,
colonban, sigmaban. Bioaktiv anyagokat kivalasztva carcinoid
syndromat okozhatnak, mely jellegzetes tiinetei: flush, hasmenés,
hasi fajdalom, szivbetegség, fulladas, bronchusgércs. Sok eset-
ben azonban tiinetmentesek. A neuroendokrin daganatok diag-
nosztikajanak és kezelésének fejlédésével a betegek szama egyre
tobb, a tulélési id6 is né. Az incidencia az elmult 30 évben 6tsz6-
résére né6tt. Médszer: Gasztroenterolégiai Ambulanciankon
2002-2016 kozott diagnosztizalt neuroendokrin tumoros betegek
anyagait gydijtottiik 6ssze. Néhany beteg esetét kiemelve a diag-
nosztika nehézségeire hivnank fel a figyelmet. Eredmények:
2002-2010 kozott évente 1-1, 2011-t6l évente 4-10 esetet észlel-
tiink, az elmult 15 év alatt 6sszesen 46-ot. Betegeink 76%-a car-
cinoid syndroma tlinetei miatt kerilt ambulanciankra, 13%-uk ki-
vizsgalasat multiplex majmetastasis miatt kezdtiik, 11%-uk tiinet-
mentes volt. Leggyakrabban a vastagbélben, a vékonybélben, a
gyomorban diagnosztizaltuk a neuroendokrin tumort, néhany be-
teglinknél ritkabb lokalizacidban: nyel6csében, pajzsmirigyben,
prostataban, orriiregben, epeutban. Esetek: NyelGcsében talalt
neuroendokrin tumor sokszor tiidéfolyamat atterjedése, 1. ese-
tinknél azonban primer oesophagus neuroendokrin tumort iga-
zoltunk, mely ritka lokalizacidja e betegségnek. Ritka lokalizaciéju
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volt még a pajzsmirigyben, a koponyaban, a prostataban, az orr-
tiregben észlelt primer tumor. 2.esetiinkben duodenumra terjedé
térfoglalé folyamat epedti eredetd, kevert adenocarcinoma- neu-
roendokrin tumor volt. 3. betegiinknél a duodenumbdl tavolitot-
tunk el banalis polypust, melynek szévettani vizsgalata neuroen-
dokrin tumort igazolt, a somatostatin receptor scintigraphia a
pajzsmirigyében és a koponyajaban mutatott aktivitdsfokozodast.
El6fordult, hogy carcinoid syndroma tiineteit észleltiik, de csak
évekkel késébb tudtuk a tumort kimutatni. Tébb betegnek évek
6ta meglévé hasmenéses panaszait irritabilis bél syndromanak
tartottak, pedig neuroendokrin tumor okozta a tiineteit. Konkla-
2i6: A neuroendokrin tumorok diagnosztikajaban és kezelésében
kiilondsen fontos a tarsszakmakkal valé egylttmiikédés. A tars-
szakmak 6sszefogasaval a kérhazunkban diagnosztizalt neuroen-
dokrin tumoros esetek 6sszegy(ijtését kezdeményeztiik.
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COMPARISON OF MANUAL AND AUTOMATED SAMPLE PRE-
PARATION FOR SEPTINS ANALYSIS

Barték B.', Kalmar A.", Nagy Z.!, Wichmann B.2, T6th K.!, Galamb
0.', Patai A. V.", Tulassay Z.2, Molnar B.2, 2nd Department of In-
ternal Medicine, Semmelweis University, Budapest',Molecular
Medicine Research Group, Hungarian Academy of Sciences, Bu-
dapest?

Introduction: Blood-based colorectal cancer (CRC) screening
test, Epi proColon® (Epigenomics AG) detects the methylation
status of Septin9 (SEPT9) gene in cfDNA fraction. The present ma-
nual workflow is slow and tedious, the results show high variati-
ons; therefore an automated process is required for large- scale
testing. Aims: Our aim was to compare 2 different manual DNA
isolation methods with automated sample preparation using In-
vigenius® system (Stratec Biomedical AG) for SEPT9 analysis.
Furthermore, our purpose was to determine the cfDNA concent-
ration and SEPT9 positivity in normal (N), adenoma (AD) and CRC
samples collected in a standardised workflow in Hungary and
from several laboratories under non-standardised environment in
Germany in order to find differences in results due to sample so-
urce and processing site. Methods: 11 ml plasma samples were
collected from 10 N, 10 AD, 20 CRC patients at Semmelweis Uni-
versity (SE), and additional 10 N and 10 AD, collected in Germany
(G). CfDNA fraction was extracted with 3 different sample prepa-
ration processes: HP Viral Nucleic Acid kit (Roche), Epi proColon
2.0 on manual and on automated workflow using Invigenius®. Af-
ter bisulfite-conversion, RT-PCR was performed using Epi proCo-
lon Sensitive PCR Kit. Results: DNA amount showed an increa-
sing tendency during the N-AD-CRC sequence in SE samples,
and was significantly higher in ADs in comparison to German
samples using all 3 methods. Highest concentration was found in
the samples isolated with Epi proColon manual workflow in all
stages. SEPT9 positivity of SE normal, AD and CRC samples
isolated with Epi proColon was observed in 20%, 60% and 95%,
respectively. In contrast, in case of German samples, SEPT9 was
methylated in 30% of healthy and 20% of AD patients. Automated
workflow on the Invigenius® has lower performance than the ma-
nual for DNA yields as well as for SEPT9 results (20%, 0%, and
60% of N, AD and CRC). The ,,Roche” workflow delivered the wea-
kest results, because the SEPT9 positivity was 50% in normals
and in cancerous stages too. Conclusion: We found that cell-free
DNA concentration and SEPT9 positivity are strongly influenced
by the sample source and preparation methods. A standardised
workflow is essential for the high sensitivity of the assay. The au-
tomation process makes the isolation easier, increases the thro-
ughput; however shows weak results than the manual workflow.
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THE ROLE OF AQUAPORINS IN PANCREATIC DUCTAL FLUID
SECRETION

Becskehazi E.", Pallagi P.?, Balazs A.2, Sendler M.3, Kiihn J., Ra-
konczay Jr. Z.2, Hegyi P.%, Venglovecz V.!, Department of Pharma-
cology and Pharmacotherapy, University of Szeged, Szeged,
Hungary',First Department of Medicine, University of Szeged,
Szeged, Hungary?Ernst-Moritz-Arndt-University, Greifswald,




Germany? Institute for Translational Medicine and First Depart-
ment of Medicine, University of Pécs, Pécs, Hungary*

Background. Acute pancreatitis (AP) is a multicellular disease
which usually associated with impaired fluid secretion by the
ductal cells. Contribution of aquaporins (AQPs) to this fluid sec-
retion is less characterized, therefore our aim in this study was to
determine the role of AQPs in ductal fluid and HCO3- secretion
using AQP knock out (KO) mice. Methods. Intra/interlobular
pancreatic ducts were isolated from mice by collagenase
digestion. Pancreatic HCO3- secretion was measured using the
Cl- withdrawal technique, whereas the rate of ductal fluid sec-
retion was determined by video microscopy. Pancreatic juice sec-
retion was examined in vivo in anesthetized mice using magnetic
resonance imaging cholangiopancreatography. Results. Intracel-
lular pH alkalinisation induced by removal of luminal ClI- was sig-
nificantly reduced in AQP-1 (42+3,2%) and AQP-4 (52+4,5%) KO
vs. wild type (WT) mice. There were no significant changes in the
basal fluid secretion between WT and KO ducts. In contrast, sti-
mulation of the ducts with 5 pM forskolin caused swelling of the
WT ducts, whereas ducts from AQP-1 and AQP-4 KO mice
showed no or only a slight response to forskolin. On retro-orbital
injection of 10 U/kg body weight secretin, the increase in total
excreted volume (TEV) in WT animals (0.023 TEV/cm3) was sig-
nificantly higher than in AQP-1 (0.0041 TEV/ cm3) and AQP-4 KO
animals (0.0068 TEV/ cm3). Conclusion. Pancreatic fluid and
HCO3- secretion secretion significantly reduced in AQP-1 and
AQP-4 KO mice, indicating that AQPs play an essential role in
pancreatic fluid secretion.
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MIT TEHETUNK EGY ACHALASIAS BETEGGEL, HA A MUTET
ES AZ ENDOSZKOPOS TAGITAS IS ELLENJAVALLT?

Benké E.', Balint L.!, Inczefi O.!, Réka R.", Rosztéczy A.!, SZTE I.
Belgyogyaszati Klinika, Szeged.'

Bevezetés: Az als6 oesophagealis sphincter ellazulasi képtelen-
sége, az achalasia egy viszonylag ritka kérkép. El6fordulasi ara-
nya 1:100.000. Egy egészen mas szakteriilet betegsége, a vele-
sziiletett teljes nagyér-transzpozicié gyakorisdga csupan néhany
ezrelék. Az, hogy mindkét betegség egyazon betegnél forduljon
el6 rendkivil ritka. Esetismertetés: A szerzék egy 26 éves férfi
esetét mutatjak be, akinél velesziiletett teljes nagyér-transzpozi-
cié miatt csecsemdkorban életmenté mitétet hajtottak végre. Két
évvel ezel6tt a fokozodoé nyelési nehezitettség hatterében az el-
végzett vizsgalatok achalasia cardiae I-es tipusanak a fennallasat
igazoltak. Emellett a gaszrtoszkopia soran a tagult nyel6¢cs6ben a
krénikus szivelégtelenség szovédményeként kialakult gr. lI-lll. va-
ricositas volt lathato gr. I-Il. subcardialis visszértagulatokkal. A fi-
atalkori achalasia elsédleges terapiajat jelenté miitéti megoldast
a magas kardiovaszkuldris kockazat miatt az anesztezioldgiai
konzilium ellenjavallta. A nyel6cs6ben és a subcardialis teriileten
leirt visszértagulatok miatt pedig a ballonos tagitas sem johetett
szoba. A szerz6k ebben a specidlis esetben egy 6ntaguld fém-
sztent atmeneti beliltetése mellett dontottek, mellyel a kitagult vé-
nas haldzat helyi kompresszidja és az achalasia terapias ellatasa
egyarant megvaldsult. A sztentet 5 nap utan eltavolitva a beteg
nyelési panaszai nem tértek vissza, sulya gyarapodasnak indult,
utdbb a szivbetegsége miatt esedékes Ujabb korrekcidés miitétet
is sikerrel elvégezték. Az azéta eltelt 2 évben relapszus nem je-
lentkezett. A szerz6k az eset kapcsan beszamolnak egy, a téma-
ban elvégzett és 6sszegzett azsiai kutatasrdl is, melynek soran
120 achalasias beteg kezelése toértént az ismertetett modszerrel.
Osszegzés: Az eset ramutat arra, hogy az achalasia palliativ en-
doszkdpos terapidjaban specidlis koriilmények fennallasa esetén
az ontagulé fémsztent atmeneti behelyezése redlis alternativaja
lehet a ballonos nyel6cs6 tagitasnak.
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ALTERED MUCOSAL EXPRESSION OF MICRO RNA-S IN PE-
DIATRIC PATIENTS WITH INFLAMMATORY BOWEL DISEASE
Béres N.', Kiss Z.!, Miller K.!, Cseh A.!, Sztupinszki Z.", Lendvai
G.2, Araté A.", Sziksz E.3, Vannay A.%, Szabd A.', Veres G., 1st De-
partment of Pediatrics, Semmelweis University, Budapest, Hun-
gary',MTA-SE Tumor Progression Research Group, Semmelweis
University, Budapest, Hungary?2, MTA-SE Pediatrics and Nephro-
logy Research Group, Budapest, Hungary®

Introduction: Non-coding small RNA-s, called microRNAs (miRs)
came recently into focus as promising novel research targets of-
fering new insights into the pathogenesis of inflammatory bowel
diseases (IBD). Since the diagnosis of IBD is often challenging es-
pecially in pancolitis or ileal involment without colonic appe-
arance, there is a need to determine new disease biomarkers.
Aims: The aim of the present study was to identify a pediatric IBD
characteristic miR profile serving as potential Crohn’s disease
(CD) and ulcerative colitis (UC) specific diagnostic pattern. Our
next aim was to further analyze the related target genes of the
miRs to reveal their complex role in the pathomechanism of IBD.
Methods: lllumina small RNA sequencing was performed on
fresh-frozen macroscopically inflamed (CD inflamed, n=4) and
intact, non-inflamed (CD intact, n=4) colonic biopsies of therapy-
naive children with CD and control patients (C, n=4). Selected 18
miRs were further investigated by real-time reverse transcription
PCR using an extended number of patients (CD inflamed, n=15,
CD intact, n=10, UC, n=10, C, n=11). To analyze network con-
nection of differentially expressed miRs and their target genes in
pediatric IBD according to the MiRTarBase database and pre-
vious transcriptome sequencing data used. Results: Sequencing
analysis identified 148 miRs that altered in the inflamed mucosa
compared to the intact mucosa of IBD patients or controls.
Twenty-two miRs differently expressed in the intact mucosa of
CD patients compared to controls. Subsequent analysis by RT-
PCR revealed differently expressed miRs which could discrimi-
nate between the inflamed mucosa of CD and UC (miR-31, -125a
-142-3p, and -146). Moreover, the expression of miR-20a, -100, -
185, -204, and -221 was elevated in the intact mucosa of CD pa-
tients compared to controls, referring to the differences between
the non-inflamed mucosa. The target gene screening, annotation
and enrichment analysis identified the IBD-related functional gro-
ups (inflammation, fibrosis and angiogenesis). Conclusions: We
demonstrated a characteristic colonic miR pattern in pediatric pa-
tients with IBD which could facilitate the deeper understanding of
the pathomechanism of IBD and may serve as a diagnostic tool in
the future. Keywords: microRNA, pediatric, inflammatory bowel
disease, Crohn’s disease, ulcerative colitis
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BUDD-CHIARI SZINDROMA, POLYCYTHAEMIA RUBRA
VERA, HEPATORENALIS SZINDROMA, MAJTRANSZPLANTA-
Cl10. ESETISMERTETES.

Beyathy S.',
E.3, Dedk G.%, Czeglédi A5, Masszi T.5, Gorog D.6, Mathé Z.5,
Schuller J.", Taller A.", Gasztroenterolégia, Uzsoki Utcai Kérhaz,
Budapest',Kdzponti Réntgen Diagnosztika, Uzsoki Utcai Korhéaz,
Budapest?,CT és Intervenciés Radiolégiai Osztaly, Heim Pal Gyer-
mekkorhdz, Budapest®,Nefrologia, Uzsoki Utcai Kérhaz, Buda-
pest*, Hematoldgiai és Ossejt-transzplantaciés Osztaly, Egyesitett
Szent Istvan és Szent Laszl6 Kérhaz, Budapest®, Transzplantécios
és Sebészeti Klinika, Semmelweis Egyetem, Budapest®

Bevezetés: A Budd-Chiari szindrémat (BCS) a hepaticus vénak
és/vagy a vena cava inferior (VCI) trombdzisa vagy kiils6 komp-
resszidja okozza. Ritka, de a majelégtelenség, ill. a megvaltozott
splanchnicus nyomasviszonyok miatti sulyos szévédmények ko-
vetkeztében potencidlisan életet veszélyezteté korkép. Hasi faj-
dalom, hepatomegdlia és ascites a jellemzé tridsz. Lefolyasa a
krénikus, larvalt esetekt6l egészen a fulminans képig terjedhet.
Gyakorta fiatal feln6ttkorban alakul ki. Esetismertetés: A 26 éves
ordlis anticoncipienst szedé n6é anamnézisében a felvételt meg-



el6z6 fél évben szokatlanul hosszan tart6é és nem tipusos gastro-
eneteritis-szer(i panaszon kivill emlitésre mélté betegség nem
szerepel. Két hete tarté hasi dyscomfort, meteorizmus és has kor-
fogat ndvekedés miatt jelentkezett Slirgésségi Osztalyon. Mini-
malis GGT emelkedésen (63 1U/L) tul laboreltérés nem mutatko-
zott. A hasi UH jelent6és mennyiségili ascitest igazolt. NG&-
gyogyaszati vizsgalattal eltérést nem taldltak. A kiegészité Dopp-
ler hasi UH soran a VCI részleges okkluziéjanak gyanujat vetették
fel. Az akut hasi CT vizsgalat a bal és k6zépsé v. hepatica teljes,
a jobb v. hepatica részleges okkluzidjara deritett fényt, az intrahe-
paticus szakaszon komprimalt VCl-ral. A gastroscopiaval oes-
ophagus varicositas latszott. A JAK-2 pozitivitds miatti crista bi-
opszia polycytaemia rubra verat (PRV) igazolt. A kezelés 6todik
hénapjaban anticoagulans és kombinalt diuretikus kezelés elle-
nére terapia refrakter ascites, majd néhany nap alatt 1. tipusu he-
patorenalis szindroma (HRS) alakult ki. A haemodializis megkez-
dését kovet6 tizedik napon sikeres maj transzplantacié tértént. A
transzplantaciot kovetéen réviddel megkezd6dott a PRV miatti
roxulitinib kezelés is. Konkltzié: A hasi UH vizsgalat nem tekint-
het6 teljes értékiinek, ha elmarad a Doppler fej hasznalata. BCS
hatterében a haemostaseoldgiai eltéréseken tul keresni kell
myeloproliferativ betegséget is. Utdbbi vizsgalatara a JAK-2 meg-
hatarozas megbizhaté marker. A BCS diagnézisanak felallitasat
kovet6en a beteget transzplantaciés listara kell venni. A HRS
azonnali haemodializist és slirgés maj transzplantaciét igényel. A
poszt-transzplantaciés idészakban a roxulitinib kezelés bizton-
saggal folytathaténak latszik.
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CINK KEZELES WILSON KORBAN. A GYOGYSZERFORMULA-
LAS SZEREPE

Birinyi P.', Németh D.?, Szalay F.?, Mikszath Gyogyszertar 1088
Budapest Mikszath Kalman tér 4.',Semmelweis Egyetem l.sz. Bel-
gyogyaszati Klinika?

A Wilson-kor kezelés nélkiil fatalis. A tineteket az ATP7B gén mu-
tacidja kovetkeztében toxikus mértékben felhalmozott réz
okozza. A betegség kezelésére a leginkabb elterjedt gyogyszerek
a kelatképzdk (D-penicillamine, trientine). Sok beteg esetében
azonban ezek nem alkalmazhatok, példaul penicillin allergia vagy
mellékhatasok miatt. llyenkor indokolt a cinkkezelés.

A cink hatasmechanizmusa kett6s. Egyrészt kompetitive képes a
rezet leszoritani a két6helyekrdl, ezuton gatolja a bélbdl a réz fel-
szivodasat, masrészt indukalja a fémeket két6 peptid, a metal-
lothionein szintézisét. A klinikai gyakorlatban nehézséget okoz a
megfelel6 dozis bevitele, a hatékony forma alkalmazasa és a mel-
lékhatasok. Leggyakrabban a cink-szulfat okoz mellékhatasokat,
ami a draga import cink gyogyszerekre is igaz.

Célul tliztiik ki egy biztonsagos, kevés mellékhatassal rendelkezé,
emelt dozisu, kedvez6 aru készitmény Kkifejlesztését. Fontos
szempont volt, hogy az alkalmazott cink s6 ne okozzon gyomorir-
ritaciot, és hogy a szervezet szamara k6z6mboés anionhoz legyen
kotve. Tovabbi cél volt, a lehet6 legjobb biohasznosulas elérése
megfelel6é gydgyszerforma megvalasztasaval.

Ezért kerilt sor a cink-acetat-dihidrat, mint 4j magisztralis haté-
anyag forgalomba hozatalanak engedélyeztetésére az OGYEI-nél,
s ezért kértiink az OEP-t6l a gydgyszertari szubsztancianak koz-
finanszirozast és kézgyogyellatast. A valasztott gyégyszerforma
nyUjtott hatéanyag leaddasu tabletta lett, mert igy mérsékeltik a
gyomorirritacié kockazatat és hatékonyabba tettiik a réz felszivo-
dasanak gatlasat a jejunum teljes szakaszan.

Az Ujonnan bevezetett terapiaval kedvezé tapasztalatokat szerez-
tink. Kelatképz6 ellenjavallat vagy intolerancia esetén a betegek
laborértékei rendezédtek, a rézanyagcseréjiik egyensulyban ma-
radt (n=28). Kelatképz6 kezelést kdvetGen, a tiinetmentes bete-
geknél fenntarté terapiaként alkalmazott cinkkezeléssel is tartani
tudtuk az egyenslulyt (n=22). Szamos esetben (n=10) els6 kezelés-
ként adtuk a cink-acetat tablettat, és nem is volt sziikség kelat-
képz6 adasara. Enyhe gasztrointesztinalis mellékhatast csak né-
hany esetben észleltiink. Megfelel6 folyadékbevitel és a gyogy-
szerbevétel id6zitése révén a panaszok megsz(intek.
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Osszefoglalva, az altalunk formuldlt nydjtott hatéanyag leadasu
cink-acetat-dihidrat tabletta sikerrel alkalmazhaté Wilson bete-
gek kezelésére. Nem elhanyagolhaté szempont a kilféldi gyégy-
szerekkel szembeni arel6ny.
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STRESSZKEZELES A GASZTROENTEROLOGIABAN

Bir6 G.', Budapest, Févaros Il. keriileti Onkormanyzat Egészség-
ugyi Szolgalat, Gasztroenteroldgia;',Pszichofészek, Pszichotera-
pias rendel&?

Szamtalan gasztroenterolégiai betegség kialakulasaban az orga-
nikus eltérések mellett nagy szerepet jatszanak a bio-pszicho-
szocidlis tényezdk, ezen bellll is a stressz. A tartésan fennalld,
krénikus stressz leggyakrabban az IBS ill. az IBD esetén érhet6
tetten. Magat a stresszt nem tudjuk a paciensek életébdl kiiktatni,
de azt, hogy ezt hogyan élik meg, mikért gondolkoznak réla, ho-
gyan dolgozzak fel, azt képesek lehetiink befolyasolni, alakitani,
és ezzel az altaluk okozott szervi karosodast mértékét csokken-
teni, a betegség lefolyasat enyhiteni. Vilagszerte egyre szélesebb
kérben terjed az igény ezen betegek komplex kezelésére, mely-
nek része a pszichoterapia.

Létezik ezen beliil egy specidlis stresszkezel6 tréning, a Williams
Eletkészségek Program, melynek keretében egyszer(i, a minden-
napokban jél alkalmazhatoé stresszkezel6 stratégidkat és kommu-
nikacios technikakat sajatithatnak el a betegek. A programot az
egyesiilt allamokbeli Duke Egyetem vezet6 szakemberei dolgoz-
tak ki, tobb évtizedes csoportterapias tapasztalatok és a stressz-
kutatas legfrissebb eredményeinek felhasznalasaval. Az USA-ban
kézel 20 éve sikerrel alkalmazzak, elsésorban kardiolégiai bete-
gek rehabilitaciéjaban. A program magyar valtozatat a Sem-
melweis Egyetem Magatartastudomanyi Intézet munkatarsainak
kézremiikddésével 2004-ben dolgozta ki a Selye Janos Magyar
Magatartastudomanyi és Magatartasorvoslasi Tarsasag. A szak-
mai szinvonal biztositdsa érdekében a Williams Eletkészségek
tréninget, mely egy strukturalt, meghatarozott egységekbdl allo,
kiscsoportos foglalkozas keretében zajlik, kizarélag a Williams Li-
feSkills Inc. altal elismert okleveles Facilitatorok tarthatnak. A 16
Oras tréning soran a résztvevék olyan készségeket sajatitanak el,
melyek segitségével tudatosan csdkkenthetik a stresszel jaro fe-
sziiltségeket, megtanulhatnak mashogy gondolkozni a stresszrél,
igy a stressz okozta betegségek eléfordulasat, lefolyasat befolya-
solni tudjak.

Nagyszamu adat még nem all rendelkezésre arrdl, hogy gasztro-
enteroldgiai betegségek esetén ez mennyire lehet hosszutavon
hasznos, de WEK facilitatorként a kezdeti tapasztalataim, els6-
sorban IBS-ben és IBD-ben szenvedd betegek esetében kedve-
z6ek, igy azt gondolom, hogy ez a médszer kedvezéen alkalmaz-
haté ezen betegek komplex kezelésében.
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ABERNETHY MALFORMATIO

Bédi P.", Kolozsvari E.', Somogyi D.!, Sipos P.!, Békés Megyei
Koézponti Kérhaz, Pandy Kalman Tagkérhaz Gyermekosztalya,
Gyula'

Noel, édesanyja I1/2. varandésagabdl, a 40. gestatios héten, 2940
g sullyal per vias naturales, Apgar 9/10 statuszban sziiletett. Négy
napos életkorban thrombocytopenia, direkt serum bilirubin szint
emelkedés, perinatalis infectio miatt kérték atvételét. Felvételi
statuszabdl zdldes- sargas bérszin, jelentés hepatosplenome-
galia, kifejezetten témeges has és szivzoreje emelendé ki. Labo-
ratériumi paramétereiben mérsékelten magasabb CRP érték,
thrombocytopenia mellett majsejt necrosis, cholestasis, emelke-
dett LDH szint, valamint direkt hyperbilirubinaemia mutatkozott,
coagulatios zavart nem detektaltunk. Hasi UH vizsgalat hepatos-
plenomegaliat, jobb oldali pyelectasiat detektalt, emellett felve-
tette a portalis érfejlédési rendellenesség lehet6ségét. Hepa-
totrop virus vizsgdlatok eltérést nem mutattak, HIDA vizsgalattal
kifejezetten lassult kivalasztas, késve induld, de akadalytalannak
latszé epediriilés volt detektalhato.



A SE I. szamu Gyermekklinikara iranyitottuk, ahol hasi UH vizs-
galat ismétlése mellett angio CT vizsgalatot végeztek, mely meg-
erGsitette a portalis keringés zavarat. A v. portae f6térzse hiany-
zik, helyette egy atipusos értérzs vezet az incisura hepatis felé,
melybdl az intrahepatikus véna umbilicalison keresztiil tel6dik a
porta rendszer nagy része. A majtok alatt ez aneurysmaszerdi ta-
gulat is tel6détt. A leirt morfolégiai kép hemodinamikai relevanci-
aval nem jar.

Esetismertetésiink kapcsan a portalis keringési zavarokrdl kiva-
nunk attekintést adni.
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TRANSPAPILLARY ENDOSCOPIC MANAGEMENT OF INFEC-
TED COLLECTION IN ACUTE NECROTIZING PANCREATITIS
Bodnar Z., Bokor L.2, Téth E.', Vinnai G.%, Dept. of Medicine, Ke-
nézy Teaching Hospital, Debrecen’,Dept. of General Surgery, Ke-
nézy Teaching Hospital, Debrecen?Dept. of Radiology, Kenézy
Teaching Hospital, Debrecen®

A case of a 32 year-old female patient is presented. She was ad-
mitted to our hospital due to upper abdominal pain, and jaundice
of acute onset. Biliary duct obstruction and acute consecutive
pancreatitis was diagnosed. Obstructing CBD stone was re-
moved on ERCP after performing biliary EST and a small caliber
(5F 5 cm) pancreatic plastic stent was inserted into the pancreatic
duct (PD). Her symptoms progressed and evidences of necro-
tizing pancreatitis were seen on CT scan showing fluid collection
with intra-, peri-, and extrapancreatic location. Despite conserva-
tive treatment including nasojejunal tube feeding and antibiotics
her CRP level elevated and she was febrile. Infected necrosis
requiring drainage was suspected in the background. Neither sur-
gical nor radiological drainage were found to be feasible on mul-
tidisciplinary discussion. Repeated ERCP revealed cloudy, puru-
lent discharge from PD near the small caliber stent. Opacification
of PD showed contrast leak from the body of pancreas forming
an irregular collection. After removing the previous stent a double
pigtail stent was inserted transpapillary into the collection. Conti-
nuing her supportive medical treatment our patient gradually imp-
roved and was discharged 3 weeks later. Her follow-up CT scan
showed resolution of collections and she underwent elective
laparoscopic cholecystectomy 3 months later. Pancreatic double
pigtail stent was removed after a total period of 6 months une-
ventfully.

In conclusion, potentially infected pancreatic collections may be
managed effectively endoscopically although multidisciplinary
approach involving surgeon and interventional radiologist is es-
sential to find the best way of patients’ care.
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SEVERE HYPERTRIGLYCERIDAEMIA SIGNIFICANTLY INC-
REASES THE RISK OF SEVERE ACUTE PANCREATITIS
Bodor G.', Parniczky A.2, Czako L.", Takacs T.', Szepes Z.', lliés
D.', Kui B.',Szentesi A., Izbéki F.* Halasz A.*, Hamvas J.5, Ta-
kacs R.5, Gég C.5, Bod B.7, Vincze A8, Hegyi P.3#9, Németh B.",
First Department of Medicine, University of Szeged, Szeged, Hun-
gary', Heim Pal Children's Hospital, Budapest, Hungary?, Institute
for Translational Medicine, University of Pécs, Pécs, Hungary?®,
Szent Gyoérgy University Teaching Hospital of County Fejér, Szé-
kesfehérvar, Hungary®, Bajcsy-Zsilinszky Hospital, Budapest,
Hungary®, Healthcare Center of County Csongrad, Maké, Hun-
gary®, Dr. Bugyi Istvan Hospital, Szentes, Hungary’, 1st Depart-
ment of Medicine, University of Pécs, Pécs, Hungary®, MTA-SZTE
Momentum Translational Gastroenterology Research Group, Sze-
ged, Hungary®

Introduction: Acute pancreatitis (AP) is a multifactorial
inflammatory disease of the pancreas. The most frequent etiologi-
cal factors are biliary obstruction and alcohol consumption.
Lipases secreted by pancreatic acini cleave triglycerides and re-
lease free fatty acids that known to destruct cells directly. There-
fore, hypertriglyceridaemia might cause AP independently. Asso-
ciation between hypertriglyceridaemia and the severity of panc-
reatitis (according to the revised Atlanta classification) have not
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been studied yet. Aims: Our aims were to investigate association
between the severity of acute pancreatitis and hypertriglycerida-
emia and body mass index (BMI). Methods: Clinical data analysis
of 600 patients (in 14 centers) with acute pancreatitis recruited by
the Hungarian Pancreatitis Study Group (HPSG). Results: Trig-
lyceride levels were measured on admission in 113 cases (19%)
out of 600 patients. Hypertriglycerdiaemia was identified as the
etiological factor of pancreatitis in 8.06% of men and in 3.77% of
women. Length of hospitalization (mild: 8.28+0.21 days, mode-
rate: 14.55+0.5 days, severe: 26,23+3,11 days) and mortality (mild:
0.27%, moderate: 0.56%, severe: 28.3%) were significant in se-
vere acute pancreatitis. Highly elevated serum triglyceride levels
(>40 Mm/I) significantly increased the frequency of severe AP (OR:
4.13+0.61, 95% ClI: 1.25-13.61). We did not find any association
between BMI and the development of severe acute pancreatitis.
Conclusion: The frequency of moderate and severe AP is inc-
reased in hypertriglyceridaemia-induced cases. The risk of severe
acute AP is significantly increased if highly elevated triglyceride
levels (over 40 mM/L) were measured, therefore measurement of
serum triglyceride levels in patients with acute pancreatitis is rea-
sonable on admission.
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ENDOSCOPIC ULTRASOUND-GUIDED FINE NEEDLE ASPI-
RATION FOR THE DIAGNOSIS OF SOLID PANCREATIC CAN-
CERS

Bor R., Vasas B.2, Fabian A.", Balint A.", Farkas K.', Milassin A.",
Czakd L.", Rutka M.", Molnar T., Sz(ics M., Tiszlavicz L.?, Hamar
S.2, Kaiser L.2, Szepes Z.", 1st Department of Medicine, University
of Szeged, Szeged, Hungary',Department of Pathology, Univer-
sity of Szeged, Szeged, Hungary?,Department of Medical Physics
and Informatics, University of Szeged, Szeged, Hungary®

Introduction: Endoscopic ultrasound-guided fine needle aspi-
ration (EUS-FNA) is recommended as the first line sampling pro-
cedure for the histological/cytological diagnosis of solid pancre-
atic cancer. Currently, there are no evidence based guidelines
about the detailed methods of sampling and processing of samp-
les, therefore, they vary substantially across medical centers.
Aims and Methods: To compare the diagnostic yield of EUS-FNA
samples obtained with stylet capillary suction technique or with
standard suction using a 5 mL syringe based on the classification
of Papanicolau Association in 75 prospectively enrolled patients
with solid pancreatic masses. The number of diagnostic samples,
cellularity and bloodiness were assessed, and considering the
result of study, we established a recommendation for sampling.
Results: EUS-FNA sampling resulted diagnostic samples in 58 of
75 cases (77.33%): with standard suction in 57 cases (76.00%)
and with capillary suction in 52 cases (76.33%). Technical suc-
cess rate (100% vs. 93.33%) and the number of samples were
significantly higher in the standard suction group (1.87 vs. 3.5;
p<0.001). Although, there was no difference in the cellularity (1.75
vs. 1.52; p=0.2556), the blood contamination of samples obtained
by standard suction was substantially increased (1.57 vs. 2.33;
p<0.001), which made the pathological diagnosis difficult, there-
fore the rate of diagnostic samples was lower (47.36% vs.
33.23%; p=0.003). The cytological examination of fluid obtained
by flushing the needle with saline was diagnostic in 29 cases
(38.67%). In 40 cases histological samples were obtained, in 22
cases with both of the two techniques, in 11 cases only with capil-
lary suction and in 7 cases only with standard suction. Histologi-
cal samples were diagnostic in two third of the cases (67.50%).
The diagnostic yield of EUS-FNA sampling was not influenced by
the needle type, tumor size and location. Discussion: Both capil-
lary and standard suction are effective in the EUS-FNA sampling
of solid pancreatic masses. Due to higher negative pressure,
standard suction is recommended in case of fibrotic pancreatic
cancer, but the increased bloodiness of vascularized tumors dec-
reases the diagnostic yield of sampling.



24

CLINICAL ROLE, OPTIMAL TIMING AND FREQUENCY OF
MEASUREMENT OF SERUM INFLIXIMAB LEVELS AND ANTI-
INFLIXIMAB ANTIBODY TITERS IN PATIENTS WITH
INFLAMMATORY BOWEL DISEASE

Nagy F.', Fabian A.', Szepes Z.", Molnar T.", First Department of
Medicine, University of Szeged, Szeged, Hungary',Faculty of
Pharmacy, University of Szeged, Szeged, Hungary?

Introduction: The introduction of biological treatment has made
a major breakthrough in the management of inflammatory bowel
disease (IBD). However, a substantial number of patients show
only partial response, and in approximately 40% of initially res-
ponders loses its effect. The cessation of therapy or the switching
to another biological drug currently depends mainly on the clinical
judgement. Serum infliximab (IFX) and anti-infliximab antibody
(ATI) levels are objective parameters, that may have a great role
in the therapeutic decisions, but the optimal timing and frequency
of their measurements are still not clearly defined. Aims and
methods: Our aim was to assess the optimal timing and frequ-
ency of sampling for measurement of serum IFX and ATI levels
during biological therapy. 48 IBD patients receiving maintenance
IFX therapy were prospectively enrolled: 20 patients were in
complete remission (responder group) and 28 patients showed
inadequate response including partial and loss of response or the
need for dose escalation. Blood samples were collected before
and two and six weeks after the administration of IFX. We
examined the correlation between these parameters and the
present clinical and the long-term response. Results: Our results
confirmed that the expression of ATl in the circulation is transient.
Using the three points’ measurements, ATl expression showed
significant difference between the responder and inadequate res-
ponder group (5.0% vs 35.7%; p=0.016), however, single samp-
ling of the ATI was insufficient for predicting therapeutic res-
ponse. In the inadequate responder group ATI expression were
detected in 10 cases, however 4 patients showed appropriate
long-term response. The mean value of week 0 serum IFX levels
were significantly higher in the responder group (3.11+1.64
vs.1.19x1.11; p<0.001) compared to the inadequate responders
without further difference on the second and sixth week. 70.8%
of patients could have been categorized correctly based on the
cut-off value of serum IFX level of 2.281 pg/ml at week 0. On the
long-term follow-up, 4 patients in the inadequate responder
group with initially low serum IFX level responded. However, 2 pa-
tients in the inadequate responder group with high serum IFX le-
vel lost response on the follow-up. Conclusion: Our results sug-
gest that the simultaneous measurement of serum IFX levels and
ATI titers not only at week 0, but also at week 2 and week 6 after
the administration significantly increase the diagnostic accuracy
for the therapeutic decision in uncertainly responded patients and
can serve as a highly precise tool for the evaluation of therapeutic
response in the questionable situations.
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A SZEKLET HABITUS VALTOZASA ES MEGOLDASI LEHETO-
SEGEI INTENZIV ELLATASRA SZORULO BETEGEKNEL

lyak E.!, Figler M.!, Pécsi Tudomanyegyetem, EgészségtudomT’l-
nyi Kar, Taplalkozastudomanyi és Dietetikai Intézet'

Bevezetés/Célkitlizés: A hasmenés és a székrekedés gyakran
megjelend probléma az intenziv osztalyon, amely a betegek alla-
potat és gyoégyuldsat nagymértékben befolyasolhatja. Vizsgala-
tunk célja, hogy felmérjiik intenziv ellatasra szorulé betegeknél a
széklet habitusanak valtozasat és el6fordulasat, valamint meg-
vizsgdljuk a lehetéségeket a hasmenés/székrekedés megel6zé-
sében és kezelésében. Betegek/Moédszerek: 148, intenziv ella-
tasban toltott beteg kérhazi dokumentacidjat tekintettiik at a ké-
vetkez6 adatok figyelembevételével: életkor, nem, intenziv ellatas
ideje, taplalas tipusa, hossza, alkalmazott tapszerek, tapoldatok,
gyogyszerek és egyéb készitmények, székletiiritéssel kapcsola-
tos adatok, az osztalyrdl térténé tavozas helye. A vizsgalatba valé
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bekeriilés feltétele volt, hogy a beteg az intenziv ellatasi egységen
belil minimum 4 napot tartézkodjon. Eredmények: A betegek az
intenziv ellatas keretében atlagosan 9,72 + 9,07 napot toltéttek.
Az ellatas ideje alatt 11 betegnek normal székletiritése, 63 fének
székrekedése, 36 fének hasmenése volt. 38 betegnél mindketté
egyarant el6fordult az intenziv terapia alatt. A lélegeztetés, a tap-
lalas tipusa és az alkalmazott antibiotikus terapia hatassal volt a
hasmenés el6fordulasara és idejére (p<0,05). Az opioid szerek és
az ellatas ideje a székrekedés megjelenését nem befolyasoltak
(p<0,05). A megoldasi lehetGségek kozott probiotikum, rostdus
tapszer, székletfogé valamint laktul6z szerepelt. Kovetkezteté-
sek: A hasmenés mellett a székrekedés is jelentés probléma az
intenziv ellatasra szorulé betegeknél. Kezelésiikben a legjobb
stratégia a kovetkezetes protokoll altal vezérelt multidiszciplinaris
megkozelités.
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ACCURACY OF GENETIC TEST (C13910 POLYMORPHISM)
AND HYDROGEN BREATH TEST IN ADULT-TYPE HYPOLAC-
TASIA: A RETROSPECTIVE STUDY

Buzéas G.', Fodor F.?, Csokay B.% Ferencvaros Health Centre Ltd,
Gastroenterology, Budapest',Genoid Molecular Diagnostic Labo-
ratory, Synlab, Budapest?

Introduction. Adult-type hypolactasia is the most prevalent car-
bohydrate malabsorption. Aim. To assess retrospectively the
distribution of C19310 genotypes and the accuracy and concor-
dance of a genetic test and H2 breath test in the diagnosis of adult
hypolactasia. Patients and methods. In this retrospective study,
496 patients were enrolled. All patients had symptoms of lactose
intolerance/malabsorption and underwent genetic tests by deter-
mining their C13910 genotype using a Tag-Man polymerase chain
reaction. Written informed consent was obtained in all cases. A
H2 breath test was performed in 288 patients following a validated
protocol, using 20 gr lactose, according to recommendations of
the Hungarian Society of Gastroenterology. The distribution of
C13910 genotypes, the sensitivity, specificity, positive and nega-
tive predictive values of a genetic and H2 breath test were deter-
mined. The concordance of the two tests was assessed by Co-
hen’s k coefficient. Results. The prevalence of C19310 genotypes
was: CC 47.9 %, TC: 40.5 % and TT:11.5 %, respectively. When
the genetic test was taken as the gold standard, the sensitivity of
the H2 breath test was 84.3 %, with a specificity of 95.7 %, a po-
sitive predictive value of 96.7 %, and a negative predictive value
of 80.4 % . If the H2 breath test was considered the gold standard,
the accuracy of the genetic test was as follows: sensitivity 96.7
%, specificity 80.4%, positive predictive value 84.3% and nega-
tive predictive value 95.7 %. The concordance between the gene-
tic and H2 breath test was 0.78. In cases with positive genetic
tests, the breath test was negative in 27 cases (15.6 %); con-
versely, in cases with a positive breath test, the genetic test was
negative in 5 cases (3.3%). Conclusion. In symptomatic patients,
the prevalence of lactase non-persistence genotype CC is 47.9%.
The accuracy of the genetic test and H2 breath test in the diag-
nosis of lactose intolerance is similar, so both can be used as the
gold standard in daily practice. The value of the k index signifies
a good correlation of the tests. However, in some cases, the
results are discordant, meaning that the tests should also be used
complimentarily. There should be a careful interpretation of dis-
cordant results.
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HAZAI TAPASZTALATOK CROHN BETEG GYERMEKEK 1
EVES INFLIXIMAB KEZELESEVEL - A PITSTOP VIZSGALAT
EREDMENYEI

Cseh A.", Milller K.!, Kustos E.", Lotz B.", Veres G.!, Semmelweis
Egyetem, I. sz. Gyermekklinika'

A gyermekkori Crohn betegség terapiajaban 2007. marciusatél
hazankban is elérhetévé valt az anti-tumornekrézis-faktor-alfa ke-
zelés. A klinikai, endoszképos és szbvettani tartés szteroid men-
tes remisszié elérésében a bioldgiai terapianak dont6 szerepe
van. A kezdetben elérheté kiméra formaju antitest, az infliximab



(Remicade) a kdozelmuiltig volt elérhetd frissen inditott bioldgiai ke-
zelésként, és 1 évig tortént a finanszirozasa. Ezutan mar djonnan
megkezdett terapiaban nem alkalmazhaté, hanem helyette a tel-
jesen human forma adalimumab (Humira) keriilt bevezetésre ha-
sonl6 feltételekkel. Irodalmi adatok alapjan azonban a bioldgiai
kezelések ledllitasa utan feln6tt Crohn betegek esetében 43,9%
és 45% kozott valtozik az 1 évet kovetd relapszus (STORI és
RASH vizsgalatok). Ezek szerint az anti-tumornekrézis-faktor-alfa
terapia 1 éven tuli folytatasanak igénye meriilt fel, amely a tartés
klinikai remissziéban elengedhetetlen lenne. Célul tiiztik ki, hogy
az eddig sem hazai-, sem nemzetkozi vizsgalatokban nem sze-
replé gyermekkori Crohn beteg populaciét vizsgaljuk. 2015-ben
egy multicentrikus, a Crohn beteg gyermekek adatainak retros-
pektiv vizsgalatat célz6 multicentrikus vizsgalatot inditottunk el
(PITSTOP - Pediatric Infliximab Treatment Stop). A vizsgalatban
minden olyan 18 év alatti, Crohn betegség miatt kezelt gyermek
bekeriilt, akinek 1 év infliximab kezelés utan 1 év kdvetési id6 telt
mar el, figgetlenil attdl, hogy a kezelés Ujrainditasa sziikséges
volt-e vagy sem. Primer végpontként a relapszusig eltelt id6 és a
relapszus rizikéfaktorai szerepeltek a vizsgalatban. A kapott ered-
mények alapjan az 1 éven bellli Ujrakezdések aranya majdnem
megkozeliti az 6tven szazalékot, ez megegyezik a nemzetkédzi és
feln6tt adatokkal, amik az 1 éves stop szabdly fellilvizsgalatat su-
galmazzak.
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EXPRESSIONS AND INFLAMMATION-INDUCED ALTERATI-
ONS OF TRANSIENT RECEPTOR POTENTIAL VANILLOID 1
AND ANKYRIN 1 ION CHANNELS IN THE HUMAN AND RAT
GASTRIC MUCOSA

Cseké K.', Pécsi D.?, Hegediis 1.5, Perkecz A.2, Szabé S.%, Szabd
.5, Helyes Z.°, Department of Pharmacology and Pharma-
cotherapy; 1st Department of Internal Medicine and Szentagothai
Research Centre, University of Pécs, Hungary',Department of
Pharmacology and Pharmacotherapy, University of Pécs, Hun-
gary?,Department of Pathology, University of Pécs, Hungary?,Uni-
versity of California, Irvine, School of Medicine, Irvine, CA,
USA*1st Department of Internal Medicine, Unversity of Pécs,
Hungary®,Department of Pharmacology and Pharmacotherapy;
Szentagothai Research Centre, University of Pécs, Hungary and
MTA-PTE NAP B Chronic Pain Research Group®

Introduction: The role of sensory-immune interactions in gastritis
has been of special interest recently. Transient Receptor Potential
Vanilloid 1 and Ankyrin 1 (TRPV1, TRPAT1) ion channels localised
on capsaicin-sensitive sensory nerves, inflammatory and epithe-
lial cells are activated by several spices and endogenous
inflammatory mediators, but their role in gastritis remains unclear.
We investigated their expressions in the intact human and rat
gastric mucosa, as well as their alterations in gastritis. Methods:
Human gastric mucosa biopsies of intact control, and various
gastritis types were collected by endoscopy. Gastritis model was
induced by 0.2% iodoacetamide (IAA) in the drinking water in CFY
rats for 7 days, as well as by 0.05% and 0.2% IAA in Wistar rats
for 7 and 14 days. Body weight and water consumption were mo-
nitored daily. TRPV1 and TRPA1 relative gene expressions of
samples were measured by quantitative polymerase chain
reaction (QPCR), while the localizations of the receptor proteins
were determined by immunohistochemistry. Results: In the intact
human gastric mucosa TRPV1 showed higher expression by both
qPCR and immunohistochemistry compared to TRPA1. TRPV1
and TRPA1 immunopositivities were localized to the glandular
epithelial cells. TRPV1 expressions were significantly lower in
chronic active gastritis and reactive gastropathy, but no alteration
of TRPA1 was detectable. Oral IAA administration resulted in con-
centration-dependent weight loss and reduced water intake in
rats. Both macroscopic and microscopic severity of the
inflammatory reactions was more severe in the CFY than in the
Wistar strain. In the antrum of CFY rats TRPV1 and TRPA1 exp-
ressions were significantly lower, whereas no changes were
observed in the corpus. However, in Wistar rats TRPV1 expres-
sion did not show any alteration, but TRPA1 remarkably increased
from the end of the first week. Conclusion: In the animal model
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inflammation severity and TRPV1/A1 expressions do not depend
on the IAA concentration and administration duration, but there
are vast interstrain differences. Results in the CFY strain are simi-
lar to those obtained in the human samples, therefore, this seem
to have a translational value for further experiments to investigate
the pathophysiological roles of these channels in gastritis.
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SPECT/CT STUDY OF GASTRIC MOTILITY USING TC99M LA-
BELLED STANDARD QUALITY FOOD (SQF)

of Debrecen, Faculty of Medicine, Department of Internal Medi-
cine',ScanoMed Ltd,, Debrecen? Institute of Nuclear Medicine®

Dyspepsia is a common disease in all ages. In about 50-70% of
patients with dyspepsia, no definite organic changes can be re-
velaed. We assessed the changes of the volume of gas and solid
food after comsuption of radiolabelled standard quality food
(SQF) and stomach emptying dinamics using SPECT/CT.
Method: In our pilot study we investigated 6dyspeptic patients.
The examination was performed in fasting state. 22 g standard
quality food (Gastroscint, Mediradiopharma) was labelled with
70MBq Tc99m and we provided 4.8 g extruded bread (Abonett)
and 200 ml nutritional supplements (Nutridrink, Nutricia) with
known contents. The examinations were performed with 3 head
SPECT/CT (Anyscan, Mediso) with LEHR collimator. The acquisi-
tion was the following: early and late SPECT: 128x128 matrix,
20sec/frame, 32 view, total SPECT acquisition was 10 min 40 sec.
Dynamic images: 60x1 min. Low dose CT (20mAs,120kV) was
made of the abdominal region before the early and after the late
SPECT. The total time of collimation was 90 min. Evaluation:
Low-dose CT images were segmented by an in-house developed
automatic classification software using mathematical morpho-
logy and dedicated clustering algorithms. Using reconstructed
SPECT data the volume of Tc99m SQF were calculated by a thres-
hold-based (20% of maximum value) segmentation procedure.
The speed of digestion was estimated from the dynamic gamma-
camera scan by nonlinear weighted least-squares estimation al-
gorithms implemented in R software. A complex image proces-
sing pipeline was developed to integrate the analysis of repeated
measurements of CT, SPECT and the dynamic planar data.
Results: Increased volume of total gas calculated from CT was
revealed 5 cases from 6. Decrease of solid volume calculated
from SPECT was presented 4 cases from 6. The rate of gastric
emptying was significantly low only in one patient (emptying frac-
tion: 17% versus 30-41% in other cases). The emptying fraction
of stomach calculated from dynamic images showed correlation
with the emptying rate. However the correlation was weaker with
changes in volume of total abdominal gas. Conclusion: This
newly developed method seems promising in investigation of up-
per gastrointestinal disorders, functional dyspepsia providing ad-
ditional sensitive parameters of gastric motility. However further
studies are needed to define population based normal values.
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CHECKUP AND TREATMENT STRATEGIES OF AUTOIM-
MUNE LIVER DISEASES IN OUR HEPATOLOGY OUTPATIENT
CLINIC

Csintalan Z.", Csefké K.', Balla E.!, Gaal A.", Pink T.", Pepa K.',
Varga M.', Gasztroenterologia, Békés Megyei Kézponti Kérhaz-
Dr. Réthy Pal Tagkorhaz, Békéscsaba'

Introduction: Autoimmune hepatitis (AlIH), primary biliary cirrho-
sis (PBC) and primary sclerosing cholangitis (PSC) are chronic,
autoimmune diseases of the liver. However, setting up the diag-
nosis is a complex task. The diagnosis of these diseases should
be achieved by the evaluation of a combination of clinical, immu-
nological, biochemical and histological findings after excluding
other etiological factors.Cases presenting features of different
types of autoimmune liver diseases are designated as 'overlap
syndrome’. Though the question arises: do these cases describe
variant forms of autoimmune diseases or they represent separate
entities? The appearance is not homogeneous, can change with



time and the treatment has an effect on it also. Methods: Data of
76 patients with the diagnosis of autoimmune liver diseases (at-
tended in our hepatology clinic) have been collected and over-
viewed with a retrospective method. Our goal was to analyze of
our patients datas focusing on the checkup and treatment options
and difficulties after a short comprehensive overview of these
diseases. Results: Currently we have had 7 patients with the di-
agnosis of AlH (7 women; average age: 58 years), 58 with PBC (50
women, 8 men; average age: 60 years), 6 with PSC (3 women, 3
men; average age: 60 years) and 5 with Overlap syndrome (4
women, 1 man). Laboratory, immunology, serology, radiology and
histology examinations are parts of our checkup strategy.The
most frequent detected autoantibodies are AMA in the PBC, ANF-
HEp2 in the AIH and cANCA in the PSC group. Rheumatoid
arthritis, asthma bronchiale, nephrosis syndrome, gluten- sensi-
tive enteropathy, colitis ulcerosa, Sjogren syndrome, systemic
sclerosis, Raynaud’s disease and autoimmune thyroid diseases
were intercurrent immunology diseases. The most frequent symp-
toms were abdominal pain and icterus in the AlH, and pruritus in
the PBC and PSC groups. Remission induction and sustain are
the main components of our treatment strategy.The greatest chal-
lenge was the alleviation of pruritus. In 3 cases liver transplanta-
tion came into question because of this excessive symptom and
permanently elevated levels of bilirubin and liver enzymes.
Conclusions: Setting up the diagnosis requires thorough cir-
cumspection and achieved by evaluating several examination
results. Personalized therapy and follow up are important.
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A GYULLADASOS BELBETEGEK CSONTPARAMETEREINEK
MONITOROZASA BIOIMPEDANCIAN ALAPULO TESTOSSZE-
TETEL VIZSGALATTAL A BIOLOGIAI TERAPIA SORAN
Csontos A.', Molnar A.2 Piri Z.!, Dakoé S.2, Palfi E.3, Miheller P.,
Semmelweis Egyetem, Il. sz. Belgyogyaszati Klinika, Buda-
pest',Semmelweis Egyetem, Doktori Iskola, Patolégiai tudo-
manyag, Egészségtudomanyok program, Budapest?,Semmelweis
Egyetem, ETK Dietetikai és Taplalkozastudomanyi Tanszék, Bu-
dapest®

Bevezetés: A gyulladasos bélbetegségben (inflammatory bowel
disease-IBD) szenvedGk a betegség természetébdl kifolydlag fo-
kozottan veszélyeztettek, hogy testdsszetételilk koros aranyokat
vegyen fel. A megvaltozott testdsszetétel érintheti a zsir-, izom és
csontparamétereket is. A csontslir(iség csokkenése és az ebbdl
fakad6 emelkedett csonttorési kockazat régéta ismert IBD-s be-
tegek korében. Médszerek: Vizsgalatunk soran bioldgiai terapia-
ban részesiil6 IBD-s betegek testosszetételét elemeztik bioim-
pedancia analizisen alapulé (BIA) médszerrel a biolégiai terapia
kezdetén, valamint az egy éves utankdvetési id6 alatt még to-
vabbi 3 alkalommal. Az altalunk hasznalt InBody 720-as késziilék
segitségével nyomon koévettilk a testdsszetétel, azon beliil is a
csont- és asvanyi anyag tartalmat mér6 paraméterek valtozasat.
A vizsgalat kezdetén DEXA vizsgalattal és relevans laborvizsgala-
tokkal tajékozédtunk a csontslirliség és csontanyagcsere allapo-
tardl. Eredmények: A vizsgalatba 40 f6t (33 Crohn beteg és 7 co-
litis ulcerosas) vontunk be. A féléves kontrollvizsgalatok soran az
egy éves utankovetési id6 végére 27 tovabbra is bioldgiai terapi-
aban részeslil6 paciensrdl alltak rendelkezésre adatok. Vizsgala-
tunk soran a BIA eszk6zzel mért asvanyi anyag tartalom (bone mi-
neral content- BM) szignifikansan nétt a kiindulasi értékekhez ké-
pest. (0, 12. hét, 6. ho, 12. hé: 2,90+0,62 kg; 2,99+0,68 kg;
2,95+0,61 kg 2,95+0,64 kg; p<0,05). Hasonld javulast észleltiink
az asvanyi anyag tartalmat (3,54+0,75 kg; 3,63+0,82 kg; 3,59+0,74
kg; 3,59+0,80 kg; p<0,05) és a body cell mass paramétert illetéen
(34,04+7,97 kg; 35,11+8,24 kg; 34,80+7,68 kg; 34;604+8,47 kg;
p<0,05). A bioldgiai terapia indukcids fazisanak végén tovabba ja-
vulast figyeltiink meg a csontanyagcsere laboratériumi paramé-
terek terén is (B-crosslaps: 561+302,30 pg/ml vs. 530,30+381,48
pg/ml; p<0,05; osteocalcin: 27,43+16,78 ng/ml vs. 36,77 vs. 25,93
ng/ml, p<0,05). Kovetkeztetés: A bioldgiai terapia ideje alatt
szignifikansan javultak a BIA moédszerrel mért csont- és asvanyi
anyag paraméterek az altalunk kovetett IBD-s betegek esetében.
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Eredményeink felvetik, hogy a koltséges, és sok gasztroenterolé-
gia szamara nehezen hozzaférhet6 vizsgalatok mellett a bioimpe-
dancia mérés tajékozodasi pontot jelenthet a csontanyagcsere
valtozas monitorozasban.
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STROKE? UGYAN, RECTALIS ADENOMA! i

Czepéan M., Molnér T.!, Abraham G.', Roka R.', SZTE AOK, . sz.
Belgyogyaszati Klinika'

Bevezetés: A McKittrick-Wheelock syndroma a villosus/tubu-
lovillosus colorectalis tumorhoz tarsult gravis volumen- és elekt-
rolit deplécio altal okozott symptomak 6sszefoglalé elnevezése.
Az alapbetegség gyakori, mégis kevés klinikailag szignifikans
eset fordul el, mivel a syndromahoz nagyméretii tumor sziiksé-
ges, amelyet altaldban - a markans tiinettannak és korai diag-
nosisnak készonhetéen - a daganat nem ér el. Esetiinkben - a
szakirodalomban egyediilalléan - egy rectumcsonkban megbujé
recidiv tumort ismertetlink, mely neuroldgiai tiinetekkel és vese-
elégtelenséggel tarsult. Esetismertetés: A 88 éves, malignoma
miatt 7 éve rectum-exstirpalt, colostomas, diabeteses, j6 altala-
nos allapotu nébeteget egy hénapon belill masodik alkalommal,
aktualisan két napja tarté hanyas, zavartsag, somnolentia, szédii-
Iés, stroke gyanuja miatt szallitottak a siirg6sségi osztalyra. Neu-
rolégiai szakvizsgalata és koponya CT felvétele nem mutatott ori-
entalé korallapotra. Felvételi laboreredményei kbz6tt gravis elekt-
rolit zavar (Na 98 mM, K 2,7 mM, ClI 51 mM), veseelégtelenség volt
lathaté (UN 37,2 mM, CN 201 pM), egyéb serolégiai- és vér-
képanalizis eredményei normalisak voltak. Slrgdsségileg végzett
mellkas RTG, hasi RTG és hasi UH soran nem mutatkozott pat-
hognomicus morfoldgiai elvaltozas. Statusabdl, fentieken tul, per
rectum, nadragpelenkaba folyamatosan (iriil6, viztiszta secretum
emelendd ki. A vérkémiai eltérések korrekcidjaval altalanos alla-
pota, vigilitdsa rapidan javult, vesefunkciéja normalizalédott, ha-
nyasa megsz(int, igy colonoscopiat végeztiink. Ennek soran el6-
sz6r a révid rectumcsonkot intubaltuk, amelyben a resectios vo-
nalban (16, hatalmas, lument kit6lt6 villosus adenoma volt lathatd
massziv, kocsonyas secretumban. A colostoman keresztiili vizs-
gdlat soran érdemi kéros nem volt lathaté. A neoplasmat pallia-
tive, harom (ilésben, piecemeal technikaval eltavolitottuk, mely
utan elektrolitzavar nem tért vissza. A daganat a mlivi fekélyalap-
bél és az extrahalt darabokbdl szdvettanilag benignusnak bizo-
nyult. Hat hénapos kontroll soran a beteg jol volt, életminGsége
nagyfokban javult. Konkluzié: A villosus tumor nagy fellletén ke-
resztll excessziv mennyiségl, elektrolitban gazdag folyadékot
szecernalhat, amely jelent6s volumen és elektrolit vesztést, kiter-
jedt tiinettant okozhat. A gondos anamnesis felvétel és fizikalis
vizsgdlat felhivhatja a figyelmet a sulyos elektrolit és folyadék
haztartasi zavar e ritka esetére.
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TERAPIA REFRAKTER SZEKREKEDES VIZSGALATI- ES TE-
RAPIAS EREDMENYEI A PECSI TUDOMANYEGYETEM ME-
DENCEFENEK MUNKACSOPORTJANAK BETEGANYAGABAN
Czimmer J.!, Légar B.", lllés A.", Vincze A.!, Faluhelyi N.2, Szab6
L', Baracs J.%, Pécsi Tudomanyegyetem Klinikai Kézpont I. sz.
Belgydgyaszati Klinika',Pécsi Tudomanyegyetem Klinikai Kéz-
pont Radioldgiai Klinika?,Pécsi Tudomanyegyetem Klinikai Kéz-
pont Sebészeti Klinika®

A rost- és laxans kezelésre refrakter székrekedés kivizsgalasanak
menetét nemzetkozileg elfogadott iranyelvek részletezik. Az etio-
l6giatél fiiggden kilonféle terapias modalitasok alkalmazanddéak
a sikeres kezeléshez, mindazonaltal a funkcionalis- és sebészi ke-
zelés eredményessége is limitalt. A retrospektiv, egy centrum
adatainak feldolgozasanak elsédleges célja a sajat eredmények
és részben a hazai sajatossagok minéségkontroll elemzése. Ered-
mények (n=203): A terapia refrakter székrekedés miatt vizsgalt be-
tegek (ffi 16%, n6 84%) koziil 45%-nak volt Romai lll. kritériumok
alapjan IBS tiinete. Colon transit teszt mindéssze 26%-ban ké-
szllt finanszirozasi okok miatt, amely vizsgalatok 56%-a mutatott
lassu colon tranzitot, a hatasos prokinetikus terapia sok esetben
limitalt volt. Anorectalis manometria soran 63%-ban igazolédott



anorectalis dyssinergia jele, de 6sszesen 27%-ban volt kéros a
ballon expulzids teszt eredmény aranya, ami klinikailag is megfe-
leltethet6 kezelend6 dyssinergianak. A populacidban a de-
fecographia 63%-ban talalt kéros anatémiai eltérést. A proctolo-
giai sebészeti szakvizsgalat az ezen indikaciéval vizsgalt betegek
25%-ban véleményezett valamely miitéti indikaciét a panaszok-
kal 6sszefiiggésbe hozhaté organikus eltérések alapjan, akiknek
végll 77%-a kerilt miitétre. A miitéti eredmények vonatkozasa-
ban 35%-ban megsziintek a panaszok, 35%-ban javultak, 18%-
ban nem valtoztak, 12%ban romlottak. Kévetkeztetések: A
székrekedés miatt a PTE tercier centrumba referalt betegek kézel
egyharmadanal lenne indokolt biofeedback kezelés elvégzése. A
colon transit teszt ambulans finanszirozasa sziikséges lenne a
korrekt diagnosztikahoz. A radiolégus, a sebész és a gasztroente-
rolégus team szintli egyittmikodése alapjan a defecographias
eredmények értékelése hozzajarul a betegek szamara megfelelé
terapia kivalasztasahoz és a megfelel6 terapias hatas eléréséhez.
A miitéti eredmények a nemzetkézi eredményekkel 6sszhangban
hangsulyozzak, hogy a sulyos, terapia refrakter székrekedés mi-
téti indikacidja esetén javasolt a miitétek centrumban torténé el-
végzése. A retrospektiv eredmények alapjan a pécsi centrum
megfelelének tarthaté a kivanalmaknak. Hazankban a sziikséges
diagnosztikus és terapias feltételrendszer kialakitasa melletti egy-
séges mindségi kontroll kidolgozasa és alkalmazasa segitené a
betegpopulacié sikeres kezelhet6ségét.
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THE RISK OF GASTROINTESTINAL MALIGNANT CONDITI-
ONS FOLLOWING VENOUS THROMBOEMBOLISM

Czirjak K.', Vén L.", Kantor N.', Sutdk M.?, Récz F.", Szegedi L.,
Jésa Andras Teaching Hospital, 1st Department of Internal Medi-
cine, Division of Gastroenterology',Jésa Andras Teaching Hospi-
tal, 1st Department of Internal Medicine, Division of Angiology?

Introduction The relationship between venous thromboembolic
(VTE) events and malignant conditions is a well known fact. Ma-
lignant diseases can be accompanied by hemostatic disorders
and VTE can often be the first sign of a malignant disease. Thus,
in case of patients with unprovoked VTE (no history of previous
trauma, prolonged immobilization, surgical or orthopaedic inter-
vention, diagnosed cancer or increased susceptibility to throm-
bosis) lesion-directed screening is of major importance. However,
screening options can be limited, moreover, these options impose
burden upon the patient as well as the healthcare system. Regar-
ding routine screening, there is no clear consensus in the litera-
ture. Patients and Methods With our computerized system we
selected patients who underwent treatment of unprovoked VTE
between 1st January 2009 and 31st December 2014, then we tried
to find out the proportion of patients in whom a malignant condi-
tion was revealed within one year following hospitalization.
RESULTS A total of 1.818 patients with unprovoked VTE were tre-
ated during the examined time interval with the majority treated
for deep vein thrombosis of the lower extremity. In 148 of these
patients, the development of some kind of malignant condition
was confirmed in the post-hospital phase, which is 8.14% of all
thromboembolic cases. Gastrointestinal (Gl) tumors occurred
with the highest ratio (48 patients). Compared with other malig-
nant conditions, in the patient population diagnosed with gastro-
intestinal tumors there were reportedly higher proportion of males
and elderly. Among patients with Gl tumor, the incidence of co-
lorectal carcinoma was the most prominent, which was confirmed
in more than half of the cases. Conclusions Based on the above
findings it can be said that in a significant proportion of cases a
malignant disease was confirmed in the background of unprovo-
ked VTE conditions. In addition, the incidence of gastrointestinal
malignancies was the most prominent. The data presented here
draw our attention to the importance of screening of VTE patients
for malignant diseases, especially for screening of the tumors of
the upper and lower section of the gastrointestinal tract. Scre-
ening of colorectal tumors is particularly important, especially in
the elder population.
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THE EFFECTS OF SELF-ADMINISTERED MALNUTRITION
RISK SCREENING METHOD TO PREDICT MALNUTRITION
RISK IN OUTPATIENTS WITH IBD

Daké S.', Molnér A.% Palfi E.%, Nagyné Tajti E.*, Csontos A.5, Mi-
heller P.%, Semmelweis Egyetem Egészségtudomanyi Kar Dieteti-
kai és Taplalkozastudomanyi Tanszék, Taplalkozastudomanyi
MSc',Semmelweis Egyetem, Doktori Iskola?,Semmelweis Egye-
tem Egészségtudomanyi Kar Dietetikai és Taplalkozastudomanyi
Tanszék®,Semmelweis Egyetem Koézponti Dietetikai Szolgéa-
lat*, Semmelweis Egyetem Il. Belgydgyaszati Klinika®

Background: Malnutrition is common in patients with
inflammatory bowel disease (IBD) and the poor nutritional status
may influence disease outcome in IBD. Therefore, the role of diet
and nutrition therapy in the treatment has been confirmed. Aims:
The object of this study was to determine the effect of self-admi-
nistered MUST (Malnutrition Universal Screening Tool) malnutri-
tion risk screening method in outpatients with IBD based on a
study from Sandhu et al. (JPEN 0148607114566656, 2015).
Methods and materials: The sample involved patients (n=104;
59 men, 49 women; 78 with Crohn’ Disease [CD], 26 with Colitis
Ulcerosa [CU]; aged: 32,71+9,87 years, min. 18 years, max. 71 ye-
ars) were treated at the Semmelweis University 2nd Department
of Internal Medicine. Self-administered and dietitian-managed
(healthcare professional is the gold standard) MUST screening
tools were compere. The MUST tool contains questions about
current weight and height, current BMI, change in weight and
presence of acute disease. First, the patients estimated the cur-
rent own anthropometrical parameters and filled the MUST tool.
After the effects of patients-managed screening was controlled
health care professional screening by dietitians. We measured
next parameters: weight, height and calculated body mass index
(BMI in kg/m2). The data were evaluated by descriptive statistical
analysis (SPSS 20.0). Results: All patients were able to screen
themselves. 97,1% of patients reported the self- manage MUST
screening tool as either very easy or easy to understand and to
complete. 3 patients reported the MUST questions were difficult
to complete. Overall, the 3th question, about acute disease, was
the most uncertain in view of patients. For patient-administered
MUST, the medium- and high-risk were 46,2% in outpatients
compering with dietitian-administered screening, the medium-
and high- risk were 50%. Conclusions: Self-manage MUST seem
to be useable in the early self-evaluation of the risk for malnutri-
tion in outpatients with IBD.
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FEKELYVERZESEK KOMBINALT ENDOTERAPIAJA
V.', Racz L', I. Belgyogyaszat-Gasztroenteroldgia, Petz Aladar
Megyei Oktaté Kérhaz, Gyér'

Bevezetés: A heveny gasztroduodendlis fekélyvérzések endo-
szképos észlelésérdl és az optimalis hemostaticus kezelési elja-
rasokrél nemzetkdzi és hazai protokollok egyarant utmutatast ad-
nak. Az aktivan vérzé és magas Ujravérzési kockazattal jaro feké-
lyek endoszkopos kezelésében az injekciés monoterapia mar
nem javasolt, a kombinalt endoszkdpos eljarasok hemostaticus
hatasa kedvezSbbnek latszik. Feldolgozasunkban azt vizsgaltuk,
hogy milyen aranyban alkalmaztuk a kombinalt vérzéscsillapitast
akut fekélyvérzékben, tovabba elemeztiik munkank OEP finanszi-
rozasi hatasat is. Médszer: Retrospektiven atvizsgaltuk 24 hénap
soran szubintenziv részlegiinkén kezelt és 24 éran bellli urgens
endoszképian atesett fekélyvérzé eseteink koérlap adatait. Vizs-
galtuk a fekélyvérzék Forrest stadiumat, az alkalmazott endo-
szkopos vérzéscsillapito eljarast, tovabba a hemostasis sikerét, a
slirg6sségi miitétek aranyat. Eredmények: A kétéves periddus-
ban 6sszesen 132 akut fekélyvérzé beteget lattunk el. Kéziilik 59
esetben gyomorfekélyt és 73 esetben nyombélfekélyt jeldltiink
meg a klinikailag észlelt vérzés egyértelmii forrasaként. A fekélyek
Forrest stadiuma a kévetkez6képpen alakult: Forrest I/A:11, For-
rest I/B:22, Forrest 11/A:36, Forrest 11/B:14, Forrest 11/C:24, Forrest
111:25 beteg.



A siirg6sségi endoscopia soran 83 betegben észleltiink aktiv vér-
zést vagy magas Ujravérzési kockazattal jard ércsonkot vagy fe-
kélyt fed6 thrombust. Osszesen 61 esetben alkalmaztunk kombi-
nalt endoterapiat:

¢ injectalas+hemoclipp: 38 (62%)

¢ injectalas+HPU: 13 (22%)

e HPU+Hemospray: 1 (1%)

¢ injectalas+hemoclipp+Hemospray: 2 (3%)

¢ injectalas+hemoclipp+HPU: 7 (12%)

Kombinalt endoszképos médszerekkel 84%-ban (51/61) értiink el
végleges hemostasist, 8 esetben siirg6sségi miitétre szorultunk
folyamatos vérzés vagy Ujravérzés miatt. Vérzéssel 6sszefiiggd
halaleset két betegben kdvetkezett be. Minden kombinalt vérzés-
csillapitasban részesiilé beteg raszorult minimum 3 E transzfuzi-
o6ra, igy TVK mentes HBCS finanszirozasban részesiilt. Konklua-
zi6: Az akutan vérz6 fekélybetegeink kérében a protokolloknak
megfelel6en nagy aranyban végziink kombinalt vérzéscsillapitast,
mely klinikailag hasznosnak bizonyult. A sziikséges eszk6z6k biz-
tositasat és a beavatkozasok korrekt finanszirozasat minden fe-
kélyvérzést ellaté endoszképos munkahelyen és osztalyon indo-
koltnak tartanank.

37

PANCREAS PSEUDOCYSTA - DEFINITIV MEGOLDAS LAPA-
ROSZKOPPAL

Dede K.', Hritz 1.2, Szepes A.% Bursics A.', Uzsoki utcai Kérhaz,
Sebészeti-Onkosebészeti Osztaly',Bacs-Kiskun Megyei Kérhaz,
Gasztroenteroldgiai Osztaly?

Bevezetés: A pancreas pseudocystak megoldasara rendelke-
zésre dallnak gasztroenteroldgiai- és sebészeti lehet6ségek is, a
valasztas azonban minden beteg esetén személyre szabottan kell
hogy megtorténjen. Esetismertetés: 60 éves férfi beteg esetét
kivanjuk bemutatni, akinél tipusos panaszokat, atmeneti majfunk-
cios eltéréseket is okozé epehdlyagkdvesség miatt laparoszké-
pos cholecystectomiat terveztiink. A m(itét el6tt a beteget pulmo-
nalis embolizacié miatt hospitalizaltak, a ml(itét halasztasara
kényszeriiltiink. A beteg egy év elteltével jelentkezett ismét a mi-
tét elvégzése céljabol. A kontroll UH vizsgdlaton egy 15 cm-es
pancreas pseudocysta abrazolédott, amelyet a CT is megerGsi-
tett. Endoszkopos UH vizsgalat soran choledocholithiasis nem
igazolddott, az epehodlyag nyakaban abrazolédott csak kd, miité-
tet és nem endoszkdépos cysto-gastrostomia képzését javasoltak.
A betegnél ezt kbvetéen laparoszkopos cholecystectomiat és
laparoszkoépos posterior cysto-gastrostomia képzést végeztiink.
A posztoperativ szakban végil ERCP és stent beliltetésre is kény-
szeriiltiink choledocholithiasis miatt, a beteg ezt kdvetéen sz6-
védménymentesen gyogyult. Konklizié: esetismertetésiink se-
gitségével kivanunk ravilagitani a pancreas pseudocysta ellatasa
esetén a diagnosztikus és terapias eljarasok megvalasztasanak
doéntési algoritmusara, valamint a laparoszképos cysto-gastros-
tomia képzés technikdjat kivanjuk bemutatni.
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PROTOCOL AND EARLY RESULTS OF A PROSPECTIVE CLI-
NICAL TRIAL IN PEDIATRIC PANCREATITIS (PINEAPPLE-P -
PAIN IN THE EARLY PHASE OF PEDIATRIC PANCREATITIS)

Demcsék A.', Mosztbacher D.?, Parniczky A.%, Zsoldos F., Téth
Al lla V.4, Téth G.% Bereczki C.', Bognar Z.3, Lasztity N.°, Ka-
denczki 0.5, Szentesi A.%7, Hegyi P.%®°, on behalf of the Hungarian
Pancreatic Study Group; Department of Pediatrics and Pediatric
Health Center, Faculty of Medicine, University of Szeged, Sze-
ged', Department of Pediatrics, Janos Balassa County Hospital,
Szekszard?, Heim Pal Children's Hospital, Budapest®, Department
of Pediatrics, Dr. Kenessey Albert Hospital, Balassagyarmat®, De-
partment of Pediatrics, University of Debrecen, Debrecen?®, Insti-
tute for Translational Medicine, University of Pécs, Pécs®, First
Department of Medicine, University of Szeged, Szeged’, 1st De-
partment of Medicine, University of Pécs, Pécs®, Hungarian
Academy of Sciences - University of Szeged, Momentum Gastro-
enterology Multidisciplinary Research Group, Szeged®

82

Background: The reported incidence of pediatric pancreatitis is
low, however it is likely to be underdiagnosed. Retrospective data
analyses (PINEAPPLE-R) suggest that pancreatic enzyme meas-
urements (PEM) are ordered only for a small number of children
presenting with abdominal pain in emergency units. Aim: Our aim
is to develop a fast and reliable scoring system based on multi-
center, multinational prospective data collection, which can help
to decide the necessity of PEM in children with abdominal pain.
Methods: Patients under 18 years with abdominal pain are inclu-
ded in the trial. The detailed protocol contains questionnaire con-
cerning medical history, complaints, symptoms. Proper physical
examination, PEM and abdominal imaging are performed in all
cases. The trial has been internationally discussed and registered
at the ISRCTN registry (ISRCTN35618458). Data can be collected
via an electronic data administration system: http://panc-
reas.hu/en/studies/pineapple. Results: 189 children with abdo-
minal pain have been enrolled into the study within a year and 3
cases of pancreatitis have already been discovered. The start of
abdominal pain was varied between 18 hours to one month before
hospitalization. The pain was cramping, strong and localized
mostly to the epigastrium. Vomiting and nausea were noted only
in one case. Both lipase and amylase levels were elevated more
than 3 times above the normal level. Transabdominal ultrasound
examination showed alteration in the pancreas in one case.
Conclusion: Pediatric pancreatitis is much more common in
children than we thought earlier. EBM guideline would be crucially
needed to give proper instructions for medical doctors. More
centres/patients are required.
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STOMA ZARAS ELOTTI COLONOSCOPIA - VELETLENUL EL-
TAVOLITOTT ATTETI DAGANAT

Dorogi B.", Bély M.2, Madaras B.5, Masszi l.", Kis J.*, Schandl L.*,
Gelley A.*, Sebészeti Osztaly, Betegapol6 irglamas rend Budai Ir-
galmasrendi Kérhaz, Budapest',Patholégiai Osztaly, Betegapolo
irglamas rend Budai Irgalmasrendi Kérhaz, Budapest?,B Belgy6-
gyaszat Orszagos Onkoldgiai Intézet Budapest®Belgydgyaszati
Osztaly Betegapol6 irglamas rend Budai Irgalmasrendi Kérhaz,
Budapest*

A beteg édesanyjanak és mindkét névérének volt eml6 rakja.
2009.-ben a beteg bal eml&jében mogyoronyi képlet volt tapint-
haté. Miitét: bal eml6 kiils6-fels6 negyed szektor kimetszés, hon-
alji 6rszem nyirokcsomo és axillaris block dissectio. Szévettan:
Invasiv ductalis cacinoma, hiszt. grade lll., mag atypia:3, Tubulus
képzés:3, Mitozis: 3 (27/10 NNL) DCIS:minimalis, 5% alatti, high
grade comedo necrosis, érinvazi6.Ostrogen receptor: Quick
score :0/8 ( daganatsejtek magjaban nincs fest6dés).Progesteron
receptor: Quick score: 3/8, (a daganatsejtek magjaban 2-3 %-os
fest6dés) Her2 (SP3):0, negativ, Ki-67: prolif. rata 50-60%. Bér
nem infiltralt. 3/10 nyirokcsomé attét a bal axillaban, tok invazié-
val és nyirokér invaziéval. Kemoterapia, irradiacio, és csaladi hal-
mozédas miatt BRCA1 meghatarozas: A BRCA1 gén 2,5 és 20
szamu exonjat és a BRCA2 gén 11,10 és 23,24 exonjat vizsgaltak
SSCPm /HDA moddszerekkel, majd direkt DNS szekvencia anali-
zissel. A vizsgalt személy a BRCA1 gén 6rokl6tt (5382insC) muta-
ciéjat hordozza.Két oldali emlé ablatio és jobb oldali axillaris
blockdisectio. szévettan:negativ. 2015.10. bal alhasi fajdalom laz,
Hasi UH-on szigma bél perforacié miatt resectio sigmatis sec.
Harthmann.Szévettan: diverticulitis perforans. 2016.01. stoma za-
ras el6tt colonoscopia: A stoma nyilastél 10 cm-re egy 1 cm atm.
kerek fekély. Javasoljuk a fekélyt még tartalmazé bélszakasz el-
tavolitasat. Szévettan: colitis exulcerans. A rezekalt 12 cm-es bél-
szakasz ép nydlkahartyaval fedett teriiletén ham eredeti tumort,
egy nyaktéml6t és a mesosigmaban egy daganatmentes nyirok-
csom6t taldltak. Tumor szévettan: a daganat mirigyes,differenci-
alatlan. HRP Polymer One immun-hisztokémia a tumor sejteken
diffiz Cytokeratin AE1-AE3, cytokeratin 20 reaktivitast talalt.
Cytokeratin 7 a tumor sejteken nem volt észlelheté. CEA, Chro-
mogranin, Synaptophysin , Somatostatin, S100 reaktivitas vala-
mint GIST-re, GANT-ra, utalé6 SMA, DC34, DC117 reaktivitas,
pajzsmirigy eredetre utalé TSH illetve tiid6 eredetre utalé Napsin-



A reaktivitds nem lathaté. Oestrogén, Progesteron reakcié nega-
tiv. Rosszindulatu, ham eredetti attéti daganat Primer tumor klini-
kai tisztazasat javasoljak. Felmeriil: n6gyégyaszati, epe, illetve
gyomor eredetli daganat. Magunk a korabbi emlé tumor és a je-
lenlegi daganat 6sszehasonlitdé elemzését javasoltuk, mert a pri-
mér tumor sem tartalmazott oestrogén és progesteron receptoro-
kat. A BRCA1 génmutécio erre hajlamosit. Onkoldégiai centrum ki-
vizsgalas folyamatban.
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OUR 1 YEAR EXPERIENCE WITH HYBRID ENDOSCOPIC
SUBMUCOSAL DISSECTION OF SUPERFICIAL LESIONS OF
THE STOMACH

Dubravcsik Z.", Hritz I.', Vagé T.2, Sejben 1.2, Cserni G.2, Madéacsy
L.", Szepes A.", Department of Gastroenterology, BKM Hospital
and OMCH Endoscopy Center, Kecskemét, Hungary',Department
of Pathology, BKM Hospital, Kecskemét, Hungary?

Introduction: Endoscopic submucosal dissection (ESD) enables
en bloc resection of superficial gastrointestinal tumors. ESD with
snaring after circumferential incision is termed as hybrid ESD (h-
ESD) which is a simplyfied and less time- consuming version. The
depth of the resection is less controlled, therefore h-ESD is su-
itable for superficial tumors only. In the present study we eva-
luated our 1 year experience of h-ESD of superficial lesions of the
stomach. Patients and Methods: The patient features, outcomes
and complications of h- ESD of 7 lesions in 5 patients between
March 2015 and February 2016, were evaluated retrospectively.
Fujinon 530 and 600 series gastroscopes, ERBE Vio 300 D elect-
rosurgical unit, Finemedix I-knife and Fujinon Flush knife and
standard polypectomy snares were used. Results: Seven super-
ficial gastric lesions with macroscopical suspicion of malginant
foci were resected with h-ESD in 5 patients of a median age of
69.8 years. The median lesion size was 15.6 x 12.1 mm. Histology
revealed adenocarcinoma in 2 (pT1a), tubular adenoma with high
grade dysplasia in 2, hyperplastic polyp in 2, and inflammatory
fibroid gastric polyp in 1 case. We achieved complete resection
in all cases. Significant bleeding requiring coagulation and
hemoclipping resulting in abandonement and postponement of
the procedure occured in 1 case. No perforation happened. The
procedure times varied between 20-40 minutes. Conclusions: H-
ESD is feasibile and safe for smaller superficial stomach lesions.
The procedure times are acceptable in everyday practice. It is less
time consuming compared to standard ESD technique, however
careful patient selection is mandatory as the depth of the
resection is less controllable. H-ESD can be a station of the
learning process towards ESD.
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CURRENT STATUS OF THE PREPAST TRIAL (PREVENTIVE
PANCREATIC STENTS IN THE MANAGEMENT OF ACUTE BI-
LIARY PANCREATITIS)

Dubravcsik Z.!, Madécsy L.!, Gyokeres T.2 Vincze A.% Szepes
Z.*, Hegyi P.>58, Hritz I.', Szepes A." on behalf of the Hungarian
Pancreatic Study Group; Department of Gastroenterology, Bacs-
Kiskun County Hospital, Kecskemét', Department of Gastroente-
rology, State Health Centre, Budapest?, 1st Department of Medi-
cine, University of Pécs, Pécs?, First Department of Medicine, Uni-
versity of Szeged, Szeged®, Institute for Translational Medicine,
University of Pécs®, Hungarian Academy of Sciences - University
of Szeged, Momentum Gastroenterology Multidisciplinary Rese-
arch Group, Szeged®

Background: Based on our preliminary results we hypothesized
that maintaining the outflow of the pancreatic duct with preven-
tive pancreatic stents at the early ERCP improves the outcome of
acute biliary pancreatitis. We designed a prospective, controlled,
randomized trial (PREPAST trial) to study our hypothesis.
Methods/Design: PREPAST is a prospective, randomized, cont-
rolled, multicenter, interventional trial. Patients with acute biliary
pancreatitis with coexisting cholangitis are randomized to un-
dergo urgent endoscopic intervention with or without pancreatic
stenting within 48 hours from the onset of pain, and in addition
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patients without signs of cholangitis but cholestasis are randomly
allocated to recieve conservative treatment or early endoscopic
intervention with or without pancreatic stenting within 48 hours
from the onset of pain. Patients without acute cholangitis and
signs of cholestasis recieve conservative treatment. 230 patients
are planned to be enrolled during a 48 months period from diffe-
rent centers. The primary endpoint is the outcome of acute biliary
pancreatitis as described by the latest guidelines. Secondary
endpoints include mortality data, and other related to the pancre-
atitis or the pancreatic stenting. Discussion: The PREPAST trial
is designed to show whether early endoscopic intervention with
the usage of preventive pancreatic stenting improves the out-
come of acute biliary pancreatitis. The study has been registered
at the International Standard Randomized Controlled Trials
Number (ISRCTN) Register (trail ID: ISRCTN13517695). Electronic
case report forms have also been developed (http://www.panc-
reas.hu/en/studies).
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POLYPOK A JOBB COLONFELBEN; A MINOSEGI ENDO-
SZKOPIA JELENTOSEGE

Durcsan H.', Csdéndes M.', Szabd A.', Karasz T.!, Dancs N., Szalai
M.', Kovacs V.', Regéczi H.!, Varga S.?, Racz I.', |. Belgyégyéaszat-
Gasztroenteroldgia, Petz Aladar Megyei Oktaté Korhaz, Gyér',Pa-
tolégiai Osztaly, Petz Aladar Megyei Oktaté Korhaz, Gyor?

Bevezetés: A sz(iré jellegii vastagbél tiikr6zések nyoman a vas-
tagbél bal oldalan kialakulé carcinomak aranya jelent6sen csok-
ken, de a colon jobb oldalan kialakul6 tumorok aranya ezzel nem
parhuzamos. Ennek oka els6sorban az, hogy a jobb oldalon elé-
forduld lapos, polypoid képletek nem kell6 aranyban keriiltek fel-
ismerésre. A colorectalis polypok hisztolégiai szempontbdl
hyperplasticus polypok (HP), adenomak (A) és ugynevezett kevert
tipusok, azaz serrated adenomak (SA) lehetnek. Az utébbi formak
tradicionalis (TSA) és sessilis serrated adenomak (SSA) hisztol6-
giai képében jelenhetnek meg. Irodalmi adatok szerint az SSA ki-
alakulasara els6sorban a jobb colonfélben keriilhet sor. Elemzé-
slinkben arra kerestiik a valaszt, hogy prospektiven végzett sz(iré
colonoscopiak milyen hanyadaban észleltiink a colon jobb olda-
lan polypoid képleteket és milyen mdédszerekkel ismertiik fel a
SSA-kat. Betegek és médszer: Munkahelyiink is 6nként csatla-
kozott az iFOBT alapu colorectalis carcinoma szlir6programhoz.
A program keretében 33 hénap alatt 6sszesen 325 feltard jellegl
colonoscopiat végeztink. A vizsgalatok soran 795 polypot észlel-
tink, melyek kézil 199 (27.5%) helyezkedett el a jobb colonfél-
ben. Sziir6programunk soran az adenoma detectios rata 42.6%
volt. Az eddigi programban 29 esetben talaltunk SA-t (25 SSA és
4 TSA). A SA-k kevesebb mint negyede, azaz 21 %-a helyezkedett
el a colon jobb oldalan, mig az 6sszes észlelt adenoma 34%-a a
jobb colonfélben keriilt felismerésre. A jobb oldalon feltart colon
polypok 36.6%-a diminutiv (kisebb mint 5 mm) méreti volt,
45.2%-a 5 és 10 mm koz6tti, 18.2% 10 mm-nél nagyobb méreti
volt. A SA-k 96.5%-a 10 mm alatti volt. A jobb colonfélben felis-
mert SA-k mindegyikében hasznaltunk NBI leképzést, amely a
polypectomia technikajat is segitette. Konklazié: A vastagbél fel-
taro, szlir6 jellegii colonoscopidja soran a jobb colonfélben felis-
merhet6 adenomak aranya az esetek egyharmadat is meghaladta,
de a serrated adenomaknak csak egy kis hanyadat észleltiik a co-
lon jobb oldalan. A HD és NBI technika elsésorban a polypok sz6-
vettani klasszifikaciéjanak polypectomia el6tti makroszképos
megitélését tette lehetbvé.
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RELATIONSHIP BETWEEN SERUM INFLIXIMAB TROUGH LE-
VELS AND LABORATORY PARAMETERS IN PATIENTS WITH
INFLAMMATORY BOWEL DISEASES

R.!, Milassin A.', Rutka M.', Nagy F.!, Szepes Z.!, Molnar T., 1st
Department of Medicine, University of Szeged, Szeged',John von
Neumann Faculty of Informatics, Obuda University, Budapest?

Introduction: Anti-tumor necrosis factor (TNF)-a, infliximab, is a
potent therapeutic option in patients with inflammatory bowel



diseases (IBD) of moderate to severe activity. The trough level of
anti-TNF-a shows a close relationship with maintained disease
activity. Previous studies reported a correlation between serum
infliximab trough levels and certain laboratory parameters (C-
reactive protein [CRP], albumin) associated with disease activity
and suggested a higher elimination rate of the drug by intense
inflammation. Aims and methods: We aimed to investigate the
correlation between serum infliximab levels and routine labora-
tory parameters in patients with inflammatory bowel disease.
Blood samples were collected at random intervals from IBD pati-
ents before infliximab infusions (originator or biosimilar). Serum
infliximab trough levels and antibodies against infliximab were de-
termined with ELISA technique. Various laboratory parameters
(including electrolytes, liver, kidney and pancreas function, albu-
min, CRP, iron, and blood count) were also measured. Results: A
total number of 170 blood samples were collected at random in-
tervals from 64 IBD patients (mean age: 36 years; male/female ra-
tio: 27/37; 25 patients with ulcerative colitis, 39 patients with
Crohn’s disease). Disease activity was recorded in 93 cases
(55%). Dose escalation was necessary in 24 cases (14%). No in-
fusion reaction was reported. Originator product was administe-
red in 35 and biosimilar in 29 patients. The level of antibodies aga-
inst infliximab was measurable in 30 cases (17.6%). The mean inf-
liximab serum trough level was 6.595 ug/mL. As a result of multi-
variate analysis, serum infliximab trough levels were significantly
lower in case of originator drug administration compared to bio-
similar (p=0.0019), in active disease (p=0.027), and in the
presence of antibodies against infliximab (p<0.0001). Gender, age
and dose escalation did not cause a significant difference in inf-
liximab levels. No correlation was found between the serum levels
of infliximab and any of the routine laboratory parameters.
Conclusions: As opposed to the literature we were unable to
identify a correlation between serum infliximab trough levels and
routine laboratory parameters such as CRP or albumin, and there-
fore no biochemical activity markers can substitute the determi-
nation of anti-TNF level.
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CYCLIC ADENOSINE MONOPHOSPHATE PRODUCTION STI-
MULATED BY ORAI1 AND EXTENDED SYNAPTOTAGMIN 1
Fanczal J.", Madacsy T.', Hegyi P.2, Malini A.%, Muellem S.3, Ma-
Iéth J.", First Department of Medicine, University of Szeged, H-
6720 Szeged, Hungary,',MTA-SZTE Lendiilet Gasztroenteroldgiai
Multidiszciplinaris Kutatécsoport H-6720 Szeged, Hungary,? Epit-
helial Signaling and Transport Section, Molecular Physiology and
Therapeutics Branch, NIDCR, NIH, Bethesda, Maryland 20892,
USA.

Introduction. The cyclic adenosine monophosphate (cCAMP) and
Ca2+ signaling play central role in the regulation of the secretory
functions of epithelial cells. The two signaling system have mul-
tiple synergistic interactions helping to optimize the cellular res-
ponse to stimulation. One of the interferences includes the inter-
action between the store operated Ca2+ entry (SOCE) channel
Orai1l with adenylyl cyclase 8 (AC8) that increase cAMP pro-
duction, however its exact molecular mechanism is not known.
Aim. In this project we wanted to characterize the interactions of
cAMP and Ca2+ signaling further focusing on the molecular com-
ponents of SOCE. Methods. Human embrional kidney (HEK) cells
were transfected with plasmids encoding the proteins of interest.
Cellular cAMP production was measured by fluorescence reso-
nance energy transfer (FRET) using the cAMP reporter Epaci.
Results. The stimulation of the cells with 5uM forskolin and
100uM 3-isobutyl-1- methylxanthine (IBMX) resulted in reversible
elevation in cAMP production. The expression of AC8 significantly
elevated the cAMP response. Whereas, Orail induced spontane-
ous cAMP production and a massive increase in the stimulated
cAMP production. The effect of Orai1l was completely Ca2+ inde-
pendent. Extended synaptotagmin 1 (E-Syt1), a recently
described endoplasmic reticulum-plasma membrane tethering
protein, increased the cAMP response, similarly to Orail.
Conclusions. Our results showed that Orai1 and E-Syt1 play an
important role in the regulation of cAMP production. However
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further studies are required to clarify the mechanisms of the inter-
action.
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ENDOSCOPIC AND HISTOLOGICAL FINDINGS IN MALIG-
NANT AND PREMALIGNANT GASTRIC LESIONS - A SIX YEAR
RETROSPECTIVE EPIDEMIOLOGICAL STUDY.

Farkas H.', Macarie M.", Georgescu D.', Ciorba I.!, Térék I.!, Ba-
taga S.', 1st Gastroenterology Clinic, Emergency Clinical County
Hospital, Marosvasarhely’

Gastric cancer (GC) is the fourth cause of cancer related mortality
in Europe. Intestinal type GC is the result of a cascade of histo-
logical lesions like chronic atrophic gastritis (CAG) intestinal me-
taplasia (IM) and dysplasia. Our retrospective study evaluates the
epidemiology of premalignant and malignant conditions of the
stomach in a regional emergency hospital. Material and
methods: between 2010 and 2015 we assessed data from 18017
consecutive patients who underwent upper gastrointestinal (Gl)
endoscopy with gastric biopsy (6238) in our Digestive Endoscopy
Unit, 1475 of which had some form of gastric premalignant lesion.
Results: The mean age of our patients was 62 years (SD: 12.8),
50.3% of which males. Of all upper Gl endoscopies performed bi-
opsies were taken in just under 35% of cases mostly in a targeted
manner. Atrophy defined as loss of appropriate glands with or wit-
hout IM was found in 23.6% of patients with a slow decrease
down to 19.5% until 2014. In these cases samples were taken
mostly from erythematous or eroded mucosa (>55%), ulcers
(14.7%), gastric polyps (8.2%), suspicion of atrophy/MI (4.9%),
operated stomach (4.27%). The mean incidence of H. pylori in-
fection over the years was 29.8% with a considerable decrease to
22.8% in 2014. The incidence of all premalignant lesions showed
an increased incidence in the age groups above 55 years. There
were no significant differences in the frequency of IM (comp-
lete/incomplete: 56.4/71.6%) according to age. Low grade
dysplasia was found in 3.6%, high grade dysplasia was mostly
associated with GC. GC was discovered almost exclusively in ad-
vanced stages and showed increased incidence (41) in 2014. The
mean age of patients affected by GC was 67.1 (SD: 11.1) with a
male/female ratio of 2/1. Discussion and conclusions: In our
opinion the topography (mostly antral) and number of biopsies ta-
ken accounts for the relatively low incidence of premalignant le-
sion discovered by us. We urge the adoption of OLGA/OLGMI
standards for biopsy sampling and histological classification for
the screening of premalignant lesions of the stomach in patients
over the age of 55 especially since GC is still frequent.
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ANALYSING THE ROLE OF IMIDAZOLIN RECEPTORS IN THE
REGULATION OF INTESTINAL PERISTALSIS

Fehér A.!, Holzer-Petsche U.2 Liebmann 1.2, Holzer P.2 Gyires K.",
Zadori Z.", Department of Pharmacology and Pharmacotherapy,
Semmelweis University, Faculty of Medicine, Nagyvarad tér 4.
1089 Budapest, Hungary.!,Research Unit of Translational Neu-
rogastroenterology, Institute of Experimental and Clinical Phar-
macology, Medical University of Graz, Universitatsplatz 4, A-8010
Graz, Austria®

Introduction: In the last decades three pharmacologically dis-
tinct imidazoline receptors (IRs) have been identified (I11-3Rs),
which may be promising targets in the treatment of various dise-
ases, including hypertension, diabetes or chronic pain synd-
romes. Radioligand binding studies revealed the presence of IRs
in the gastrointestinal (Gl) tract as well, suggesting their role in the
modulation of Gl functions. In the present study we aimed to
analyse the potential role of IRs in the regulation of intestinal pe-
ristalsis. Methods: The effect of IR ligands on intestinal peristalsis
was analysed both in vivo in NMRI and C57BL/6 mice by using
the charcoal meal test, and ex vivo by using guinea pig ileum seg-
ments. Results: Subcutaneous administration of non-selective
1R ligands (i.e. which bind to alpha2-adrenoceptors as well, such
as clonidine and rilmenidine) induced dose-related inhibition of GI



peristalsis in mice, which was inhibited by pharmacological or ge-
netic blockade of alpha2A-adrenoceptors. The selective I1R and
I12R ligands AGN 192403 and 2-BFl failed to produce any inhibition
on intestinal transit, and had no remarkable effect on the dose-
response curve of clonidine. Similar results were obtained from
ex vivo studies. Conclusions: Our results indicate that IRs are not
involved in the regulation of intestinal motility and provide further
evidence for the inhibitory effect of alpha2-adrenoceptors.

This work was supported by the Austrian-Hungarian Action Foun-
dation (886u2 project) and by the Hungarian Scientific Research
Fund (OTKA PD 109602).
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A CLOSTRIDIUM DIFFICILE INFEKCIO KONZERVATIV TERA-
PIAJANAK VALTOZASA, A HATEKONYSAG VISZONYLAGOS-
SAGA

Fodor D.", Nagy N.2, Kondédsz A.%, Hajdu H.*, Szegedi Tudomany-
egyetem, l.sz. Belgydgyaszati Klinika Infektoldga Osztaly, Sze-
ged',Szegedi Tudomanyegyetem, l.sz. Belgydgyaszati Klinika In-
fektologa Osztaly, Szeged?,Szegedi Tudomanyegyetem, l.sz. Bel-
gyogyaszati Klinika Infektoléga Osztaly, Szeged?®,Szegedi Tudo-
manyegyetem, l.sz. Belgyégyaszati Klinika Infektoléga Osztaly,
Szeged*

Bevezetés: a Clostridium difficile fert6zés a SZTE l.sz. Belgyo-
gyaszati Klinika Infektolégiai Osztalyan vezeté korképnek szamit.
Az el6fordulas, 2008-t61 nétt meredeken, 2015-ben kisebb vissza-
eséssel. A konzervativ terapia mellett nem ritkak a recidivak, sok
a tarsbetegség, ezért a gydgyitds nehézségekkel jar. Anyag és
modszer: a szerz6k az el6adasban a metronidazol, vancomycin
és fidaxomicin terapia jellemzéit, hatékonysagat vizsgaljak, 49
beteg esetében (2015-2016) és folhasznalnak néhany adatot, ko-
rébbi szintén retrospektiv anyagukbdl, f6ként a terapiara vonat-
kozéan. A vizsgalddas célja a kombinalt antimikrébas kezelés, s
a sporara haté készitmény terapias hatékonysaganak szamszer(i
kifejezése. Eredmények: a rendelkezésre allé6 konzervativ keze-
Iési lehet6ségek koziil a fidaxomicin 2015, marcius 6ta jaré be-
tegnek kedvezménnyel folirhatd, ezért az el6z6 évekhez képest
tobbszor, és hamarabb valt a terapia részévé. A metronidazol mo-
noterdpia 6nmagaban hatastalan, a betegek 100%-a metroni-
dazol vancomycin kombinaciot kap, elsé kezelésként. 2015-ben
recidiva esetén a kezelés 45,38%-ban egésziilt ki folytatélagosan
fidaxomicinnel. A kivalasztott 49 beteg esetében, elsé kérben az
alkalmazott kettds terapia hatékonysaga 51% volt, az els6 reci-
diva utan adott fidaxomicin 75% -s eredményt hozott. A terapiak
ismétlésekor a gydgyulasi rata természetszeriileg nétt, miként az
el6adasban elhangzik. A tarsbetegségek, a diagnézis folallitasaig
eltelt id6, a kezelések id6tartama, egyes esetekben a ribotipus
vizsgalata nem utalt olyan 6sszefliggésre, mellyel a recidiva oka,
gyakorisaga megjosolhato lett volna.
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A LEKTIN KOMPLEMENT RENDSZER MOLEKULAINAK SZE-
RUMSZINTJE DONTOEN NEM BEFOLYASOLJA A BAKTERI-
ALIS FERTOZESEK KIALAKULASANAK KOCKAZATAT MAJ-
CIRRHOSISOS BETEGEKBEN

Foéldi I.", Tornai D.?, Tornai T.', Vitalis Z.!, Tornai l.", Dinya T.%, An-
tal-Szalmas P.2, Papp M.!, Debreceni Egyetem, Altalanos Orvos-
tudomanyi Kar, Belgyégyaszati Intézet, Gasztroenteroldgiai Tan-
szék, Debrecen',Debreceni Egyetem, Altalanos Orvostudomanyi
Kar, Laboratériumi Medicina Intézet, Debrecen? Debreceni Egye-
tem, Altalanos Orvostudomanyi Kar, Sebészeti Intézet, Debrecen®

Bevezetés: A majcirrhosisos betegek kiilénésen fogékonyak a
bakterialis fert6zések kialakulasara. A komplement rendszer lek-
tin atvonalanak molekulai a veleszilett immunrendszerhez tartoz-
nak, a majban képzddnek és kdzponti szerepet toltenek be a mik-
robakkal szembeni védekezésben. A fikolinok(FCN) szolubilis
mintazatfelismeré receptorként miikodnek, mig a mannéz-ké6té
lektin szerin protedzoknak(MASP) effektor molekulak. A funkcio-
nalis fehérjék alacsony szintje néveli a kilonféle fert6zés kialaku-
lasanak kockazatat. A majcirrhosishoz kapcsolédé bakteridlis fer-
t6zésben betdltott szerepiik kevéssé ismert. Médszerek: 266
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majcirrhosisos beteg (ffi:50% alkoholos etiol6gia:63,9%, median
életkor:56 év, MELD score:11) és 160 egészséges egyén esetén
vizsgaltuk a kilonféle lektin molekulak (FCN-2, FCN-3, MASP-2)
szérum szintjét ELISA-val. 5 éves utankdvetéses klinikai vizsga-
latban elemeztiik a szérum lektin szinteknek a klinikailag jelentés
bakterialis fert6zések kialakulasaban és a halalozasban bet6ltott
szerepét. Eredmények: A FCN-2, FCN-3 és MASP-2 szérum szin-
tek szignifikansan alacsonyabbak voltak majcirrhosisban az
egészségesekhez képest (median: 505 vs. 769ng/ml, 7301 vs.
10797ng/ml és 212 vs. 412ng/ml, p<0,001 mindharom esetben) és
csokkenés mértéke Osszefliggott a betegségsulyossaggal. Kap-
lan-Meier analizisben a bakterialis fert6zés kialakulasaig eltelt id6
az alacsony FCN-3 szinttel (<4857ng/ml, p=0,028) mutatott szig-
nifikans kapcsolatot, mig az alacsony FCN-2 szinttel (<427ng/ml,
p=0,068), illetve a MASP-2- hiannyal (<100ng/ml, p=0,368) nem. A
kombinalt FCN hiany az egyedi molekulaknal nagyobb mértékben
tette lehet6vé ezen epizédok kialakulasanak elérejelzését. Tébb-
valtozds Cox-regresszios vizsgalatban azonban csak a klinikai té-
nyez6k, mint a Child-Pugh stadium szerinti betegségsulyossag,
vagy a korabbi infekcids epizdd el6fordulasa, bizonyultak a bak-
terialis fert6zések kialakulasban fiiggetlen kockazati tényezének
(HR[95%CI]: 2,64, [1,74-3,99] és 2,11 [1,52-2,93], p<0,001 mind-
kett6 esetén), mig a szérum lektinszintek nem. A lektin molekulak
szérum szintje a hosszutavu haldlozassal sem mutatott 6sszefiig-
gést. Kovetkeztetések: Prospektiv klinikai tanulmanyunkban a
majcirrhosisban bekdvetkez6 bakteridlis fert6zések kialakulasat
nem elsGsorban a szérum lektin szintek, hanem a klinikai ténye-
z6k, hataroztak meg.
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TREATMENT OF CHRONIC HEPATITIS C IN A PATIENT WITH
GENETICALLY PROVEN ACUTE INTERMITTENT PORPHYRIA
Folhoffer A.", Németh D.!, Krolopp A.', Pusztai A.2, Szalay F.", 1st
Dept of Semmelweis University, Budapest, Hungary',Medical
Centre, Hungarian Defence Forces?

Introduction: Hepatitis C virus is a well-recognised cause for
chronic hepatitis and even for hepatocellular carcinoma. Apart
from liver disease this viral infection is also known to be associa-
ted with a spectrum of extrahepatic manifestation. The risk of side
effects of antiviral treatment might be augmented in genetically
determined metabolic disorders. Case / Patient: A 46 year old
female patient with elevated transaminase values was investiga-
ted. Acute intermittent porphyria was diagnosed by enzymologi-
cal and genetic investigations. The uroporphyrinogen 1 synthase
level was low, hydroxymethylbilen synthase (HMBS) G111A mu-
tation was identified in 11923.3 region as that in her mother. No
abdominal or neurological symptoms were present. Three years
later HCV chronic hepatitis was diagnosed. Liver biopsy confir-
med the diagnosis. Blood transfusion in her childhood was sup-
posed as cause of viral infection. Interferon alpha plus ribavirin
treatment was ineffective as well as pegylated interferon plus ri-
bavirin with protease inhibitor (telaprevir) therapy. Lot of side ef-
fects were observed, including skin rush, joint pain, depression,
anemia, neutropenia. The dose of ribavirin was reduced at the be-
ginning of therapy because of the underlying porphyria and furt-
her on because of ribavirin related anemia. At her age of 61 infer-
feron free antiviral treatment was introduced (GT1b, Fibroscan
20,2 kPa; stage F4). Ombitasvir + paritaprevir + ritonavir and da-
sabuvir combined treatment the only available interferon free re-
gime that time in Hungary was applied. Treatment was well tole-
rated. Although transitory abdominal pain and dark urine occur-
red, the porphyria related attack was excluded by laboratory as-
sessment. No biliary obstruction was detected. The complaines
disappeared and did not returned. HCV RNA PCR were negative
at week 12 and also at 24 weeks after the treatment (EOT+24W).
Conclusion: The above case shows that ombitasvir + paritaprevir
+ ritonavir and dasabuvir combined interferon free treatment
could be successfully applied even in former treatment failure pa-
tient with genetically confirmed acute intermittent porphyria wit-
hout any significant side effect.
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THE SPATZ3 INTRAGASTRIC 1 YEAR-LONG BALLOON EF-
FECT ON BODY WEIGHT IN OBESE PATIENTS

Fuszek P.', Tahi A.2, Tari K.3, Filiczky 1.*, Bajnok E.5, lllanitz E.2,
Semmelweis Egyetem Kutvolgyi Klinikai Tomb Jarébeteg Ellatas
Gastroenterolégia',Dr. Rose Maganko6rhaz?,Semmelweis Egye-
tem I. Sz. Sebészeti Klinika®,GyomorBallon Terapias Ambulan-
cia®,Magyar Honvédség Egészségiigyi Kézpont Il.sz Belgyo-
gyaszati Osztaly®

Background: Obesity is one of the major health and financial
problem of preventable chronic diseases in the world. The basic
therapy such as diet, exercise and comprehensive lifestyles inter-
vention seldom give durable results. Bariatric surgery has been
reported to achieve effectiv and long term weight loss however it
has significant risks and complications. As a result, greater focus
has turned toward minimally invasive endoscopic therapies for
the management of obesity. The aim of the study was to assess
the results of intragastric balloon (Spatz3) implantation when tre-
ating obesity. Methods: Conservative weight loss treatment non
responder obese patients were included in the study. Recruitment
of patients relied on internet advertising. Selection was based on
BMI: those between 30-40 kg/m2. Each patient received an one-
year Spatz3 balloon. The study included a total of 71 patients who
were followed for one- year. Results: The intragastric balloon
system was removed after 12 month. The obtained BMI reduction
ranged between 1 and 10 kg/m2, which amounted to a maximum
weight loss of 48 kg. Excessive weight loss was on average 14%
in patients. Side effects (nausea, vomiting, diarrhea, abdominal
discomfort, ulcer, pancreatitis) were similar to the international
data. Conclusion: Based on these results, Spatz3 one year long
ballon is an easy to apply minimally invasive, safe, reversible, re-
petable, cost-effective method.
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OBESITY AND CANCER RISK

Gaél A.", Balla E.?, Pink T.%, Csintalan Z.2, Pepa K.2, Csefké K.?,
Varga M.!, Bekes Country Central Hospital- Dr. Réthy- Depart-
ment of internal medicine 3rd, Gastroenterology, Békéscsaba'

Global prevalence of obesity is increasing and it poses great cli-
nical challenge as it is associated with elevated risk of diabetes,
metabolic syndrome, cardiovascular diseases, non alcoholic fatty
liver disease (NAFLD) and several malignant diseases.

Besides genetics the changing lifestyle and socioeconomical fac-
tors have a major casual role in the fulminant spread of obesity.
These factors affect the hypothalamic-pituitary-adrenal axis and
augment the unfavorable effects of different adipokines, en-
docrine hormones and chronic inflammatory factors which lead to
the growth and dysfunction of the visceral adipose tissue and in-
duce tumorogenesis. Compared with normal weight individuals
the overall cancer risk (odds ratio [OR]) in obes subjects is 1.52
for men and 1.88 for women. The OR of hepatic cancer is 4.52 for
men and 1.68 for women. In line with rising obesity rates morbidity
of primary hepatocellular carcinoma (HCC) is also increasing but
the background of the association is not fully known. According
to some data expansion of hepatic progenitor cell lines tipically
detected in NAFLD may play a role in the increased cancer risk.
Other reports confirmed an assotiation between diabetes and li-
ver cancers, the risk is 2-4 times higher in diabetic patients. HCC
usually developes in cirrhotic liver caused by chronic
inflammation, but in some cases it is detected in non-cirrhotic pa-
tients. HCC diagnosed in the non- cirrhotic liver usually manifests
in older age without prior alarming signs of liver damage, with
more advanced disease status and extrahepatic metastases.
NAFLD which is considered to be the hepatic manifestation of the
metabolic syndrome is underdiagnosed in the general population
and poses a great clinical challange. Our aim was to summarize
the pivotal knowledge about the association between obesity and
cancer risk.
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EFFICACY OF TREATMENTS ON ENDOSCOPICALLY UNEXT-
RACTABLE LARGE BILE DUCT STONES

Gabor Z.', Péter Ferenc K.', Déra l.", Emese l.", Zoltén S.", Laszl6
C.', Szegedi Tudomanyegyetem I. szdmu Belgydgyaszati Klinika'

Background: Endoscopic retrograde cholangiopancretography
(ERCP) is the most important diagnostic and therapeutic method
to reveal and treat bile duct stones. During ERCP endoscopic
sphincterotomy, endoscopic papillary balloon dilatation and
mechanical or laser lithotripsy can be perform to remove stones.
Even so, 10-15% of bile duct stones can not be removed. In these
cases, biliary drainage should be provided by plastic stents. Ob-
jective: The aim of this study was to follow patients with en-
doscopically unextractable large bile duct stones. Methods: Pa-
tients with endoscopically unextractable bile duct stones and
plastic stent implantation between 1 January 2011 and 31 Dec-
ember 2011 were enrolled. Results: 56 patients (13 male and 43
female, mean age 73.78+11.8 /37-98/ years) were recruited. 41
patients (73.21%) received ursodeoxycholic acid (UDCA). The
mean follow-up was 24.7+36.68 /1-159/ months. One stone was
revealed in 19 patients, 2 and 3 stones in 6-6 patients and more
than 3 stones in 25 patients. The stones were 10-25 mm large in
40 patients and larger in 16 patients. The mean number of stents
implanted in the bile duct were 2.65 (1-14; +2.54) per patients.
Twenty one patients received one stent, 26 patients 2-5 stent and
9 patients more than 5 stents. 36 patients (64.28%) were proved
stone free at the end of the follow-up. Complete endoscopically
stone extraction was accomplished in 26 patients, surgical remo-
val was needed in 10 cases. Two patients died in cholangiosepsis
as complication. 68.29% (28) of the patients receiving UDCA be-
came stone free at the end of the examination. 53.33% (8) patients
out of the 15 not receiving UDCA had no stone at the end of the
study (p=0.168). There was no correlation between the incidence
of complications and age (under 66 years vs. over 66 years,
p=0.322) and the number of stents inserted (p=0.181). Conclusi-
ons: The majority of the endoscopically unextractable bile duct
stones could be removed successfully during repeated ERCP.
UDCA treatment did not influence the removability of large bile
duct stones. The implantation of plastic stent is necessary until
the definitive removal of gall stone for ensuring biliary drainage.
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A KONTRASZTANYAGOS ULTRAHANG VIZSGALATOK BEVE-
ZETESE OSZTALYUNKON

Gajdan L.', Mag M., Gervain J.', |. Belgy6gyaszat, Hepato- Panc-
reatolégiai Részleg, Fejér Megyei Szent Gyorgy Egyetemi Oktatd
Koérhaz, Székesfehérvar'

Bevezetés: az elmult évtizedekben az ultrahang (UH) vizsgalatok
rutin diagnosztikai médszerré valtak. ElGnyik, hogy kénnyen el-
végezhetdk, ismételhetdk, nem jarnak sugarterheléssel és magas
az informacié tartalmuk. Hatranyuk, hogy fokalis majelvaltozasok
esetén a gocok differencidlasaban a diagnosztikus értékik elma-
rad a kontrasztanyagos CT és MR vizsgalatok moégé6tt. Az UH-os
kontrasztanyagok hasznalatanak igénye régéta felmeriilt. Az
utdbbi évtizedben sikeriilt olyan kontrasztanyagokat valamint
specialis szoftverrel rendelkez6 UH késziilékeket kifejleszteni,
melyek segitségével nagyobb talalati biztonsaggal véleményez-
heték a hepaticus gécok. A CEUS vizsgalat feltételei: megfelel6
szoftverrel ellatott UH késziilék, mikrobuborékos kontrasztanyag
és gyakorlott vizsgalo. A kontrasztanyagok 2-5 pm atméréji gaz-
buborékokat tartalmaznak, melyek csak intravascularisan kerin-
genek, a szervezetbdl Iégzéssel tavoznak, hasznalatuk a vesem(i-
kodéstdl fuggetlen. A ma leggyakrabban hasznalt masodik gene-
raciés kontrasztanyag (Sono Vue ®) kén-hexafluorid gazbdl (S6F)
és foszfolipid burokbdl all. Indikacidk kézil messze a leggyako-
ribb a fokalis majlaesidk elkiilonitése. A karakterizalds alapja a
kontrasztdinamika megfigyelése a maj keringési fazisaiban. A be-
nignus és malignus hepaticus laesidk eltéré kontraszthalmozasuk
alapjan kiilénitheték el. A médszer korlatai megegyeznek a nativ
hasi UH vizsgalatokéval. Obesitas, meteorismus vagy a bordak
zavarhatjak a vizsgalat elvégzését. A moédszer nagy el6nye, hogy



folyamatos, valés idejl vizsgalatot tesz lehetévé, a kontraszt-
anyag ismételhetS, nem jar sugarterheléssel és besz(kiilt vese-
funkciok esetén is alkalmazhaté. Rutinszer( alkalmazas esetén
csokkenthet6 a CT, MR vizsgalatok valamint majbiopsziak szama.
Osszefoglalas: a hepatoldgiai diagnosztika egyik legnagyobb ki-
hivasa a majgécok korai fazisban, idében térténé felismerése, dif-
ferencidlasa és természetiik megallapitasa. Ebben nyujthat nagy
segitséget a CEUS vizsgalat. Szamunkra a technikai és személyi
hattér adott. Célunk kérhazunk I. Belgyégyaszati Osztalyanak He-
pato-Pancreatoldgiai Részlegén a médszer bevezetése, és a vizs-
galat rutinszer( végzése.
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PROMOTER HYPOMETHYLATION AND OVEREXPRESSION
OF LINCO00152 LONG NON-CODING RNA DURING DEVELOP-
MENT AND PROGRESSION OF COLORECTAL CANCER
Galamb O.', Kalmar A.?, Péterfia B.2, Holl6si P.%, Nagy Z.%, Csabai
1.4, Wichmann B.', Bodor A.% Ribli D.*, Bartdk B.%, Tulassay Z.%,
Molnar B.', Molecular Medicine Research Group, Hungarian
Academy of Sciences',2nd Department of Internal Medicine,
Semmelweis University?,Department of Pathology and Experi-
mental Cancer Research, Semmelweis University®,Department of
Physics of Complex Systems, Eétvds Lorand University*

Background: Long non-coding RNAs (IncRNAs) contribute to the
development of different cancers including colorectal cancer
(CRC). LINC00152 IncRNA has an oncogenic function in gastric
cancer cell lines. Expression and effects of LINC00152 during co-
lorectal carcinogenesis and cancer progression are not well stu-
died. Aims: We aimed to analyze LINC00152 expression and
promoter DNA methylation changes along the colorectal normal-
adenoma-carcinoma sequence. Possible gene expression regu-
latory role of LINC00152 was also studied in connection with DNA
methylation regulation and with microRNAs which can be targe-
ted by LINC00152. Methods: 147 colonic biopsy samples (49 nor-
mal, 49 adenoma, 49 CRC) were analyzed using HGU133Plus2.0
microarrays (Affymetrix). Real-time PCR validation was performed
on 90 colonic specimens. DNA methylation was studied in 30 co-
lonic tissue samples (15 adenoma, 9 CRC, 6 normal) using methyl
capture sequencing. Methylation status of LINC00152 promoter
was validated on 90 biopsy samples by bisulfite sequencing. Pa-
rallel LINC00152, microRNA, mRNA expression analysis was car-
ried out using Human Transcriptome Array 2.0 and miRNA 3.0 Ar-
ray data of 24 colonic biopsies. Results: LINC00152 (Affy ID:
225799 _at) was found significantly upregulated in adenoma and
CRC samples compared to normal tissue (p<0.001) which was
confirmed by real-time PCR. Remarkable hypomethylation of
LINC00152 promoter region was detected in CRC compared to
normal samples using both methyl capture sequencing and bi-
sulfite sequencing (p<0.01), which was correlated with increased
LINC00152 expression (R=0.90). In parallel with LINC00152 over-
expression, downregulation of certain microRNAs potentially tar-
geted by LINC00152 (including miR-195-5p) was found in CRC,
while certain validated targets (like CDK4, CCND1) of these mic-
roRNAs were significantly upregulated (p<0.01). In silico analysis
revealed potential interactions between LINC00152 and promo-
ters of tumor suppressor genes such as p15 and p21.
Conclusion: Promoter hypomethylation and overexpression of
LINC00152 IncRNA can contribute to colorectal carcinogenesis
facilitating cell proliferation through downregulation of miRNAs
targeting cell cycle progression genes or affecting promoter
methylation of tumor suppressor genes.
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TOBB ”"SAM” TOBBET LAT, FOLEG ENDOSZKOPPAL
Gardonyi M., Kovacs Z.', Graffits E.2, DezsS E.3, Hunyady B.,
Gaszteroenteroldgiai Osztaly,Somogy Megyei Kaposi Mér Oktatd
Kérhaz, Kaposvar'Altalanos Belgyogyaszati Osztaly,Somogy
Megyei Kaposi Mér Oktatoé Kérhaz, Kaposvar?,Endokrin — Anyag-
csere Osztaly,Somogy Megyei Kaposi Mér Oktatd Kérhaz, Kapos-
var®
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A gasztroenterolégian jelentkezé beteg panaszai nagyrészt atla-
gosnak mondhatéak. Puffadas, fogyas, diffiuz hasi fajdalom,
émelygés, hanyinger, hanyas, hasmenés, székrekedés, vagy e
kett6 valtakozasa. Gyakran a panaszok évtizedek 6ta fennalinak,
illetve a tarsbetegségek melléktiineteként jelentkeznek. Elmond-
haté, hogy képalkoto vizsgalatok nélkiil a diagnoézis felallitasa le-
hetetlen kiildetés lenne, valamint a tarsszakmak egyiittmiikodése
mennyire fontos és még igy is néhany buktaté felmeriilhet. A szer-
26k egy érdekes eset kapcsan mutatjak be az endoszképia jelen-
t6ségét a diagnosztikaban.
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EFFICACY AND SAFETY OF BIOSIMILAR INFLIXIMAB AFTER
ONE-YEAR: RESULTS FROM A PROSPECTIVE NATIONWIDE
COHORT

Gecse K.', Végh Z.", Kirti Z.", Rutka M.2, Farkas K.?, Banai J.%,
Bene L.%, Gasztonyi B.%, Golovics P.', Szalay B.", Krist6f T.5, La-
katos L.7, Miheller P.8, Nagy F.2, Palatka K., Papp M.%, Patai A."°,
Lakner L."°, Salamon A.'", Szamosi T.3, Szepes Z.2, Téth G."2,
Vincze A.'3, Molnar T.2, Lakatos P.!, 1st Department of Internal
Medicine, Semmelweis University, Budapest',1st Department of
Internal Medicine, University of Szeged, Szeged? Military Hospital
- State Health Centre, Budapest®,1st Department of Medicine, Pe-
terfy Hospital, Budapest‘,2nd Department of Medicine, Zala
County Hospital, Zalaegerszeg®,2nd Department of Medicine, B-
A-Z County and University Teaching Hospital, Miskolc®,Depart-
ment of Internal Medicine, Csolnoky Ferenc Regional Hospital,
Veszprém’,2nd Departement of Internal Medicine, Semmelweis
University, Budapest?,Institute of Medicine, Department of Gast-
roenterology, University of Debrecen, Clinical Center, Debre-
cen’,Department of Medicine and Gastroenterology,
Markusovszky Hospital, Szombathely'?,Department of Gastro-
enterology, Tolna County Teaching Hospital, Szekszard, Hun-
gary'!,Department of Gastroenterology, Janos Hospital, Buda-
pest, Hungary'?,1st Department of Medicine, University of Pécs,
Pécs, Hungary'®,Department of Laboratory Medicine, Budapest,
Hungary™

Introduction: Biosimilar infliximab CT-P13 received positive
CHMP recommendation in June 2013 for all indications of the ori-
ginator product. It has been previously shown that CT-P13 is ef-
fective and safe in inducing remission in inflammatory bowel dise-
ases (IBD). However, prospective, long-term data on the efficacy
and safety of the biosimilar infliximab in IBD are lacking.
Methods: A prospective, nationwide, multicentre, observational
cohort was designed to examine the efficacy and safety of CT-
P13 infliximab biosimilar in the induction and maintenance tre-
atment of Crohn’s disease (CD) and ulcerative colitis (UC). De-
mographic data were collected and a harmonized monitoring
strategy was applied. Clinical remission, response and biochemi-
cal response was evaluated at week 14, 30 and 54. None of the
patients had received infliximab within 12 months prior to initia-
tion of the biosimilar infliximab. Safety data was registered.
Results: 291 consecutive IBD (184 CD and 107 UC) patients were
included in the present cohort, of which 100 patients reached the
week 54 endpoint. The age at disease onset was 23/28 years (me-
dian, IQR: 19-34 and 22-39) in CD and UC patients, respectively.
32/49% of CD patients had colonic/ileocolonic disease location,
41% had complicated disease behaviour, 35% had perianal dise-
ase and 23% had gone through previous surgery. 8/33/59% of UC
patients had proctitis/left-sided colitis/extensive colitis. 25/14%
of patients had received previous anti-TNF therapy in CD and UC,
respectively. 60/52% of CD/UC patients received concomitant
immunosuppressives at baseline.

55, 57 and 47 % of CD patients reached clinical remission by week
14, 30 and 54. Clinical response was 83, 77 and 58%, respectively.
59, 46 and 53% of UC patients reached clinical remission by week
14, 30 and 54. Clinical response was 78, 69 and 64 %, respectively.
Previous anti-TNF exposure was associated with lower response
and remission rates in both CD and in UC at all timepoints. Mean
CRP decreased significantly both in CD and UC patients by week
14, which was maintained throughout the 1-year follow-up. 21



(6.6%) patients had infusion reactions, 23 (7.9%) patients had in-
fections and 1 death occurred. Conclusions: This prospective
nationwide cohort shows that CT-P13 is effective and safe in
maintaining remission in both CD and UC. Efficacy was influenced
by previous anti-TNF exposure.

57

INFLIXIMAB INFLUENCED CHANGES OF SERUM TNF-ALFA
LEVELS

Gelley A.", Nagy E.2, Pot6 L.%, Balazs C.4 Kovéacs A.5, Hegede G.5,
Bene L.5, Schandl L., Tulassay Z.%, Miheller P.%, Dept.of Internal
Medicine and Gastroenterology, Polyclinic of Hospitaller Brothers
of Saint John of God, Budapest',Dept of Central Laboratory Poly-
clinic of Hospitaller Brothers of Saint John of God, Budapest?, Ins-
titute of Bioanalysis, University of Pécs Medical school, Pécs®,
Immune-Endocrine Centre Budapest*, Gastroenterology, Péterfy
Sandor Hospital Budapest®, 2nd Department of Medicine, Sem-
melweis University, Budapest®

Introduction: Towards a more successful follow up of anti TNF-
alfa treatment we investigated the changes of serum TNF-alfa le-
vels during infliximab (IFX) infusions. Patients: 20 subjects with
Crohn’s disease were involved: 12 subjects treated immunmodu-
lant+infliximab (8 patients were treated with Remicade and 4 pa-
tients were treated with Inflectra); 8 control subjects treated only
with immunmodulant. 3 patients were switched to adalimumab
because of loss of respond or infusion reaction of infliximab.
Method: The serum TNF-alfa levels were measured before and
after every infusions by ELISA assay Quantikine® HS, R&D
SYSTEMS. Results: The average (AVG) of serum TNF-alfa levels
of the 8 inactive control subjects treated only with immunmodu-
lant was 0.94 pg/ml. The AVG of serum TNF-alfa levels of active
subjects treated only with immunmodulant during the suspended
infliximab treatment was 15.63 pg/ml. The difference is significant
(p=0.001 Mann-Whitney test). Before infliximab treatment the pa-
tients were also on steroid therapy. Their serum TNF-alfa AVG le-
vel was 1.55 pg/ml. Comparing the pre-treatment TNF-alfa levels
to the sequential pre-infusion TNF- alfa levels there were sig-
nificant increase (p<0.001 Wilcoxon test). The serum TNF-alfa le-
vels decreased significantly after each infusion (p<0.001 Wilcoxon
test), but they were markedly increased by the next infusion
(p<0.001 Wilcoxon test). There were no significant differences of
the serum TNF-alfa changes between the two infliximab (Remi-
cade and Inflectra).The few data of the 3 patients switching to
adalimumab did not show the same feature of TNF-alfa level
changes. Conclusion: the observed saw-like pattern changes of
the serum TNF-alfa might form the basis of therapy monitoring
during the infliximab treatment.
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AZ ELSO TAPASZTALATAINK A HCV POZITiV MAJTRANSZ-
PLANTALTAK INTERFERON MENTES KEZELESEVEL

Gerlei Z.", Varga M.", Smudla A.", Sarvary E.!, Semmelweis Egye-
tem Transzplantacids és Sebészeti Klinika'

Majtranszplantaciét HCV infekcid miatt kialakult cirrhosis hepatis
miatt végziink leggyakrabban, atlagban 30-40% ko6zott. A direkt
haté antivirdlis készitmények (DAA) megjelenése el6tt pegylalt in-
terferon és ribavirin kezelést hasznaltunk, a terapias sikeriink saj-
nos csak 35 % volt. Az alacsony gydgyulasi arany ellenére a be-
tegek tulélése nem volt szignifikdnsan rosszabb, igy a betegek
nagy része graft vesztés nélkil megérte a DAA készitmények
megjelenését.

2014. novembertdl 2016. februarig 60 beteget kezeltiik DAA ké-
szitménnyel. Egy beteg kapott 24 hetes sofosbuvir/daclatasvir, 2
beteg 12 hetes sofosbuvir/simeprevir/ribavirin, 15-en 12 hetes
sofosbuvir/ledipasvir/ribavirin és 42- en 24 hetes ombitasvir pa-
ritaprevir/ritonavir/dasabuvir/ribavirin (3D) kezelést. A betegek
kozul 6ten kaptak els6 kezelésként DAA-t, harman a transzplan-
tacio ideje alatt mar DAA kezelés alatt alltak. Valamennyien 1-es
genotipusba tartoztak, csak egy esetben igazoldédott G1a. Ot be-
teglink részesiilt DAA kezelés el6tt sikertelen pegylalt interferon,
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ribavirin és elsé generaciés proteaz inhibitor terapiaban. Az im-
munszuppressziv gyogyszerek és a 3D kozott ismert gydgy-
szerinterakcioé miatt a tacrolimus dézisat heti egyszer 0,5 mg-ra
modositottuk és valamennyi szedett egyéb készitményt ellenériz-
tlik, sziikség esetén lecseréltiik. Két esetben még igy is magas
gyogyszerszint miatt az intervallumot 10 napra, egy betegnél 14
napra moédositottuk. Valamennyitiknél mar az elsé héten, a GOT,
GPT eredmények jelent6s csokkenését tapasztaltuk, a kezelés
végére normadlis értékeket kaptunk. Az eddigi eredményeink sze-
rint mindannyian mar rendelkeznek negativ HCV PCR eredmény-
nyel, remélhetéleg valamennyien elérik az SVR 24 negativitast is.
A kezelés vége utani 24 hetes HCV PCR eredménye 4 betegnek
van, negativak lettek.

A kezelés alatt 3 beteget veszitettiink el. A két 3D-t kapé beteg az
otthonaban exitalt, feltételezhetéen hirtelen szivhalal kévetkezté-
ben, a sofosbuvir/ledipasvirral kezelt beteget a klinikan kezeltiik
pneumonia, sepsis miatt. A sajndlatos esetek 6sszefiiggése az
antiviralis kezeléssel nem igazolédott.

A kiilonb6z6 DAA kezeléseket a transzplantalt betegek jol toleral-
tak, kilokédési reakciot nem észleltiink. Eredményeink megfelel-
nek a nem transzplantaltakénak.
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THE MULTIFACETED APPLICATION AND VALUE OF ULTRA-
SOUND EXAMINATIONS IN THE GASTROENTEROLOGY
(LECTURE IN MEMORY OF REGOLY-MEREI JANOS)

Gervain J.", Division Hepato-Pancreatology 1st Dept. of Internal
Medicine and Molecular Diagnostic Laboratory, ,Szent Gyorgy”
University Teaching Hospital of County Fejér’

Ultrasound examination is one of the keystones in patient diag-
nostics which for almost four decades has now also been carried
out by gastroenterologists (specialists of internal medicine, sur-
gery, paediatrics) besides radiologists. Following on from instru-
mental and technological developments, there are now multiple
ultrasound-based high sensitivity invasive and non-invasive diag-
nostic and therapeutic methods available.

The current talk will introduce beside routine abdominal ultraso-
und and Doppler examinations the newer non-invasive transient
and shear wave sonoelastographic methods; from the invasive
procedures biopsy, puncture, drainage and different ablation the-
rapies; and the endosonographic and contrast enhanced ultraso-
und techniques. From these the presenter will demonstrate all
those methods that are currently in practical application at their
department’s ultrasound lab.
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NASOGASTRIC FEEDING IS A SAFE, USEFUL AND WELL TO-
LERATED NUTRITIONAL METHOD IN ALL FORMS OF ACUTE
PANCREATITIS

Gadi S.', Bajor J.?, Czimmer J.2, Hagendorn R.%, Par G.2, Pakodi
F.2, Parniczky A.3, Sarlés P.2, Szabé 1.2, Vincze A.2, Hegyi P.!, 1st
Department of Medicine, Division of Translational Medicine, Uni-
versity of Pécs',1st Department of Medicine, Division of Gastro-
enterolgy, University of Pécs?Gastroenterology Department,
Heim Pal Childen's Hospital, Budapest®

Introduction. There is a GRADE A evidence that enteral nutrition
in acute pancreatitis (AP) can be administered via either the naso-
jejunal (NJ) or nasogastric (NG) route. Although applying
nasogastric feeding is much easier than setting up the nasojejunal
feeding, medical doctors in Hungary have not utilized/believed it
yet. Only 1 of the 600 AP patients received NG feeding based in
the National Hungarian Registry until 2016. Our department has
started using early NG feeding routinely from 4 January 2016 in
patients suffering in AP and already applied it in 33 patients ever
since. Aim. Our aim was to compare the safety and usefulness of
NG feeding vs the generally applied nil per os diet or NJ feeding
in all severity groups of AP. Methods. Mortality rate, length of hos-
pitalization, necessity of antibiotic use, pain and amylase ele-
vation during refeeding were analysed in the NG-feeded group
(NGG) vs the Hungarian AP cohort group (HCG) where as we
described earlier NG feeding was not utilized. Results. 25 (76%)



patients had mild, 5 (15%) had moderate and 3 (9%) had severe
AP in the NG group which represents a normal distribution of AP.
27/33 (82%) of the patients tolerated NG-feeding well. Delayed
gastric emptying was observed in 6 cases (18%) only, where the
NG-feeding tube was replaced with a nasojejunal one. Mortality
was not observed in NGG, whereas 2.8% was in HCG. Although
the tendency was clear, the length of hospitalization was not sig-
nificantly different in mild and moderate AP between NGG vs HCG
(6.9+0.43 vs. 8.2+0.21; 12.8+1.4 vs. 14.5+0.5). However, early NG
feeding significantly decreased the hospital stay in severe AP
(10.3+0.3 vs. 26.2+3.1). In mild AP, only 32% of the patients ne-
eded antibiotic therapy in NGG which was significantly less than
in HCG (70%). There was no pancreatic enzyme elevation during
the refeeding period in NGG. Conclusion. Nasogastric feeding is
a safe, useful and well tolerated nutritional method in all forms of
acute pancreatitis. Our preliminary results suggest that early NG
feeding could be beneficial in all forms of AP.

61

PREDICTING OF SHORT AND MEDIUM-TERM EFFICACY OF
BIOSIMILAR INFLIXIMAB THERAPY. DO TROUGH LE-
VELS/ADAS OR CLINICAL/BIOCHEMICAL MARKERS PLAY A
MORE IMPORTANT ROLE?

Golovics P.", Végh Z.", Rutka M.2, Bélint A.2, Gecse K.', Lovasz
B.', Kiirti Z.", Farkas K.?, Biré E.%, Szalay B.%, Génczi L.!, Nagy F.?%,
Molnéar T.2, Lakatos P.!, 1st Departement of Internal Medicine,
Semmelweis University, Budapest',1st Department of Internal
Medicine, University of Szeged, Szeged?,Department of Labora-
tory Medicine, Semmelweis University, Budapest®

Introduction: Biosimilar infliximab CT-P13 received EMA appro-
val in June 2013 for all indications of the originator product and
its use is mandatory in all anti-TNF naive IBD patients in Hungary
since May 2014. In the present study we aimed to prospectively
evaluate the predictors of short and medium term clinical out-
come in patients treated with the biosimilar infliximab in two IBD
centers in Hungary. Methods: Demographic data were collected
and a harmonized monitoring strategy was applied. Clinical and
biochemical activity were evaluated at weeks 14, 30 and 54. The-
rapeutic drug monitoring (TDM) was regularly used. Trough level
(TL) and anti- drug antibody (ADA) concentration were measured
by ELISA (LT-005, Theradiag, France) at baseline at 14, 30 and 54
weeks and in the above 2 centers at weeks 2 and 6 right before
anti-TNF administration during the induction treatment. Results:
291 consecutive IBD patients (184 CD patients and 107 UC pati-
ents) were included in the present cohort. 24.5/14% and 62/52%
of CD and UC patients received previous anti-TNF and con-
comitant immunosuppressives at baseline therapy. Mean TLs
were 20.1, 14.7 and 5.1 pg/ml at weeks 2, 6 and 14 (n=124, 86 and
158). Cumulative ADA positivity rates were 8.7%, 19.3%, and
28.0% in IBD patients at weeks 0, 14, and 30 (ntotal= 229, 192 and
143). Early TLs at week 2 were predicting short term- (week 14
response/remission, AUCTLweek2=0.715/0.721, p=0.05/0.005,)
but not medium-term (week 30 or 54) clinical efficacy. TLs meas-
ured at week 6/14 were not predicting either short or medium-
term clinical outcome. In addition, early ADA status by week 14
(p=0.04-0.05, OR: 2.1-2.6 for week 14 and 30), early clinical res-
ponse (p<0.001, OR: 7.7-42.8 for week 30/54) and normal CRP at
week 14 (p=0.005-0.0001, OR: 3.2-7.8 for week 14 and 30) and
previous anti-TNF exposure (p=0.03-0.0001, OR: 2.22-6.25, for
week 14, 30 and 54) were associated with short and medium-term
clinical outcomes (response and remission). Conclusions: Early
TLs were only associated with short-term clinical outcomes, while
ADA development by week 14, early clinical response and normal
CRP at week 14 and previous anti-TNF exposure were predicting
medium-term clinical outcomes
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AZ ALSO ES FELSO ENDOSZKOPIAK INDIKACIOJA, A DIAG-
NOZISOK MEGOSZLASA ES A MINGSEGI MUTATOK AZ SE I.
SZ. BELKLINIKAN 2010 ES 2011-BEN
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Gonczi L.', Golovics P.", Kiirti Z.", Végh Z.", Lovasz B.", Dorké6 A.’,
Seres A.', Simegi L.", Menyhart O.", Kiss L.", Papp J.", Gecse K.,
Lakatos P.!, Semmelweis Egyetem I. sz. Belgydgyaszati Klinika'

Bevezetés: A gastrointestinalis (Gl) endoscopiak minéségi indi-
katorainak vizsgalata az endoscopos centrumok egyik nagy kihi-
vasa. Célunk volt felmérni az SE | Belklinika endoscopos laborja-
ban, hogy 2010-2011-ben az endoscopias vizsgalatok milyen in-
dikaciodval térténtek, mi volt a diagnézisok megoszlasa az indika-
ciok és életkor szerint, milyen aranyban sikertilt komplett colo-
noscopiat végezni és mindezek megfelelnek-e a nemzetkozi ajan-
lasoknak. Médszer: 2010.01.01. és 2011.11.01. kozo6tt 2867 be-
tegnél végeztek fels6- vagy alsé- endoscopias vizsgala-
tot(ffi/n6:1308/1559, atl. életkor:61év, SD:16,6év). A részletes Kli-
nikai adatokat a fekvé-és jarébeteg megjelenések adataibdl gydij-
tottik 6ssze. Eredmények:A gastroscopiak soran 5,7%-ban ta-
laltunk gyomorpolypot, 2,7%-ban gyomordaganatot, 10,4%-ban
fekélybetegséget és 4,2%-ban nyel6csé varicositast. A vastagbél
vizsgalatok colorectalis polypot 29,9%-ban, daganatot 6,3%-ban,
diverticulumokat 20%-ban és gyulladasos bélbetegséget (IBD)
8,6%-ban irtak le. Az id6sebbekben gyakoribb volt a Gl vérzés
miatt végzett vizsgalat (p<0,001,0R 1,48), és a tarsbetegség
(p<0,001). Tobb volt a gyomorrak (p=0,013,0R: 2,14), a vastagbél
polyp ill. rak (p<0,001,0R: 2,04 és p<0,001,0R: 3,83) és a diverti-
culum (p<0,001,0R: 3,10). A betegek 26,3%-at vizsgaltuk Gl vér-
zés miatt. A vérzés indikacidjaval vizsgalt betegek idésebbek vol-
tak (p<0,01), tébb volt a férfi (p<0,001,0R:1,64), gyakrabban szed-
tek ASA-t vagy egyéb TAGG szert (p<0,02,0R: 1,30-3,23), 34,0%-
ban igényeltek transzfuziot. Ebben az indikaciéban gyakoribb volt
a fekélybetegség (p<0,001,0R:2,83) és a nyel6csé varicositas
(p<0,001,0R: 2,79) a gastroscopiak -, valamint a colorectalis da-
ganat (12%,p<0,001,0R:3,27) a colonoscopiak soran, mig ugyan-
olyan aranyban volt kimutathaté vastagbél polyp, colon diverticu-
lum, ill. IBD. A colonoscopiak 81%-a volt komplett. Az inkomplett
vizsgalat leggyakoribb oka az elégtelen el6készités (38,2%), tech-
nikai nehézség (25,1%) és daganat miatti sz(kilet (20,5%) volt.
Osszefoglalas:A taldlt diagnézisok (leszamitva a gyakori IBD in-
dikaciot) figyelembe véve az életkort és a vizsgdlat indikaciojat
megfelelnek a nemzetkézi irodalomban varhaté megoszlasnak. A
betegek kozel negyedét Gl vérzés miatt vizsgaltuk. Az inkomplett
colonoscopiak oka leggyakrabban az elégtelen el6készités és da-
ganat miatti sz(kilet volt.
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MASSZA A CHOLEDOCHUSBAN - KET RITKA ESET BEMU-
TATASA

Gurzé Z.', Banyai T.2 Lakatos P.2, Novak J.'!, Békés Megyei Koz-
ponti Kérhaz Endoszkdpos Labor',Békés Megyei Kézponti Kor-
haz Infektoldgia?

Bevezetés: ERC soran megfelelS indikacié esetén csaknem min-
den esetben choledocholithiasis, benignus, vagy malignus epediti
sziikilet abrazolédik. Nagyon ritkan fordul el6, hogy az epeutak-
ban széveti massza abrazolédik - két ilyen esetet mutatunk be
Esetbemutatas: egy férfi beteg keriilt felvételre, obstr. icterus,
hanyasok, hasi dyskomphort miatt. Hasi UH tag epeutak mellett a
majban egy rekeszes, echodus képletet mutatott, majd az elvég-
zett CT-n 6x7 cm atm. szabalytalan alaku, elmosédott konturu,
mérsékelten hypodens képlet abrazolodott és a radiolédgus cho-
langiocarcinoma, vagy gyulladasos folyamat gyanujat vetette fel.
ERC soran a choledochusban nagy nagymennyiségili massza ab-
razolédott. EST kovetben ballonos extrakcidé soran sargas-sziir-
kés massza Uriilt és a choledochusban rupturalt maj echinococ-
cus cysta gyanujat vetettiik fel. A choledochus kitakaritasat kdve-
t6en naso-biliaris draint helyeztiink be, és a vett minta echinococ-
cus részeket mutatott, a szeroldgia is pozitiv lett. Albendazol ke-
zeléssel kiegészitve az echinococcosis meggyogyult. Masik ese-
tinknél egy néi beteget gondoztak hepatolégian autoimmum he-
patitis miatt, és UH vizsgalat soran a maj 7 szegmentumaban a
vénak mentén egy 5 mm tag képletet lattak melyben thrombus
abrazolédott . Az elvégzett CT alapjan sem lehetett elddnteni,
hogy a vérrog tag vénaban ,vagy epeutban van. MRC késziilt, ami
az epeutak kaliberingadozasat mutatta (sclerotizalé cholangitisre



utalt), de nem volt egyértelmi a communikacié a vérrogds folya-
mattal. Id6kézben a beteg besargult, és ERC soran epedti kalibe-
ringadozas mellett a choledochusban massza abrazolédott. EST-
t kdvet6en a choledochust kitakaritottuk és véralvadék ariilt.
Kontroll CT-n a majban tébb helyrdl lehetett kisebb vérzést latni,
de csak a 7 szegmentumbdl. Haemostipticumok adasat kbvetéen
a vérzés megsziint. Osszefoglalas: epetitban tért maj echinococ-
cosis gyogyitasa sikeres volt endoszképos intervencidval, gyogy-
szeres kiegészitéssel. Sclerotizalé cholangitis epelti vérzése 7
majszegmentumbdl tovabbi kérdéseket vett fol (Locus minoris?
Lesz-e Ujabb vérzés?)
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ANALYSIS OF PRIMARY FAILURE OF ERCPS IN 2015 AT OUR
DEPARTMENT - 86/1130 CASES

Gyodkeres T.', Scheili E.', Rabai K.!, Zsigmond F.', Horvath M.',
Medical Centre Hungarian Defence Forces, Gastroenterology’

Introduction: ERCP became an exclusively therapeutic inter-
vention in the last decade. It should be centralized to referral cen-
ters, where the rate of success is higher and rate of complications
is lower compared to small case-number hospitals. Aim: Retros-
pective analysis of unsuccessful ERCPs in 2015 at our depart-
ment. Results: We have performed 1130 ERCPs in the last year.
The primary cannulation of the bile duct was unsuccessful in 86
cases (7.6%): (42 men, mean age 64.5 years, 44 female, 71.6 ye-
ars). We failed to get to the region of papilla in 18 patients (incl: 7
postoperative situation, 7 duodenal stenosis). In 2 pts the
second/third attempt was successful, 9 pts were sent to per-
cutaneous drainage (PTD), 1 to surgery, 2 pts died and in 4 pts
the indication was reassessed and cancelled. In other 68 pts we
reached the papillary region. Among them in 10 pts we did not
perform precut. Finally in 4 patients cannulation succeeded for
second/third attempt, 4 were sent to PTD, 1 to surgery in 1 pt the
indication was revisited. In 58 patients we were not able to get
into the bile duct despite performing precut at the first ERCP ses-
sion. Finally, in 42 pts we turned out a success cannulating the
biliary duct (34 at second, 7 at third, 1 at fourth attempt). In 16
unsuccessful cases we revisited the indication in 12, 2 pts were
sent to PTD, 1 to surgery, 1 patient denied the second ERCP. In
summary the intended duct was not reached in 38 pts (3.4%): in
16 pts the papilla could not be reached, if we got there, only 22
cases (2%) remained unsuccessful. Among them the revision of
the indication solved the problem in 13 cases (1.2%), 6 had PTD,
1 had surgery, 1 patient did not cooperate. Conclusion: We per-
form larget number of ERCPs per year, consequently the rate of
primary cannulation is high. In case of primary unsuccessful
cases the precut increases the possibility of success upto 96.6%.
Sometimes more than 2 sessions are needed to have a success.
Almost half of the overall unsuccessful ERCPs caused by duode-
nal stenosis.
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DIAGNOSIS, MANAGEMENT AND CLINICAL OUTCOME OF
ACUTE BILIARY PANCREATITIS IN HUNGARY - NATIO-
NWIDE, MULTICENTER, RETROSPECTIVE ANALYSIS

Halasz A.", I1zbéki F.!, Gervain J.!, Hamvas J.?, Takéacs R.? Takacs
T.%, Szepes 2.5, Varga M.*, Csefké K.%, Czakoé L.%, Novak J.5, Sze-
pes A.5, Czimmer J. 7, Siimegi J. 8, Vincze A. 7, Sarlés P. 7, Szab6
.7, lliés A. 7, Bajor J. 7, GAdi S. 7, Szentesi A.>°, Kui B. %, Parniczky
A.'°, Hegyi P."*", Hritz I.° on behalf of the Hungarian Pancreatis
Study Group; St. George University Teaching Hospital of County
Fejér, Székesfehérvar', Bajcsy-Zsilinszky Hospital, Budapest?,
First Department of Medicine, University of Szeged, Szeged?, Dr.
Réthy Pal Hospital, Békéscsaba®*, Pandy Kalman Hospital of
County Békés, Gyula®, Bacs-Kiskun County University Teaching
Hospital, Kecskemét®, 1st Department of Medicine, University of
Pécs, Pécs’, University Teaching Hospital of County Borsod-
Abalij- Zemplén, Miskolc?, Institute for Translational Medicine,
University of Pécs, Pécs®, Heim Pal Children’s Hospital, Buda-
pest'®, Hungarian Academy of Sciences - University of Szeged,
Momentum Gastroenterology Multidisciplinary Research Group,
Szeged"

90

Background: Acute biliary pancreatitis (ABP) caused by
gallstone disease is the most common form of acute pancreatitis.
The role of endoscopic retrograde cholangiopancreatography
(ERCP) in ABP is still controversial. Aim: The study aimed to eva-
luate data on diagnosis, management and clinical outcome of
ABP in Hungary. Methods: Retrospective clinical analysis of pa-
tients with ABP between January 2013 and August 2015 based on
the National Pancreas Registry established by the Hungarian
Pancreatic Study Group. Results: Data of 371 patients with ABP
including 210 (56.6%) females and 161 (43.4%) males with mean
age of 61.7+18.1 and 62.1+16.1, respectively were evaluated. The
diagnosis was made according to clinical symptoms, laboratory
findings and/or clinical imaging. Cholelithiasis was detected in
74.1%, dilated common bile duct (CBD) in 32.6%, whereas chole-
docholithiasis in 5.1% by abdominal ultrasonography and/or
computed tomography. According to laboratory tests biliary ori-
gin was determined in 42.3%. The majority of patients (67.7%)
developed mild disease, 25.9% was identified as moderate and
minority of cases (6.5%) was categorized as severe. In terms of
therapy, ERCP was performed in 74.1%, in majority of patients
(61.7%) during the first 24 hours after admission. During ERCP
CBD stones were detected in 36.7%, CBD dilation in 45.8%; en-
doscopic sphincterotomy was done in 86.5%, overall successful
biliary clearance was achieved in 84.7%. According to Tokyo gu-
idelines, definite cholangitis was assessed in 33.7%. In this group
ERCP was performed in 84.8%, in 67% within 24 hours after ad-
mission. 62.3% of patients received at least 2000ml of parenteral
fluid during the first day, enteral feeding was administered in
27.8% (mostly in moderate or severe group) and antibiotics were
given in 90.3%. Multimorbidity, age and length of hospital stay
were associated with severity. Local complications developed in
27.2%, pancreatic necrosis in 12.4% and organ failure was iden-
tified in 7.8%. Mortality was 0.4%, 1.04% and 20.83%, respecti-
vely in mild, moderate and severe disease group. Discussion:
ERCP is the mainstay of therapy of ABP in Hungary. Regardless
of the treatment ABP is associated with significant morbidity and
mortality. Registry provides comprehensive information which
can help in further improving the management of the disease.
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EFFICACY OF EUS FNA IN THE PANCREATIC TUMOURS.
EVERY DAY ROUTINE IN THE MIRROR OF IDEAL CONDITI-
ONS

Hamvas J.!, Takacs R.", Sapi P.", Bajcsy Zsilinszky Kérhaz Gast-
roenterologia , Pathologia’

The EUS-FNA for pancreatic tumours is the gold standard of eva-
luation malignancy. Several conditions will limit the impact of the
sensitivity and specificity. The on-site cytology, assured anest-
hesia, appropriate patient selection, the FNA needles in various
diameters and in different configuration could determine the
result of FNA. Mostly in large centers are able to assure all the
necessities of examinations. The lack of ideal background occurs
the lowering of success rate. In 2015 we performed 67 EUS -FNA
for various indication, in 48 cases pancreatic neoplasia was sus-
pected. 44 of all FNAs were efficient (87%), and 19 resulted po-
sitive cytology, the remaining specimens were taken from benign
structures (cysts, inflammations). In 6 cases the specimens were
not able to valuation. In 4 cases FNA was not done because of the
localization, patient clinically poor condition, or the need of anest-
hesia. We used only 22 G needles to puncture. The pathologist
evaluated the specimen routinely 2-3 day after the FNA. Our
results showed that the deficiency of conditions could cause lo-
wer success rate or repetition of the investigation. The coopera-
tion between gastroenterologist and pathologist is as important
as the possibility of using different accessories in cases of EUS-
FNA.
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METABOLIC CHANGES AND POTENTIAL THERAPEUTIC
TARGETS IN CACHEXIA - 2016 UPDATE

Harisi R.", St. Istvan and St. Laszlo Hospital and Out-Patients De-
partment, Department of Oncology, Budapest'

Cachexia develops in approximately 50-80% of tumorous pati-
ents and identified as an independent predictor of shorter survival
and increases the risk of oncological treatment failure and toxicity
in this population. It significantly reduces the quality of life and
accounts more than 20% of cancer related deaths. In the Interna-
tional Consensus of Amsterdam cancer cachexia defined as a
multifactorial syndrome (CACS: cancer anorexia-cachexia synd-
rome) characterized by ongoing loss of skeletal muscle mass that
cannot be fully reversed by conventional nutritional support and
leads to progressive functional impairment. The pathophysiology
of CACS is multifactorial and characterized by a negative protein
and energy balance due to a variable degree of reduced food in-
take and deranged metabolism. Interactions between tumor and
reactive host cells are responsible not only for tumor growth, in-
vasion and metastasis, but also for chronic inflammation. The
CACS associated changes in carbohydrate, protein and lipid me-
tabolism are caused by the elevated level of inflammatory cytoki-
nes. A number of tumor-derived factors and cytokines, including
TNF-a, IL-1, IL-6, IFN-g, LIF and CNF have been proposed as me-
diators of the cachectic process, thereby representing a suitable
therapeutic target. Currently there is no guideline on clinical ma-
nagement of CACS. Although more and more drug targets are
proposed based on research in animal models, only few pharma-
cological treatments have been translated into clinical practice.
The new anti CACS drug development aimed at normalizing of the
above pathologic pathways. There is paradigm shift in CACS tre-
atment, the traditional nutritional support is replaced by combi-
nation of pharmaceutical interventions, nutritional support and
use of dietary supplements. Up to now, megestrol-acetate (MA)
administration seems to be the most effective drug in CACS tre-
atment. MA has dual effect, stimulates the NPY synthesis and in-
hibits the synthesis and expression of inflammatiry cytokines. Its
clinical effects are on line with the aboves, improves appetite,
calorie intake and increases body weight. Future studies which
more clearly define the role of signal molecules in producing can-
cer cachexia syndrome may lead to new treatment strategies,
which are likely to result in better preservation of nutritional status
if started concurrently with specific antitumor therapy.
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OTTHONI PARENTERALIS TAPLALAS - AVAGY ELET A KOR-
HAZ UTAN

Heimné Varga A.', Zsigmond F.', Gasztroenterolégiai Osztaly,
MHEK Honvédkérhaz, Budapest'

Gasztroenteroldgiai osztalyunk 2013 6ta az otthoni parenterdlis
taplalas (OPT) kézpontja. Ezen id6szak alatt 10 beteget vizsgal-
tunk ki OPT inditasanak megitélése céljabol. Betegeink tdbbsége
ismételt miitétek kdvetkeztében elvesztette vékonybelének jelen-
t6s részét, mely miatt életben maradasuk csak parenterdlis tapla-
Ias mellett képzelhet6 el. A vizsgalt betegeink koziil nyolc esetben
indithatonak itéltilk meg a az otthoni parenterdlis taplalast. Bete-
geink kozil sajnos 3 meghalt, 1 betegnél az OPT elhagyhatéva
valt és tovabb enteralisan taplaltuk. 4 betegiink jelenleg is OPT-
ben részesiil. A hozzank keriil6 fiatal feln6tt koru, legyenglilt alla-
potban 1év6 betegekre erGs élni akaras a jellemz6. A kezdeti tra-
umak feldolgozasa utan kezdetét veszi a tervezés, szervezés, ok-
tatas és gyakorlas. Osszefoglalénkban apolé szemmel az elmuilt
évek tapasztalatairdl, sikereir6l és kudarcairél szamolunk be.
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THE PREVALENCE OF IRRITABLE BOWEL SYNDROME (IBS)
RELATED SYMPTOMS IN SOUTH-EAST HUNGARIAN SUB-
JECTS, AN EPIDEMIOLOGIC STUDY.

V.2, Wittmann T.', Rosztéczy A.', First Department of Medicine,

]

University of Szeged, Szeged, Hungary',Hungarian National
Blood Transfusion Service, Szeged, Hungary?

Introduction: Irritable bowel syndrome (IBS) is one of the most
common disease in the western countries, affecting approxi-
mately 20% of the population. It is known to impair significantly
the quality of life of the patients and subsequently results inc-
reased medical expenses.

Since exact data are not available on its prevalence in Hungary,
we aimed in the study to obtain population based data among
South-East Hungarian subjects. Methods: Six-hundred and ninty-
three consecutive blood donor volunteers (M/F: 417/276, mean
age: 38 (17-66) years) were enrolled. Data collection was carried
out by means of a questionnaire including bowel symptom status
and severity, history of psychiastric or infectious disease, quality
of life. Results: The prevalence of subjects, who fulfilled Rome llI
criteria for IBS was 8,2%, while former diagnostic criteria such as
Rome Il and Rome | were fulfilled 10,6% and 10,8% respectively.
Most patients (91%) with positive IBS diagnosis (Rome lll), had
mixed type IBS (IBS-M), while diarrhea predominant (IBS-D) and
constipation predominant (IBS-C) forms of the disease were
present in 2% and 7% respectively.

Our preliminary data did not confirm that such symptoms occur
more commonly in apparently healthy females than in males. Furt-
hermore, they did not have influence the quality of life. Subjects
with fulfilled IBS criteria had more often other functional Gl symp-
toms, such as heartburn, regurgitation and globus (43, 30 and
13%) compared to those without IBS (21, 13 and 5%). The rate of
urban citizens (79% vs. 63%) and intellectual workers (61% vs.
40%) were significantly higher in subjects with IBS symptoms.
Conclusions: IBS-like symptoms are common among Hungarian
healthy subjects. There are only minor differences between the
different symptom based diagnostic systems (Rome I-lI-lll). The
lack of gender differences and negative impact on the quality of
life may reflect that an apparently healthy population was studied.
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COLORECTALIS TUMOROK SEBESZETE KORHAZUNKBAN -
AZ 1980-AS ES A 2010-ES EVEK OSSZEHASONLITASA
Herczeg G.", Merkel K., Agh P.", Vitalyos T.!, Maté M.", Balint A.",
Szent Imre Egyetemi Oktatokorhaz, Altalanos Sebészeti Profil,
Budapest'

Bevezetés: A vastagbél és végbél tumoros megbetegedéseinek
szama vilagszerte folyamatos emelkedést mutat. Az ellatasban az
elmult 30 évben jelentds valtozasok alltak be, kdszénhetéen a
technikai fejl6désnek, a varrogépek gyakoribb alkalmazasanak, il-
letve a laparoscopia térhéditasanak. Osszehasonlitottuk oszta-
lyunkon az 1980-as években (1982-1993) vastagbél-végbél daga-
natok miatt tortént elektiv m(itéteink jellemzgit, az elmult 5 évben
(2011-2015) colorectalis tumorok miatt végzett miitéteink adatai-
val. Eredmények: Jelentds volt az esetszam névekedése. Mig a
vizsgalt 1982-1993 kozotti 12 éves intervallumban 6sszesen 446
muiitétet végeztiink (éves atlagban 37 m(itét), addig a 2011-2015
év kozti 5 éves idészakban évente atlagosan 161 operaciéra ke-
rilt sor. A korabbi eseteket vizsgdlva lathatjuk, hogy a miitétek
68%-a rectum tumor miatt tértént. Napjainkban a szakirodalom-
bél ismert ,,jobbra tolédas” jelenségének megfelelGen jelentésen
megnétt a jobb colonfél tumoros megbetegedéseinek szama. A
technikai innovacidknak is kdszénhet6en a miitéti tipusok aranyai
is megvaltoztak. Az 1982-1993 kozé es6 id6szakban a rectum tu-
mor miitétei soran az abdominoperinealis rectum exstirpatiok vol-
tak a jellemz6ek (72%) a sphincter megtartdsos anterior
resectiokkal szemben. Napjainkra ez 17,5%-ra esett vissza, mely
jelentSs csokkenés. A 2010-es években a laparoscopos miitétek
szama a nemzetkozi terndekkel 6sszhangban emelkedett. Az el-
mult években az elektiv m(itéteink 11%-a tortént laparoscopos
modszerrel. A laparoscopos miitétek aranyanak névelését segiti
az Uj finanszirozas, de a zart keretek hatart is szabnak. A diag-
nosztika és kiiléndsen a sz(irés elégtelen voltara utal az el6reha-
ladott stadiumu daganatok illetve a sz6v6dmények miatt végzett
m(itétek aranya. Megbeszélés: adatainkbdl latszik, hogy a co-



lorectalis daganatok sebészetében a kézelmultban komoly valto-
zas volt megfigyelhet6 a tumorok felismerésében, elhelyezkedé-
sében és killdonésen a kezelés tekintetében. A technikai fejlédés,
az Uj eszk6zok (intelligens bipolaris és UH-os vagégépek), a var-
régépek kiterjedt alkalmazasa és a laparoscopos mlitétek térhé-
ditasa kovetkeztében a korabbi sebészi gyakorlat napjainkra je-
lent6sen megvaltozott. A szervezett sziirések beindulasatél var-
haté a korai stadiumban felismert esetek aranyanak névekedése
és a sz6védmények miatt végzett miitétek aranyanak csoékke-
nése.
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A REFLUX TUNETEI COPD-S BETEGEKBEN

Hidvégi E.", Nagy M.", Balogh Z.!, Kerti M.", Varga J.!, Orszagos
Koranyi Tbc és Pulmonoldgiai Intézet, Budapest'

Koztudott, hogy a reflux betegség (GERD) gyakoribb léguti
obstruktiv betegekben, mint a normal populaciéban. A krénikus
obstruktiv tidébetegségnek (COPD) és a GERD-nek néhany tii-
nete azonos, mint pl. a kbhogés, rekedtség, mellkasi fajdalom.
Vizsgalatunk célja az volt, hogy elemezziik a COPD-s betegek tii-
neteit a GERD lehet6ségének szempontjabdl. A vizsgalatba 72
COPD-s beteget (30 né, 42 férfi, atlag életkoruk 64 év) vontunk be,
akiket Intézetlink Légzésrehabilitaciés Osztalyan kezeltink. Lég-
zésfunkcids vizsgalatot végeztiink, illetve refluxos panaszaikat és
kezelésliket (COPD és GERD egyarant) kérdGives médszerrel fel-
mértiik. Igazolt GERD-je 20/72 betegnek (28%) volt. Nagyrészt
(75%) protonpumpa gatlé (PPI) kezelést kaptak, csak 20%-uk ré-
szesiilt H2 blokkol6 (H2B) terapiaban. Savas regurgitaciorél 85%-
uk szamolt be. A gyomor +/- mellkasi fajdalom, valamint a rekedt-
ség is nagyon gyakori (60%) tiinet volt. Azon betegek esetén is
nagy szamban taldltunk refluxra utalé tinetet, akiknél eddig
GERD-et még nem diagnosztizaltak (52 f6): 27%-uknak volt savas
felbiifégése, 10%-nak hanyingere, 27%-ban szamoltak be gyo-
mor +/- mellkasi fajdalomrél. A nem GERD-es COPD-s betegek
40%-a részesiilt vagy PPI, vagy H2B kezelésben. A krakogast a
nem GERD-es csoportban gyakrabban panaszoltak, mint az iga-
zolt reflux betegek (67% vs. 50%). Az atlagos FVC és FEV1 érté-
kek nem kiilonboztek a két csoportban (FVC 75% vs. 73% vala-
mint FEV1 46% vs. 45%). Vizsgdlatunkkal igazoltuk, hogy a
COPD-s betegek kozott gyakoribb a GERD, mint a normal popu-
lacidban, kiilénésen, ha figyelembe vessziik, hogy a betegek 1/3-
andl a GERD nincs is diagnosztizalva. Fontos a GERD megfelelé
kezelése, mert csokkenti a panaszokat, jobb lesz a betegek Iég-
zésfunkcidja és ezaltal javitja az életmindséget is.
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APPENDIX CARCINOID ENDOSCOPOS DIAGNOZISA-ESET-
BEMUTATAS

Horvat G.", Makai G.2, Bugéat Pal Kérhaz, Gasztroenteroldgiai Pro-
fil',Sebészeti Osztaly, Gydngyés, Hungary?

Egy 52 éves férfibeteg esetét mutatjuk be, aki friss piros véres
székirités panaszai miatt siirgésséggel keriilt felvételre oszta-
lyunkra. Az urgens felsé panendoscopia soran vérzésforrast nem
talaltunk. Szabdlyos el6készitést kovetéen total colonoscopiat
végeztink. A vérzésforrasként, belsé aranyér rupturat jeloltiink
meg, emellett a bal colonfélben nagyszamu diverticulumot is ta-
laltunk. A coecumba bejutva, egy 15-20 mm-es polypoid bedom-
borodast lattunk az appendix redd teriiletén, csicsan kis nec-
rosissal. A porckemény, nehezen biopszidzhaté teriiletb6l szovet-
tant vettiink, ami carcinoid tumort igazolt. A szévettani vizsgalat
CK és NSE pozitiv, fészkeket alkotd, ép mirigyek kozotti teriiletet
infiltrald, szemcsézett plazmaju, monomorph magokat tartalmazé
tumort irt le. A staging soran a CT leképezte az appendixet is ma-
gaba foglalé, coecum falat is infiltralo kis tumort, mely kozeli, vagy
tavoli attéteket nem képzett. Az anamnesis kiegészités alapjan
nem funkcionalé tumorrdl volt sz, mely enyhe CK, kifejezett NSA
és Chromogranin A pozitiv volt. Jobb oldali hemicolectomiat vé-
geztiink, mely soran metastasis nem igazolédott. A tumor 2 cm-
nél kisebb volt. Tovabbi onkoldgiai kezelés céljabol centrumba
kuldtik. A ,Karzinoide” elnevezést Oberndorfer emliti 1907-ben,
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majd Cassidy 1934-ben szamolt be a malignus carcinoid syndro-
mardl. Az appendix carcinoid viszonylag gyakori formaja az ap-
pendixben lokalizalédé neuroendocrin daganatoknak (G-NET).
Leggyakrabban appendectomia soran kertiil felfedezésre, mintegy
»véletlenil”. Az irodalomban, igymond ,,véletlen” endoscopos di-
agnozist alig talaltam. A betegiink tovabbi gondozasa torténik
centrumban illetve részlegiinkén. Esetiink felhivjia a figyelmet
arra, hogy mindig tartsuk be az endoscopia ,,térvényeit” akkor is,
ha mar megvan az aktudlis tiinetek oka, mindig be kell nézni a
coecum kupba is!
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ANALYSIS OF THE OUTCOMES OF THE REFERRED PATI-
ENTS FROM OTHER HOSPITALS AFTER FAILURE OF ERCP
Horvath M., Scheili E.', Rabai K.', Zsigmond F.!, Gybkeres T.',
Medical Centre Hungarian Defence Forces, Gastroenterology’

Introduction: The success and outcomes of ERCP is clearly con-
nected with the experience of the ERCP team. As we are known
as ERCP referral centre, we got several patients each year from
other hospitals after their failure to cannulate. Aim: Retrospective
analysis of the outcomes of the referred patients in 2015. Results:
we have performed 1130 ERCPs last year, among them we had
34 patients with mentioning unsuccessful attempt in another hos-
pital in our endoscopy report. In 28 patients (82.4%) our first
ERCP attempt proved to be successful, and further 5 patients
were cannulated at second session, resulting in overall success
rate of cannulation in these difficult cases upto 97.1% (33/34 pts).
Only one patient needed percutaneous drainage (PTD). In one
third of these patients had previous Billroth Il gastric resection.
Taking into account the all ERCP patients with Billroth Il gastric
resection in 2015, we had 15 of them (some of them was referred
without previous ERCP attempts). The overall cannulation suc-
cess was 80 % (12/15), that was achieved at the first session. In
the remaining 3 patients we were not able to reach the papillary
region, and PTD was performed. Conclusion: In our centre we
achieved high overall success rate in cannulation of the ,,difficult”
papillas, that were referred after at least one unsuccessful at-
tempt in outside hospital. This rate is the same as we achieved by
our own, average patients. After unsuccessful ERCP (or further-
more, even before/instead of first ERCP attempt in patients with
Billorth-Il gastric resection) patients should be referred to ERCP
centre where experts can reach high success rate.
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TREATMENT OF HEPATITIS C (HCV) GENOTYPE 1 (GT1) IN-
FECTED PATIENTS (PTS) WHO FAILED PREVIOUS BOC-
PEREVIR (BOC) OR TELAPREVIR (TEL) BASED THEARPY
WITH OMBITASVIR/PARITAPREVIR/RITONAVIR + DA-
SABUVIR (3D) + RIBAVIRIN (RBV)

Hunyady B.', Abonyi M.}, Gervain J.* Horvath G.%, Jancsik V.7,
Gerlei Z.8, Lengyel G.°, Makkai E."°, Par A.2, Péter Z.°, Pusztay M.5,
Ribiczey P."", Rékusz L.'%, Sarrazin C.'%, Schneider F."*, Schneider
M."3, Szalay F.%, Tornai L.'5, Tusnadi A."S, Ujhelyi E."”, Werling K.°,
Makara M.'8, Dept Gastroenterology, Somogy Megyei Kaposi Mér
Oktaté Koérhaz, Kaposvar',First Dept. Medicine, Uviversity of
Pecs, Pecs?First Department of Medicine, Semmelweis Univer-
sity, Budapest®,First Department of Internal Medicine and Mo-
lecular Diagnostics Laboratory, Fejér County Saint George Uni-
versity Teaching Hospital, Székesfehérvar*,Department of Gast-
roenterology, Saint John and Joint North-Buda Hospitals®,Hepa-
tology Center of Buda®,Kenézy Gyula Hospital and Outpatient Cli-
nic, Debrecen’,Department of Transplantation and Surgery, Fa-
culty of Medicine®,Second Dept. Medicine, Semmelweis Univer-
sity, Budapest®,Department of Infectology, Department of In-
fectology, Ajka'®,Department of Infectology, Zala County Hospi-
tal, Zalaegerszeg'',Medical Center, Military Hospital Hungarian
Defense Forces, Budapest, Hungary'?,Department of Internal Me-
dicine 1, University Hospital Frankfurt, Frankfurt, Germany'3,De-
partment of Infectology, Markusovszky University Teaching Hos-
pital, Szombathely'*,Department of Internal Medicine, Medical
Centre, University of Debrecen, Debrecen'®,Jasz-Nagykun-Szol-




nok County Hetényi Géza Hospital-Clinic, Szolnok'¢,Molecular Di-
agnostics Laboratory'’,Outpatient Clinic, Joint Saint Istvan and
Saint Laszlo Hospitals, Budapest, Hungary'®

Background: The efficacy of 3D+RBV therapy has been eva-
luated in HCV infected pts who failed previous BOC or telaprevir
TEL containing triple therapies. Due to financial constraints, use
of this combination has been approved in Hungary for a subgroup
of such pts. Aims. Real life efficacy and safety of 3D+RBV com-
bination in BOC/TEL failure pt population have been analysed.
Methods: hCV GT1b infected pts with compensated liver disease,
who failed previous BOC/TEL-based triple therapy more than a
year before, have been treated with 3D (standard doses) + RBV
(600- 1200 mg) for 12 weeks. In addition to 99 GT1b pts, the ret-
rospective analysis included 4 pts infected with GT1a, 2 with mi-
xed GT1a+1b, and 4 with unknown GT1 subtypes. These non-
GT1b pts have been commenced on therapy before approval of
the Hungarian guideline (they received 24 weeks of therapy if
cirrhotics). End of treatment (EOT), post treatment week 12
(SVR12) and week 24 (SVR24) viral response data, rate of SAE/AE
events, AEs leading to discontinuation, and of grade = 3 labora-
tory abnormalities have been collected. Results: Number of pts
who reached EOT, SVR12 or SVR24 time points: 112, 62 or 50,
respectively. Mean age: 57.9 yrs [range: 34-72]; female/male
61/51; BOC/TEL-failure: 70/42; GT1b/GT1a/GT1a+GT1b/GT1-
unknown: 102/4/2/4; cirrhotic: 98 [87.5%]. In intent to treat analy-
sis at EoT time point 109/112 (97.3%) pts reached an un-
detectable HCV RNA; one pt died due to myocardial infarction
(considered not related to liver disease and/or therapy), one pt
had a below the limit of quantification but detectable HCV RNA
and one pt did not attend this visit (with HCV RNA not detectable
at therapy week 4). SVR12 or SVR24 for those who reached these
time points were 60/62 (96.8%) or 48/50 (96.0%), respectively.
Two further SAE events represented one hospitalization due to
>10x above the upper limit of normal elevation of transaminases
and another due to pneumonia. Grade 1 anemia was the most
frequently reported laboratory abnormality (30.8%) leading to
RBV dose-reduction in 11.5% of pts. Other AEs and laboratory
abnormalities, reported in < 10% of pts each, were mild or mode-
rate and transient in all pts. No early discontinuation of therapy
was reported. Conclusions: One year after previous failure to
BOC or TEL based triple therapy, 12 weeks of 3D+RBV combina-
tion in HCV GT1b infected pts is similarly effective and safe as in
those with failure to previous PeglFN+RBV dual therapy or no the-
rapy, even in the presence of cirrhosis. These findings might be
of particular interest in settings where alternative therapies for
such pts are not available or not affordable. Keywords: dasabuvir,
hepatitis C virus, protease inhibitor, ombitasvir/paritaprevir/ri-
tonavir, cirrhosis.

75

BASELINE CHARACTERISTICS AND THE IMPACT OF IFN-
CONTAINING TREATMENT ON HEALTH RELATED QUALITY
OF LIFE, WORK RELATED PRODUCTIVITY AND ACTIVITIES
OF DAILY LIVING AND HEALTH CARE UTILIZATION OF PATI-
ENTS WITH CHRONIC HCV INFECTION-HUNGARIAN
COUNTRY-SPECIFIC INTERIM ANALYSIS

Hunyady B.!, Banyai T.?, Lengyel G.%, Makara M.*, Pusztay M.,
Werling K.3, Szabé Z.5, Pataki M., Kaposi Mér Educational Hos-
pital, Kaposvar, Department of Internal Medicine of University,
Pécs, Hungary',Pandy Kalman Hospital, Gyula, Hungary?,2nd De-
partment of Internal Medicine of Semmelweis University, Buda-
pest, Hungary®,Szent Istvan and Szent Laszlé Hospital, Budapest,
Hungary*,Szent Janos Hospital, Budapest, Hungary®,Abbvie Kft,
Budapest, Hungary®

Background: Hepatitis C virus (HCV) infection is a public health
problem throughout the World. Chronic Hepatitis C Virus (HCV)
infection increases the risk for progressive liver disease, hepato-
cellular carcinoma and negatively impacts the patient’s quality of
life. Interferon (IFN) based therapy has been the standard of care
for many years yet antiviral therapy of HCV has rapidly evolved
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since the introduction of direct acting antivirals. Methods: MO-
SAIC is an international prospective multicenter observational
study that is conducted in 20 countries. Consecutive patients with
chronic HCV infection were enrolled and those who initiated an
IFN based treatment within 12 weeks of enroliment are prospecti-
vely followed for 48 weeks after start of the treatment. The ba-
seline characteristics and the first interim analysis from the Hun-
garian cohort are reported here. Results: A total of 196 patients
were enrolled of which 95 (48.5 %) were treatment naive and 101
(51.5 %) were treatment experienced. The mean age was 54.6 ye-
ars; 91 (46.4%) were male. HCV genotype distribution was 120
(93.8%) GT1, 8 (6.3%) GT3; genotype status was unknown for 68
patients. 63 (36.2%) patients had minimal or no fibrosis, 20
(11.5%) patients had portal fibrosis, 26 (14.9%) patients had
bridging fibrosis and 65 (37.4%) cirrhosis. For 22 patients fibrosis
stage was unknown. The treatment experienced sub-group
presented in average more advanced stages of fibrosis compared
with the treatment naive sub-group. 105 from the 196 patients
started the treatment prior to or on the date of second interim
report. The main reason for not starting antiviral treatment were
waiting for future IFN-free treatment options (27 patients (28.7%))
and contraindication to IFN (9 patients (9.6%)) recommended by
physicians. Conclusion: The baseline results of this observatio-
nal study describe the demographics and disease characteristics
of a large cohort of patients living with chronic hepatitis C in-
fection in Hungary.

76

EFFECTIVENESS AND SAFETY OF ESWL ON DIFFICULT
COMMON BILE DUCT STONES - REPORT OF EXPERIENCES
AFTER 2 YEARS

Igaz I.', Theisz J.!, Téth L.!, Topa L.", Szent Imre Egyetemi Okta-
tékérhaz Gasztroenteroldgia Profil'

Background Endoscopic extraction of common bile duct (CBD)
stones with balloon or basket catheters after sphincterotomy has
a success rate up to 90%. Failure usually occurs in patients with
large stones, greater than 2 cm. In these cases the extraction of
the common bile duct stones is a great challenge for the therape-
utic endoscopist. Objective In our single-center, retrospective
study, we evaluated the effectiveness and safety of extracorpo-
real shock wave lithotripsy (ESWL) in fragmentation and cle-
arance of difficult CBD stones. Patients All of the consecutive
patients who underwent ESWL because of difficult CBD stones in
2014 and 2015 were included in our study. Interventions ESWL
with Dornier Compact Delta Il. Stone targeting was performed by
ultrasonography. Results 88 patients with difficult CBD stones
were treated. The average number of ESWL sessions was 4,45.
Total clearance (succesful stone extraction with ERCP) was achi-
eved in 43 patients (48,8 %). Partial clearence (the stones were
fragmented, but couldn’t be extracted after 5 sessions) was achi-
eved in 38 patients (43,2 %), 3 patients developed cholangitis du-
ring this period. In 7 patients the therapy was interrupted due to
intervening ilinesses or lack of compliance. Conclusions Ext-
racorporeal shock wave lithotripsy (ESWL) may be an effective
and safe treatment option for difficult bile duct stones.
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AUDIT: MANAGEMENT OF PANCREATIC CANCER IN HUN-
GARY

lliés D.", Erdés K.', Ivany E.", Zséri G.', Takacs T.!, Szepes Z.', ifj.
Farkas G.2, Kahan Z.3, Vincze A.%, Czimmer J. 4, Par G. 4, Sarlés P.
4, Kelemen D.%, Papp R.5, Izbéki F.%, Halasz A. ¢, Papp M.’, Kovacs
G.7, Sziics A.8, Marjai T.8, Szmola R.%, Novak J."°, Szentkereszty
Z.", Csiszké A.", Varga M.'?, Hegyi P."*'%, Czaké L.", SZTE l.sz.
Belgyogyaszati Klinika, Szeged', SZTE Sebészeti Klinika, Sze-
ged?, SZTE Onkoterapias Klinika, Szeged®, PTE |. sz. Belgyé-
gyaszati Klinika, Pécs*, PTE Sebészeti Klinika, Pécs®, Fejér Me-
gyei Szent Gyorgy Korhaz, Székesfehérvar®, DE KK II. sz. Belgy6-
gyaszati Klinika’, SE I. sz. Sebészeti Klinika, Budapest®, Orszagos
Onkoldgiai Intézet, Budapest®, Békés Megyei Pandy Kalman Kor-
haz, Gyula'®, DE KK Sebészeti Intézet, Debrecen'’, Réthy Pal Kér-
haz-RendelSintézet, Békéscsaba'?, PTE Transzlaciéos Medicina




Intézet és I. sz. Belgyogyaszati Klinika'®, MTA-SZTE Lendiilet
Gasztroenteroldgiai Multidiszciplinaris Kutatécsoport™

Introduction: The mortality of pancreatic cancer (PaC) in Hun-
gary is the highest in Europe because of the rapid progression
and the late detection of the disease. Altough there are up-to-date
guidelines, it seems that the absence of an integrated manage-
ment can be partly responsible for the poor data. Aim: Audit of
the management protocol of PaC in Hungarian hospitals based
on the data of Hungarian Pancreas Register (HPR). Methods: The
data in our retrospective study were collected from the HPR. 405
cases were evaluated based on the following criteria: duration
between the onset of symptoms and diagnosis of cancer, diag-
nostic modalities used for diagnosis, measuring of tumourmarker
CA 19-9, staging, histological examination, oncoteam, surgical in-
tervention, chemotherapy, type of palliation. Data were collected
and evaluated by Microsoft Excel. Results: 405 cases with PaC
(216 male, mean age 66,4+10,6 years) from 11 Hungarian hospi-
tals were studied. The average time between the onset of symp-
toms and diagnosis of cancer were 57 days. Beside laboratory
tests, the first diagnostic tool was transabdominal ultrasound (US)
(71%), followed by computer tomography (CT) (21%) and en-
doscopic rertograde cholangio-pancreatography (ERCP) (4%). As
second diagnostical step, ERCP (42%), abdominal CT (36%),
magnetic resonancy (MR) (5%) or endoscopic ultrasound (EUS)
(5%) was made. CA 19-9 measurement in 91%, staging in 98% of
PaC patients were done. The management of the patient was di-
rected by oncoteam in 79% of the cases, of them, 43% were sug-
gested to get surgical intervention. By the patients who had sur-
gery without previous oncoteam, the rate of irresecable findings
were higher (61% vs. 17%). Only in 38% of the operations happe-
ned intraoperative histological examination - the grade of the tu-
mour and the oncological treatment were based on ultrasound-
guided percutaneous biopsies in the 42% of cases. If a patient
got chemotherapy, it was mainly adjuvant or palliative. Plastic
stenting is the most used method to solve biliary obstruction. The
rate of primer/secunder percutaneous transhepatical drainage
(PTD) is nearly equal. Conclusions: Altough the management of
PaC in Hungary is not integrated at all, but it is parallel to the ac-
tual guidelines. Based on the data of HPR, the number of intra-
operative biopsies is low similarly to the number of EUS-guided
biopsies in inoperative cases. Elevated rate of oncoteam is ne-
eded.
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PATIENTS SUFFERING FROM DIARRHOEA PREDOMINANT
IRRITABLE BOWEL SYNDROME (IBS-D) HAVE ALTERED CO-
LONIC MUC2 EXPRESSION

Inczefi O.", Tiszlavicz L. Ferrier L., Balint L.", Wittmann T.", The-
odorou V.3, Rosztéczy A.', Réka R.!, 1st Department of Medicine,
University of Szeged, Hungary',Department of Pathology, Univer-
sity of szeged, Hungary?INRA Toxalim, Toulouse, France®

Background: Intestinal mucosa is covered by a self-produced
viscoelastic gel referred to as mucus. Mucus layer is highly
dynamic, allowing nutrient access to the epithelium, acting as a
niche for commensal bacteria while confining pathogens into the
lumen. Mucus actively participates to the intestinal barrier func-
tion. From a structural point of view, mucus is mainly composed
of mucins either secreted by - or anchored at the apical surface
of - epithelial goblet cells. Mucins are secreted as multimers,
composed of monomers of core protein, named apomucin, modi-
fied by an abundant post-transductional glycosylation, which
confers gel-forming ability to the glycoproteins. Human Muc2 is
the main secreted mucin in the intestine. It is well established that
impairment of the intestinal barrier function is a key feature of IBS
(Irritable bowel syndrome) pathophysiology. Meanwhile a huge
body of literature extensively describes the alterations of intesti-
nal epithelium and local immune system, little is known about
specific regulations targeting mucus. Mucus thickness is mar-
kedly reduced in ulcerative colitis, associated with goblet cell
depletion, diminished muc2 expression, and increased penet-
ration of bacteria into the inner mucus layer. Besides these data
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depicted in IBD, mucus has not been yet studied in human IBS,
meanwhile animal experiments show that chronic stress can alter
mucus permeability in rodents. Methods: 6 control patients (3
male/3 female, age 48.6 + 6.32 years) and 14 IBS-D patients (8
male/6 female, age: 48.2 + 2.49 years) were recruited. All the pa-
tients went through a colonoscopy, biopsies were taken from the
sigmoid colon. Immunohistochemistry was performed to visualise
muc2 mucosal expression. Microscopic analysis and quantifica-
tion was made by counting muc?2 positive epithelial cells in rela-
tion to total epithelial cell count. Results: Colonic mucosal muc2
expression is significantly higher in IBS-D patients compared to
the controls. (0.34 + 0.009 vs. 0.42 + 0.018, p=0,01) Conclusion:
This first study analyzing the role of the colonic mucus in IBS pat-
hophysiology shows an alteration in the mucus core protein exp-
ression in IBS- D. Further studies will be performed to examine
the effect of this elevated expression in the mucus permeability.
This work was found by OTKA 116370.
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THE ROLE OF ENDOSCOPIC ULTRASOUND IN THE DIAG-
NOSIS OF PANCREATIC CYSTIC LESIONS

Ilvany E.", lllés D.", Zséri G.', Szepes Z.', Czaké L., First Depart-
ment of Internal Medicine, Unversity of Szeged, Szeged'

Introduction: There is an increase in the discovery of pancreatic
cystic lesions (PCL) due to spreading usage of imaging techni-
ques. Endoscopic ultrasonography (EUS) is one of the available
modalities which can help to distinguish between malignant and
benign lesions. Worrisome features and high-risk stigmata have
been established to help to risk-stratify diagnosed PCLs. Aim: To
assess the diagnostic accuracy of EUS in the differential diag-
nosis of PCLs. Methods: We collected retrospective data of
those patients with PCL who underwent EUS or EUS FNA at our
department from 2014 until nowadays. Presence of worrisome
features and high-risk stigmata, carcinoembryonic antigen levels
measured from the fluid collected from the cystic lesion were
compared to final diagnosis and follow-up. Results: 60 patients,
26 male and 34 female underwent EUS. Average age was 65,4 +
11,7 years. 67 PCLs were identified, in 26 cases the lesion was
found in the head of the pancreas. 28,1 mm + 22,2 mm was the
average cyst size. Most of the worrisome features and high-risk
stigmata were recognized through EUS examinations. The most
common features were lymphadenomegaly (n=14) and cyst size
bigger than 3 cm (n=15). 31 patients (51,6%) went through EUS
FNA. Diagnostic cytology results were found in 25 cases. The
more of worrisome features were presented the likelihood of en-
doscopic or surgical intervention increased. Most of the patients
needed only close follow-up (n=16), endoscopic cystogastros-
tomy and surgical intervention were equally represented (n=8 in
both group). Discussion: EUS is an important technique in the
diagnosis of PCLs. The evaluation of PCLs needs multidiscipli-
nary approach.
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MITTAL-CLASSIFICATION: A PROPOSED CLASSIFICATION
FOR UNIFORM ENDOSCOPIC DESCRIPTION OF SURGICAL
FUNDOPLICATION

Juhasz A.', Mittal S.2, Dept. of General-, Vascular- and Plastic Sur-
gery, Markusovszky University Teaching Hospital, Szombat-
hely',Dept. of Surgery, Creighton University Medical Center,
Omaha, Nebraska, USA?

Background: Objective assessment of post-fundoplication ana-
tomy is of utmost importance especially if re-operative inter-
vention is being planned. There is a lack of uniformity in the
description of endoscopic findings in these patients. The aim of
this study is to propose a classification for standardized endosco-
pic reporting of post- fundoplication anatomy. Methods: After
institutional review board approval pre-operative endoscopic
findings of patients who underwent re-operative intervention in
Medical Center of Creighton University (Omaha, NE, USA) from
1992-2011 were reviewed and classified. The classification inclu-
ded 4 factors- namely E (distance of GEJ to crus), S (amount of



gastric tissue between the GEJ and fundoplication), F (fundop-
lication configuration) and P (para-esophageal hernia). Results:
The endoscopic findings of 310 patients who underwent re-ope-
rative anti- reflux surgery were classified using the newly pro-
posed classification model. A significant increase in the number
of procedures was noted over the years; however, there was no
change in presenting symptoms and patterns of failure. The clas-
sification model was easily applicable to previous endoscopy
reports. There was good symptom association with our classifica-
tion model. Discussion: An endoscopic anatomical classification
(called Mittal-classification) is proposed for description of failed
fundoplication. With this classification we hope to fill the gap in
developing a uniform classification of failed fundoplications.
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PARALLEL ANALYSIS OF LONG NON-CODING RNA EXPRES-
SION AND THE EPIGENETIC REGULATORY SYSTEM IN THE
COLORECTAL ADENOMA-CARCINOMA SEQUENCE

Kalmér A.", Nagy Z.", Galamb 0.2, Wichmann B.?, Bartak B.", Patai
A. V.", Tulassay Z.2, Molnar B.2, 2nd Dept of Internal Medicine,
Semmelweis University, Budapest, Hungary',Molecular Medicine
Research Unit, Hungarian Academy of Sciences, Budapest, Hun-
gary?

Background: Long non-coding RNAs (IncRNA) play role in co-
lorectal cancer (CRC) development, however, IncRNA expression
profile in CRC and its relation to the epigenetic regulatory system
still remain incomplete. Aims: We aimed the whole genomic Inc-
RNA expression profiling with epigenetic analyses of CRC deve-
lopment in order to explore the underlying mechanisms of aber-
rantly expressed IncRNAs. Materials & methods: IncRNA exp-
ression levels were analyzed on 60 colonic biopsy samples (20
CRCs, 20 adenomas, 20 normals) by Human Transcriptome Array
(HTA) 2.0. Expression of certain candidates was verified in silico
on HGU133Plus 2.0 array data and also by qRT-PCR. DNA
methylation status of IncRNA promoter regions was studied by
methyl-capture sequencing. miRNA targets of IncRNAs were pre-
dicted with miRCODE and miRNA expression was analysed using
miRNA 3.0 Array. In the respective regulatory networks, mRNA
expression changes were also evaluated. Results: According to
HTA results in adenomas 12 IncRNAs (e.g. LINC00278) were up-
regulated and 6 IncRNAs (e.g. RP11.747D18.1) were downregu-
lated compared to normals, while in CRCs 1 IncRNA (UCA1) was
overexpressed and 8 IncRNAs (e.g. LINC00350) were under-
expressed compared to adenomas (p<0.05; -2>Fc=2). In CRC
samples 8 IncRNAs (e.g. AC123023.1) were overexpressed and 11
IncRNAs (e.g. RP13-497K6.1) were downregulated compared to
normals. 42% of IncRNAs upregulated in CRC samples showed
elevated expression (p<0.05) already in adenomas (e.g. upregu-
lated CCAT1, downregulated LINC01133). Promoter DNA
methylation showed inverse relation with certain IncRNA expres-
sion along CRC formation (e.g. CCAT1). In line with aberrant exp-
ression of certain IncRNAs in tumors, miRNA and mRNA targets’
expression showed systematic alterations, e.g. UCA1 upregu-
lation in CRC samples in parallel with miR-1 downregulation ac-
companied by MET target mRNA overexpression (p<0.05).
Conclusion: The defined IncRNA sets may have regulatory role
in adenoma development and in tumor cell growth pathways. The
underlying DNA methylation changes and miRNA-mRNA target
expression alterations could be detected by whole genomic tech-
nologies. Candidate IncRNA sets can be further investigated as
early diagnostic biomarkers and as potential therapeutic targets
for CRC. This study was funded by KMR_12-1-2012-0216 and
OTKA-K111743 grants.
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ULTIMUM REFUGIUM- HEMOSPRAYVEL SZERZETT TA-
PASZTALATAINK AZ MH EK GASZTROENTEROLOGAI SZAK-
RENDELESEN

Kanyé B.', Lippai G.!, Kalasz G.', Nadas B.', Gyékeres T.2, MH
Egészségiigyi Kdzpont GE Szakrendelés',MH Egészségligyi K6z-
pont GE Osztéaly?
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A gasztrointesztinalis vérzések a stirgésséggel végzett endoszké-
pos vizsgalatok leggyakoribb indikacioi. Ezen vérzések mortali-
tasa jelent6s, kb. 10 %. Az elmult években az endoszképos vér-
zéscsillapitasi eljarasok terén folyamatos fejlédés tapasztalhaté.
Ezek kézll kiemelnénk a hemosprayt, mely asvanyi anyagok ke-
veréke, és vérzéscsillapitasra alkalmas. Az endoszkop csatorna-
jan bevezetett katéteren at a port a vérzé laesiora juttatva, az
érintkezik a vérrel, abszorbedlja a vizet, mechanikus barriert kiala-
kitva a vérzés helyén, ezaltal kedvezé korilményeket teremtve a
véralvadasnak. Médszer: 2014. novembere 6ta all rendelkezé-
sliinkre a hemospray. Retrospektive elemeztiik 2014. november
01. és 2016. marcius 01. kdzott végzett nem varix eredet( felsé
gasztrointesztinalis vérzések endoszképos ellatasat, kiemelve
azon eseteket, amikor hemosprayt hasznaltunk. Eredmények:
Osszesen 591 beteg adatait elemeztiik. 11 esetben alkalmaztunk
hemosprayt, 10 betegben a megel6z6 endoszkoépos terapia ered-
ménytelen volt, 1 betegnél elsé lépésként dontéttiink a haszna-
lata mellett. 11 beteg koziil 1 esetben jelentkezett Ujravérzés,
opusra volt sziikség, 10 esetben a vérzés megallt, sikeriilt a pri-
mer haemostasist helyreallitani. Osszefoglalds: A hemospray al-
kalmazasa biztonsagos, és hatékony. Eseteink jelentés részében
egyéb vérzéscsillapité eljarassal nem uralhaté vérzéseket sikerlt
megoldanunk a hemospray alkalmazasaval.
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KLATSKIN TUMOROS BETEGUNK ESETE - EGY SIKERESEN
KEZELT VAGY VISZONYLAG BENIGNUS KORFORMA
Képosztas Z.", Szab¢ E.?, Szmola R.%, Dubéczki 2.7, Oléh T.', Pap

A.', Somogy Megyei Kaposi Mér Oktatoé Kérhaz',0rszagos Onko-
I6giai Intézet?

Bevezetés A Klatskin tumor ritka megbetegedés, az icterusos
betegek szerencsés esetben centrumokba keriilnek, ahol rendel-
kezésre dll a diagnosztika és terapia teljes arzenalja. A dontés sok
esetben nem konnyii. A leghatadsosabb kezelés a sebészeti elta-
volitas. Igazan hatasos kemoterapias kezelés jelenleg nem ismert.
K-ras vad tipusu betegeknél trial keretein beliil vizsgaltak a cetu-
ximab el6nyeit, valtozé kimenetellel. Beteganyag, médszer Be-
teglink, a diagndziskor 55 éves j6 altalanos allapoti nébeteg ic-
terus miatt keriilt kérhazba 2012. oktéberben. Anamnézisében
emlé tumor miatti m(itét és kezelés szerepel és cholecystectomia.
CT vizsgalat a bal lebenyben epeut tagulatot és 3 cm-es hypo-
denzitast a majkapuban igazolt. Maj MR 6x3 cm-es hilaris tumort
mutatott a bal lebenyre terjedve. OOIl-be keriilve Bismuth IV.
Klatskin tumort igazolt az ERCP, mely bal oldalon teljesen elzarta
a ductus hepaticust magasra terjedve, a jobb oldalon is homok-
oraszerien sziikitette a f6agat, a cystikust is magaba foglalva. A
hepaticus tag volt, lumenében exophyticus tumor. A kefecytol6-
gia pozitiv volt, K-ras vad tipust mutatott a jobb oldalrdl szerzett
minta. Részlegesen fedett, 8 cm hosszu fémstent kerdilt a jobb
hepaticusba, majd cetuximab, Gemzar, Xeloda kezelés indult
2013 elején a kiterjedt tumor miatt. CT és MR vizsgalatok mind-
végig stabil betegséget mutattak, epeuti tagulattal a bal oldalon
és a hilaris tumorral, tavoli terjedés nélkil. 2015. marciusban cho-
langitis miatt a benétt stent atfurasa és plasztik stent behelyezése
tortént mas intézetben, melyet 10 cm-es fémstentre cseréltek az
OOl-ban. A beteg a kemoterapiat egyre rosszabbul toleralta, m-
téti elbiralast kért. ERCP soran a papilla koriili hyperplasiabdl vett
minta és a stent fels6 szélének kefecytologidja a jobb agbdl tu-
mort nem igazolt. Bal hepaticus tumorosan elzart maradt. Mind-
ezek miatt onkoteamer kovetSen kiterjesztett bal hepatectomiat
végeztiink 2015.10.19-én ugy, hogy a stent mentén resecaltuk az
epeutat és a majat. A szélek tumormentesek voltak, mind a maj,
mind az epedt tekintetében és a koérnyékbeli nyirokcsomdkban
sem volt tumor. A rezekatum szévettana: intraductalis, papillaris
adenocarcinoma, low grade. A beteg tébb mint fél éve j6l van, re-
cidiva mentes. Osszefoglalas A hossz idejii tulélés mar 6nma-
gaban emlitésre mélté kiterjedt Klatskin tumornal. Alapul véve a
Mayo protocol sikeres alkalmazasat transzplantacio el6tt, neoad-
juvans kezelésként tekinthetiink az el6kezelésre. Spekulacionk
szerint mind a komplex kemoterapia, mind a nitinol alapu fém-
stent helyi hatasa hozzajarulhatott a daganat jobb epettbdl vald



visszahlzédasahoz, és a betegség stabilizalédasahoz a bal le-
benyben, mely lehetévé tette az RO reszekciét.
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EOSINOPHIL COLITIS - CHANGES IN INFLAMMATION RELA-
TED MICRORNA-S IN THE COLONIC MUCOSA OF PEDIATRIC
PATIENTS

Kiss Z.!, Béres N.!, Sziksz E.2, Vannay A.2, Araté A.", Miiller K.,
Cseh A.", Szabd A.", Veres G.", 1st Department of Pediatrics, Sem-
melweis University, Budapest, Hungary',MTA-SE Pediatrics and
Nephrology Research Group, Budapest, Hungary?

Background and aims: Allergic/eosinophilic colitis (EC) is a
common cause of haematochezia in infants and young children.
According to the current hypothesis it is a non-IgE type hypersen-
sitivity reaction against unknown food allergens, but the patho-
mechanism is not well understood. Non-invasive tests are not
available, and the diagnosis can be difficult in severe cases ha-
ving overlapping features with Crohn’s disease (CD). Our aim was
to test whether a set of microRNAs (miRs) having major roles in
the posttranscriptional regulation in pediatric CD (miR-20a,-21, -
31, -126, -1464a, -184, -150 -99b, -221, -223) are dysregulated also
in EC,to find potential biomarkers. The secondary aim was to
analyze the expression of different miRs suggested to be relevant
in eosinophilic esophagitis (EoE) to assess the similarities in the
epigenetic factors of these two eosinophil-associated gastro-
intestinal diseases. Patients and methods: RT- gPCR was car-
ried out on fresh-frozen biopsy specimen from young children
with EC (n=14) and control patients (n=10). In silico analysis was
used to compare the results with publicly available miR profile
data of pediatric CD and EoE patients and to retrieve potential
miR-target interactions. Results: Expression of miR-20a, -21, -31,
99b, 146a, -184, -221, and -223was elevated in the colonic mu-
cosa of children with EC compared to controls. However the exp-
ression of miR-150, -125a, and -142 showed decreased expres-
sion in the EC group compared to controls. Comparing the above
miR expression profile to that of CD we found that the expression
changes of miR-20a, -125a, -126, and -142, were the opposite in
EC than measured in CD. Amongst the previously reported miRs
in EoE miR- 20a, -21, -223, -221 expression changes were similar
in EC, whereas miR-126 and -142 showed differences in EC pati-
ents compared to EoE. Bioinformatics analysis of EC-related miR-
target interactions revealed functional groups connected to
inflammation, leukocyte activation, leukocyte trafficking and the
regulation of apoptosis. Conclusion: Our results show a charac-
teristic difference between the miR expression of EC and CD. Dif-
ferentially dysregulated miRs in EC and CD may serve as early
potential biomarkers in severe form of EC.The overlapping miR
pattern with EOE suggests similar epigenetic elements in the pat-
homechanism of these two EGID-s.
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EXPERIENCE GAINED FROM A MULTICENTRE SURVEY ON
CELIAC DISEASE AND NON-CELIAC GLUTEN SENSTIVITY IN
OUTPATIENTS’ COHORTS OF FOUR HUNGARIAN GASTRO-
ENTEROLOGY AND ONE DIETETIC REFERRAL CENTRES
Kocsis D.", Bajor J.2, Papp M.% Lénart Z.%, Palfi E.5, Miheller P.,
Miillner K.", Patai A.', Herszényi L., Tulassay Z.!, Juhasz M.!,
Semmelweis University 2nd Department of Internal Medicine, Bu-
dapest',University of Pécs 1st Department of Internal Medicine,
Pécs?,University of Debrecen 2nd Department of Internal Medi-
cine, Debrecen?,University of Szeged 2nd Department of Internal
Medicine, Szeged*,Semmelweis University Faculty of Health Sci-
ences, Dietetics and Nutrition Sciences, Budapest®

Introduction: Recently, the worldwide observation of increasing
number of patients being sensitive to dietary gluten without evi-
dence of celiac disease (CeD) has contributed to the identification
of a new gluten-related syndrome defined as non-celiac gluten
sensitivity (NCGS). Aims & Methods: Aims of our survey were to
define the prevalence and clinical characteristics of this new en-
tity in outpatients’ cohorts of four Hungarian gastroenterology
and one dietetic referral centres. From October 2014 to November
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2015, four Hungarian adult gastroenterology and one dietetic
centres participated in this prospective survey. A structured
questionnaire was used to allow uniform and accurate collection
of clinical data. Results: 822 patients with gastrointestinal symp-
toms filled the questionnaire; 299 (37%) patients indicated that
they have symptoms related to gluten intake; 61/299 patients pro-
ved to have CeD, and in 238/299 suspicion of NCGS was raised
(46 males, mean age: 41 years, range 21-83 years). In suspected
NCGS patients, clinical picture was characterized by the combi-
nation of gastrointestinal (58% abdominal pain, 81% bloating,
44% diarrhea, 39% constipation, 12% nausea, 52% epigastric
pain, 45% reflux) and systemic manifestations (63% tiredness,
50% headache, 47% joint pain, 30% muscle pain, 29% leg/arm
numbness, 47% foggy mind, 11% dermatitis or skin rash, 28%
depression, 39% anxiety). Distribution of frequency of these
symptoms in relationship with gluten ingestion was: 28% always,
27% often and 45% occasionally. The interval between gluten in-
gestion and the appearance of symptoms were: 46% within 6
hours, 36% 6-24 hours, 18% after 24 hours. The associated di-
sorders were: 12% autoimmune diseases, 10% irritable bowel
syndrome, 11% food intolerance. The 96/238 patients adhere glu-
ten free diet. Conclusion: In this prospective study 238/822 (28%)
of patients reported gastrointestinal and/or systemic symptoms
related to gluten intake, without evidence of CeD thereby raising
the possibile existence of NCGS requiring further investigations.
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DRIVER MUTATIONS IN COLORECTAL - PANCREATIC - AND
GASTRIC CANCERS: ANALYSIS OF 375 CASES AND THERA-
PEUTIC IMPLICATIONS

Kohanka A.', Bodoky G.?, Kopper L.}, Peték I.', Schwab R.,
Oncompass Medicine Corp.',St Laszlo & Istvan Hospital and
Semmelweis University?,1st Department of Pathology®

Background: Completion of the cancer genome mapping and the
increasing amount of information available of the correlation of
treatment success with the driver oncogenic mutation status of
the patients are revolutionizing target therapy options. The origi-
nal approach of selecting patients with single gene tests for bio-
logical therapies is now replaced by deep genomic sequencing of
tumor samples and consecutive treatment planning based on the
“causative” driver mutations of cancer. Methods: We have analy-
zed the tumor samples of 375 Gl carcinomas patients. Sanger and
Next Generation Sequencing (NGS) methods were used to assess
a set of 58 oncological driver mutations and polymorphisms. In
addition Fluorescent In Situ Hybridization (FISH) was used to de-
tect ampilifications or translocations of 8 different genes. Results:
A total of 219 mutations were detected in the 242 mCRC samples
(90,50%). The most frequent mutations were in TP53 (50,82%),
KRAS (48,35%), APC (39,67%), PIK3CA (15,29%), BRAF (9,50%),
SMAD4 (9,50%), MET (7,44%). A total of 89 mutations were de-
tected in the 95 metastatic pancreatic cancer samples. The most
frequent mutations were in KRAS (80,00%), TP53 (51,57%),
SMAD4 (16,84%), APC (9,47%). A total of 29 mutations were de-
tected in the 38 metastatic gastric cancer samples. The most
frequent mutations were in TP53 (31,25%), KRAS (25%), APC
(10,52%), PIK3CA (9,37%), PTEN (9,37%). Clinically actionable
mutations associated with potential targeted treatment were
shown in 337 cases of all 375 samples (89,87%) of the above
mentioned three types cancer. Conclusion: Our data evidence
that driver mutation analysis is an effective and clinically
meaningful tool to assess targeted onco-therapies for patients.
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MAJOR ESOPHAGEAL CHALLENGES

Kotsis L.!, Orszagos Koranyi Tbc Es Pulmonolégiai Intézet, Mell-
kassebészet'

Objectives. Some unusual esophageal or diaphragmatic emer-
gences creats major surgical challenges. The aim of this study is
to present original treatment modalities in such particular dise-
ases. Material and methods. In a 6 week-old empyema of a di-
abetic patient, due to iatrogenic esophageal injury, Urschel- Ergin



type temporary esophageal exclusion with tube thoracostomy
was useful. In a 15 cm long, 9-day old intrathoracic tear, decorti-
cation, suture and Urschel-type esophageal diversion was used.
In a right-sided spontaneous esophageal rupture, 2 days after left
pneumonectomy and vomiting, to avoid contamination of the left
thoracic cavity, transhiatal primary repair with drainage and gast-
rostomy was done. Left side gastrothorax and shock developed
in a young whomen after strangulation of a Bochdalek type diaph-
ragmatic hernia. Emergent lef thoracolaparotomy was usful to
avoid gastric necrosis and for hernia repair. Results. All operati-
ons proved to be useful, but one patient was lost 2 weeks later
due to a ,kissing” duodenal ulcer. Conclusion. In some special
instances, when conventional surgical approaches or methods
are contraindicated, the new alternative procedures may consi-
dered the best options.
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SZEROLOGIAI MARKEREK
ULCEROSA KORLEFOLYASABAN

Kovécs G.", Sipeki N.', Palatka K.', Altorjay I.!, Fechner K.2, Nor-
man G.%, Shums Z.%, Veres G.*, Lakatos P.5, Papp M.!, Debreceni
Egyetem, Altalanos Orvostudomanyi Kar, Belgyégyaszati Intézet,
Gastroenterolégiai Tanszék',Institute of Experimental Immuno-
logy, Euroimmun AG, Luebeck, Germany? Inova Diagnostics, Inc.,
San Diego, CA%,Semmelweis Egyetem, l.sz. Gyermekgydgyaszati
Klinika, Budapest*,Semmelweis Egyetem, l.sz. Belgyégyaszati
Klinika, Budapest®

JELENTOSEGE COLITIS

Célkitiizések: A szeroldogiai markerek jelentésége a colitis
ulcerosa (UC) koérlefolyasaban kevéssé ismert. Célul tiztik ki,
hogy UC betegekben prospektiv vizsgalatban hatarozzuk meg a
szeroldgiai antitestek jelent6ségét a betegséglefolyas el6rejelzé-
sében. Betegek és moédszerek: A vizsgalatba 187 beteget von-
tunk be (férfi: 46.0%, életkor: 40 év, extenziv colitis: 33,3%). A kii-
I6nféle IgA/IgG tipusu antitest meghatarozasokat szérummintak-
bdl végeztik (anti-neutrofil citoplazmatikus [ANCA] és anti-lakto-
ferrin [aLFS] antitestek, valamint kehelysejt és pankreasz acinus
sejt ellenes [PAB: anti-GP2 és anti-CUZD1] antitestek) indirekt im-
munfluoreszcens médszerrel, mig az anti- mikrobialis antitesteket
(ASCA IgG/IgA és anti-OMPPIusTM IgA) enzimhez kapcsolt im-
munszorbens vizsgalattal. A betegség fenotipusat, aktivitasat, és
lefolyasat a diagnézis felallitasatol prospektiv médon kovettik
(median kévetés: 104 hénap). Eredmények: Az IgA/IgG tipusu
PANCA, aLFS és kehelyseijt ellenes antitestek el6fordulasa az UC
betegekben 73,6%, 62,4% és 11,2% volt. Mindkét tipusu PAB a
betegek 9%-ban, mig az ASCA 17,7%-ban és az anti-OMP pedig
19,8%-ban fordult elé. A szeroldgiai antitestek jelenléte nem mu-
tatott 6sszefiiggést a betegek életkoraval, nemével illetéleg a be-
tegség kiterjedésével. Az aktudlis betegségaktivitds sem befolya-
solta és a betegség lefolydsa soran is stabilak maradtak. Bizo-
nyos szeroldgia antitestek jelenléte esetén azonban a kilonféle
extraintesztindlis manifesztaciok ritkabban fordultak el6. A kéve-
tés soran a betegség aktivitasa miatt a betegek 34,2%-aban volt
szilkség korhazi felvételre, mig colectomiara 3,7%-ban. A beteg-
ségaktivitas miatti hospitalizacio el6rejelzésében az extenziv co-
litis és a férfi nem bizonyultak kockazati tényezének (HR[95%Cl]:
1,8 [1,09-2,95] és 6,7 [1,6-27,9]), a szeroldgiai antitestek azonban
nem. Ugyanakkor az IgA tipusti ASCA és az anti- CUZD1 antites-
tek jelenléte kapcsolatot mutatott a tartés immunszupressziv ke-
zelés sziikségességének bevezetési idejével (pLogRank<0,01,
Kaplan-Meier analizis). Az életkort, nemet, és a betegség kiter-
jedtségét is tartalmazé tébbvaltozés Cox- regresszids analizisben
a szeroldgiai antitestek koziil csak az ASCA IgA pozitivitas bizo-
nyult fliggetlen kockazati tényezének (HR:2,74, 95%Cl:1,46-5,14,
p<0,01). Kdovetkeztetések: A UC-ben a szeroldgiai antitesteknek
koérlefolyas el6rejelzésében csak korlatozott szerepiik van.
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VEKONYBEL KAPSZULAS ENDOSZKOPIA CROHN-BETEG-
SEGBEN

Kovacs M.!, Darvas E.!, Szilvas A.', Székely G.", l.sz.Belgy6-
gyaszati- gasztroenteroldgiai osztaly, Szent Janos és észak-bu-
dai Egyesitett Kérhazak, Budapest'
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Bevezetés: M. Crohn esetén a betegek 75%-ban vannak a vé-
konybélben nyalkahartya elvaltozasok és a betegség az esetek
mintegy 25-30%-ban csak a vékonybélre lokalizalédik. A vékony-
bél kapszulas endoszkdpia minden mas képalkotd technikanal-
beleértve a CT- és MR- enterographiat is- szenzitivebb médszer,
mivel alkalmas a mucosa eltérések korai detektalasara. Jelenleg
vékonybélre lokalizalodé betegség esetében az ileocolonoscopia
és a kapszulas endoszképia képezi a diagnosztika és terapia
alapjat. Médszerek: Osztalyunkon 2011-t61 2015 decemberéig
122 kapszulas endoszképos vizsgalat tértént obskurus vérzés in-
dikacidval. A vizsgalatokat Given Imaging videokapszulas endo-
szképpal végeztiik. Jelen munkankban retrospektive azokat az
eseteket vizsgaltuk, melyekben Crohn- betegség keriilt diagnosz-
tizalasra. Eredmények: 9 obskurus vérz6 betegnél igazolédott a
vékonybélre lokalizalodé M. Crohn. A vizsgalatokat megel6z6 co-
lonoscopiak soran egyetlen esetben sem tértént meg a terminalis
ileum endoszképos intubacidja. Minden betegnél a kapszulas en-
doszkdpiat kévetéen gydgyszeres terapia médositas tortént jo ef-
fektussal. A vizsgalatok soran differencial diagnosztikai nehézsé-
get jelentett az NSAID okozta vékonybél karosodasok, az urémias
enteropathia és vékonybél lymphoma. Kévetkeztetések: Obsku-
rus vérzésben torekedni kell a colonoscopia soran a vékonybél

szulas endoszkdpia terapias impaktja igen magas.
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VEKONYBEL TUMOROK A KAPSZULAS VIZSGALATOK
»TUKREBEN”!

Kovécs V.', Szalai M.", Kiss G.', Csala G.", Reg6czi H.", Varga S.?,
Racz L', I. Belgyogyaszat-Gasztroenterologia, Petz Aladar Me-
gyei Oktat6 Korhaz, Gydr',Patologiai Osztaly, Petz Aladar Megyei
Oktaté Koérhaz, Gyor?

Bevezetés: A vékonybél tumorok (VT) ritka betegségek, az 6sz-
szes malignus tumor kb. 0.5%-a és a gasztrointesztinalis dagana-
tok mintegy 5% vékonybél eredet(i. A VT-k egyharmada joindu-
latu polypoid elvaltozas. A malignus VT-k tébbsége adenocarci-
noma vagy neuroendokrin eredet(i tumor. A VT-k hosszu ideig tii-
netmentesek és csupan occult gasztrointesztindlis vérzést okoz-
hatnak. A VT-k diagnosztikajaban a vékonybél kapszulas endo-
szkopia (CE) szenzitivitdsa a legnagyobb. Az 1 cm-nél nagyobb
VT-ket a CE kb. 90%-ban detektalja, ami meghaladja mind a CT
enterographia, mind az MR enterographia diagnosztikus érzé-
kenységét. Betegek és moédszer: Feldolgozasunkban 279 vé-
konybél CE vizsgalatunk adatait tekintettiik at azzal a céllal, hogy
a vékonybél tumorok, polypok el6forduldsi gyakorisagat retros-
pektiven felmérjilk. Az Osszes vizsgalatot obskurus gasztro-
intesztinalis vérzés miatt végeztiik Covidien Medtronik SB2 majd
SB3 kapszulaval. A vizsgalati el6készitések protokoll szerint 3-4 |
polyethylen-glycol oldattal térténtek. Eredmények: A teljes vizs-
gdlati anyagban 6sszesen az esetek 10.4%-ban (29/279) észlel-
tiink polypoid és/vagy tumoros elvéltozast. Eszleléseinket vagy
enteroscopiaval vagy mditéti eredménnyel és szdvettani vizsga-
lattal vetettiik 6ssze. Vékonybél CE-vel a vizsgalatok 6.6%-ban
(18 eset) benignus elvaltozast, 3.9%-ban (11 eset) malignus elval-
tozast igazoltunk. A VT-os és/vagy polypos esetek 38%-ban ta-
laltunk malignus elfajulast. A vékonybél CE vizsgalattal malignus-
nak mindsitett esetek koziil 2 betegben fals pozitiv megitélés tor-
tént (egyik esetben sulyos ischaemias bélfalnecrosis okozta a ste-
nosis, a masik esetben benignus GIST keriilt végll kimutatasra).
A benignus laesiok koziil kiemeljik két Peutz-Jeghers syndromas
betegiinket, akiket id6szakosan kovetiink CE-vel is, tovabba ext-
raintesztindlis malignomakat is sz(irink. Familiaris colon polypo-
sis syndromds betegiinkben duodenum adenomakat igazoltunk.
Osszefoglalas: A VT-ok ritka és jellegtelen tiinetekkel jaré korké-
pek. Leggyakrabban anaemiat okozé obskurus gasztrointesztina-
lis vérzés miatt keriil sor vékonybél CE-re. A diagnosztikaban a
CE kulcsszerepet t6lt be és szenzitivitdsa a leképez6 eljarasok
koéziil a legjobb. A CE vizsgalatok szamanak névekedésével var-
hatéan parhuzamosan névekszik a kimutatasra keriilé VT-ok ara-
nyais.
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EARLY ACHIEVABLE SEVERITY INDEX IN ACUTE PANCREA-
TITIS

Kui B.", Németh B.", Szentesi A."?, Czimmer J.%Sarl6s P.3, Bajor
J.2, Godi S.3, Vincze A3, lllés A2, Szabd 1.3 Par G.2 Takacs T.',
Hritz 1. 4, Hegyi P.2%# on behalf of the Hungarian Pancreatic Study
Group, First Department of Medicine University of Szeged', Insti-
tute for Translational Medicine, University of Pécs?, First Depart-
ment of Medicine, University of Pécs®, Hungarian Academy of
Sciences - University of Szeged, Momentum Gastroenterology
Multidisciplinary Research Group, Szeged *

Background: Acute pancreatitis (AP) is one of the most common
diseases of the gastrointestinal tract associated with significant
morbidity. The assessment of severity is crucial in the manage-
ment of the disease. Current methods of risk stratification in AP
have limited value, as they provide little additional information
thus may delay appropriate management. Early recognition of se-
vere disease may prevent serious adverse events and improve
patient management as well as overall clinical outcome. The
EASY trial is an observational, multicenter, prospective cohort
study for establishing a simple clinical scoring system for early
prognostication of acute pancreatitis. Aim: We aimed to create
an easily achievable scoring system, which can predict the se-
verity of AP in early phase of disease. Materials and methods:
Evaluation of simple attainable potential prognostic parameters
obtained at admission (or not later than 6-12 hours afterwards)
from patients diagnosed with AP will be performed to assess their
potential correlation with the disease severity. Approximately
1200 (900+300) patients from multiple centers will be enrolled into
this trial using the Registry. This is an observational prospective
cohort study, therefore it has a relatively low-risk. The study is
internationally registered and has an ethical approval by the Nati-
onal Hungarian Ethical Authority (ETT TUKEB). The details of the
study can be found at http://www.pancreas.hu/en/studies/easy
Results: There were 355 patients enrolled into the EASY study.
190 patients are checked and ready for statistical analysis. There
are 120 males and 70 females. 104 patients drunk alcohol and 57
were smoking. The cause of AP were the following: 30 % biliary,
40 % alcoholic, 4 % hyperlipidaemia, 22 % idiopathic and 4 %
rare causes. More than 95 % of patients had abdominal pain, and
more than 60 % had nausea and vomiting. The diagnosis of AP
were based on the elevated amylase/lipase and the abnormalities
of the pancreas on abdominal ultrasound/computer tomography.
Pancreatic complications were detected in 25 % of cases in first
24 hours. In all AP cases the IAP/APA guidelines were followed.
Conclusion: The EASY score system could be the first easy and
accurate system to evaluate the early severity of AP at admission.
We have to continue the patient collection to reach the required
number (around 900 patients) of data. More centres are crucially
needed.
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PREDICTORS OF LOSS OF RESPONSE TO ADALIMUMAB
THERAPY; THE IMPORTANCE OF THERAPEUTIC DRUG MO-
NITORING IN INFLAMMATORY BOWEL DISEASES

Kirti Z.", Rutka M.2, Végh Z.", Génczi L.!, Golovics P.', Szalay B.%,
Farkas K.?, Gecse K.', Molnar T.2, Lakatos P.', 1st Department of
Internal Medicine, Semmelweis University, Budapest',1st Depart-
ment of Internal Medicine, University of Szeged, Szeged? Depart-
ment of Laboratory Medicine, Semmelweis University, Budapest®

Aim:Therapeutic drug monitoring(TDM) measuring drug trough
levels(TL) and antidrug antibodies(ADA) may aid therapeutic de-
cision in patients with inflammatory bowel disease(IBD) who loose
response to anti-TNF therapy. Our aim was to evaluate the frequ-
ency and predictive factors of loss of response(LOR) to adali-
mumab therapy and the role of the TDM to predict LOR in adali-
mumab treated IBD patients Methods:74 IBD patients (with
94TDM measurements,CD/UC 59/15,male/female 32/42,mean
age CD/UC:38/31y, mean duration of adalimumab therapy
CD/UC:147.6/43.7weeks) were enrolled in this consecutive cohort
from two IBD centres in Hungary. Previous and current therapy,
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laboratory data and clinical activity at the time of TDM were re-
corded. Patients were evaluated either at the time of suspected
LOR or during follow-up. TDM measurements were done by com-
mercial ELISA(LT,Theradiag,France). Results: Among 74 IBD pa-
tients, the probability of ADA positivity and low TL(<4.5 pg/mL)
was 8.1% and 13.8% in the first year and 11.4% and 28.8% and
in the second year after start of adalimumab therapy in Kaplan-
Meier analysis. The frequency of previous and current steroid and
azathioprine exposure were 95.9%/29.7% and 73.3%/53.3% and
previous anti-TNF therapy was present in 74% (in CD69%,in
UC93.3%) in the IBD cohort. Dose intensification was needed in
38.7% during the study period. The combination of normal TL and
no ADA, normal TL and high ADA, low TL and no ADA and low TL
and high ADA were observed in 63.5%, 6.8%, 23% and 6.8% at
TDM measurement. Predictors of the dose intensification were fe-
male gender(p=0.06,HR:2.1),concomitant steroid the-
rapy(p=0.01,HR:2.57) and ADA positivity(p=0.005,HR:3.26) with
Cox-regression model(p<0.05). Predictors of LOR were female
gender(p=0.004,HR:4.9), dose intensification(p=0.009,HR:3.75)
and there was a positive trend for concomitant steroid the-
rapy(p=0.06,HR:2.71) and previous anti-TNF the-
rapy(p=0.15,HR:2.39). Predictors remained unchanged if the 94
TDM episodes were analysed separately. Conclusions: Results
suggest that ADA development, low TL and need for dose inten-
sification are frequent during adalimumab therapy and support
the use of routine TDM in IBD patients. Female gender, con-
comitant steroid therapy and ADA positivity were predictors of
dose intensification, female gender and dose intensification pre-
dicted LOR.
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UPDATED ANALYSIS OF THE MULTICENTER PROSPECTIVE
DATA COLLECTION ON PANCREATIC CANCER BY THE HUN-
GARIAN PANCREATIC STUDY GROUP.

Lakatos G.!, Balazs A.2, Kui B.2, Godi S.% Sziics A.4, Szentesi
A.25, Szentkereszty  Z.5, Szmola R.7, Kelemen D.%, Papp
R.%, Vincze A.2, Czimmer J.3, Izbéki F.%, Halasz A.°, Leindler L."°,
Farkas G. Jr."°, Takacs T.2, Czaké L. 2, Szepes Z.2, Hegyi P. "2,
Kahan Z. '® on behalf of the Hungarian Pancreatic Study Group ,
Department of Oncology, St. Istvan and St. Laszlo Hospital and
Out-Patient Department, Budapest', First Department of Medi-
cine, University of Szeged, Szeged?, First Department of Medi-
cine, University of Pécs, Pécs?, First Department of Surgery, Sem-
melweis University, Budapest*, Institute for Translational Medi-
cine, University of Pécs, Pécs®, Institute of Surgery, Clinical Cen-
ter, University of Debrecen, Debrecen®, Department of Inter-
ventional Gastroenterology, National Institute of Oncology, Buda-
pest’, Department of Surgery, University of Pécs, Pécs®, Szent
Gyorgy University Teaching Hospital of County Fejér, Székesfe-
hérvar®, Department of Surgery, University of Szeged, Szeged'®,
Institute for Translational Medicine & 1st Department of Medicine,
University of Pécs, Pécs'', Hungarian Academy of Sciences - Uni-
versity of Szeged, Momentum Gastroenterology Multidisciplinary
Research Group, Szeged'?, Department of Oncotherapy, Univer-
sity of Szeged, Szeged'®

Background and aims: There is very limited information avai-
lable about the epidemiology and treatment strategies of pancre-
atic cancer in Central Europe. The purpose of the study was to
prospectively collect and analyze data of pancreatic cancer in the
Hungarian population. Methods: prospective, uniform data
collection was performed organized by The Hungarian pancreatic
study Group (HPSG). Altogether 354 patients were enrolled from
14 Hungarian centers. Preliminary data have been provided be-
fore. We report final results and an updated analysis on overall
survival. Results: Chronic pancreatitis was present in 3.7% of the
cases, while 33.7% of the patients had diabetes. The reported
frequency of smoking and alcohol consumption was lower than
expected (28.5% and 27.4%, respectively). Most patients had his-
tologically proven ductal adenocarcinoma (90.7%); the other his-
tological subtypes were rare. Metal stent implantation was per-
formed in 59.2% of the patients receiving biliary stents for
jaundice. Enteral or biliary bypass was done in 35 and 49 patients,



respectively. In a multivariate Cox-regression model, smoking
status and presence of gemcitabine-based chemotherapy were
identified as independent predictors for overall survival. There
was no association between gender, tumor stage, location, al-
cohol consumption, diabetes, presence of lymph node metastasis
or BMI and overall survival. Conclusion: We report updated data
from a large cohort of Hungarian pancreatic cancer patients. We
identified smoking status and chemotherapy as independent pre-
dictors in this cohort. Keywords: pancreatic cancer, Hungarian
cohort, chronic pancreatitis, survival
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OCCULT GASTROINTESTINAL BLEEDING DIAGNOSED BY
CAPSULE ENDOSCOPY AND TREATED WITH BALLOON EN-
TEROSCOPY (CASE REPORT)

Lakner L.", Kovécs V.2, Szalai M.?, Racz 1.2, Department of Medi-
cine and Gastroenterology, Markusovszky Hospital, Szombat-
hely',Department of Gastroenterology, Petz Aladar County Hos-
pital, Gyér?

Capsule endoscopy and balloon enteroscopy have an important
role from the beginning of the XXI. century in the clinical practice.
Case report: We present one case with occult gastrointestinal
bleeding diagnosed and cured with these methods. The patient
had anemia and positive fecal blood test. He has been needed 14
pockets of blood transfusion. Patient was taken aspirin and clo-
pidrogel together because of his anamnestic data about coronary
bypass and repeated coronary stent implantation. The cause of
anemia could not verified by esophago-gastro-duodenoscopy
and colonoscopy carried out in some hospitals in Transdanubia.
We diagnosed a lot of angiodysplasies in the small intestine by
capsule endoscopy in the Markusovszky Hospital in Szombat-
hely. Argonplasma coagulation of these lesions was performed by
single balloon enteroscopy in the Petz Aladar County Hospital in
Gyér. Capsule endoscopy and enteroscopic coagulation was
repeated after a second anemic episod. Patient has been stabili-
zed and remained in good condition. Conclusion: New methods
such as capsule endoscopy and balloon enteroscopy are very
useful in the diagnose and treatment of small bowel lesions caus-
ing occult gastrointestinal bleeding.
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ANALYSING THE EFFECT OF IMIDAZOLINE RECEPTOR LI-
GANDS ON DSS-INDUCED COLITIS

LaszIl6 S., Fehér A.!, Téth V.', Simon J.!, Takécs T.', Szili D.", Gyi-
res K., Zadori Z.", Department of Pharmacology and Pharma-
cotherapy, Semmelweis University, Faculty of Medicine, Nagyva-
rad tér 4. 1089 Budapest, Hungary'

Introduction. Both imidazoline receptors (IRs) and their putative
endogenous ligands (such as agmatine) have been identified thro-
ughout the gastrointestinal (Gl) tract, but it is still a matter of
debate, whether they have any role in the modulation of Gl func-
tions. In the last years it was raised that IRs might be related to
sphingosine 1- phosphate (S1P) receptors, which are promising
targets in the treatment of inflammatory bowel diseases (IBDs).
Hence, in the present study we aimed to analyse the effect of dif-
ferent IR ligands on the development of dextran sulfate sodium
(DSS)- induced colitis in mice. Methods. The experiments were
carried out in female C57BL/6 mice. DSS (2,5 %) was added to
the drinking water for 7 days. IR ligands were injected in different
doses intraperitoneally, once or twice daily. Results. 1. DSS indu-
ced a moderate-to-severe inflammatory reaction in the colon,
which was accompanied by bloody diarrhea, weight loss and co-
lon shrinkage. 2. None of the tested IR ligands (moxonidine, ril-
menidine, AGN 192403, agmatine, harmane) altered the DSS-in-
duced inflammation significantly. Conclusions: Our results in-
dicate that IR ligands do not have a major impact on the develop-
ment of DSS-induced colitis. However, further studies with other
colitis models are required to completely rule out the role of IRs
in the pathomechanism of IBDs.
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HEPATOCELLULAR CARCINOMA (HCC) WITH PORTAL VEIN
THROMBOSIS AFTER SUCCESSFUL HCV ERADICATION.
REPORT ON TWO CASES

Laszl6 S.', Folhoffer A.", Németh D.", Krolopp A.', Szalay F.",

Introduction: The risk of HCC has been found significantly lower
in patients with sustained viral response (SVR) following HCV an-
tiviral treatment. However, recent data show detection HCC in
SVR patients. Here we report on two such cases from out unit.
Case 1.: 60 years old male patient with chronic (genotype 1b) he-
patitis C was successfully treated with pegylated interferon alfa2a
+ ribavirin for 48 weeks. HCV RNA was negative at week 4, 12, 48
as well as EOT+24 week. Transaminase levels, AFP (6 ng/ml) and
US were normal during the follow up. Six years after EOT, CT and
biopsy proven HCC and portal vein thrombosis was diagnosed in
the background of fever of unknown origin (FUO) and abdominal
pain. No surgery, ablation therapy or liver transplantation was
possible because of size and location of the tumor. The ongoing
sorafenib treatment results in a partial oncological response at
5th month. Case 2.: 47 years old male patient with HCV chronic
hepatitis (genotype 1b) was treated with standard interferon, later
pegylated interferon + ribavirin ineffectively. At his age of 54
(fibrosis F4; 21,1 kPa, S2) triple therapy was started with pegy-
lated interferon alpha2a plus ribavirin and with protease inhibitor
(telaprevir). HCV RNA became negative at week 12 and remained
negative indicating viral elimination (SVR). The US showed the
sings of liver cirrhosis without focal lesion and the AFP was nor-
mal (6ng/ml). One year later following esophageal variceal
bleeding, hepatocellular carcinoma and portal vein thrombosis
were detected. AFP (161ng/ml) showed an increase in compari-
son to former one. Fine needle aspiration cytology proved the
HCC. Only sorafenib treatment was applicable resulting partial
response. Discussion: The presented cases are examples for the
development of HCC following successful virus elimination years
after SVR. Unfortunately in both cases despite the regular US and
AFP monitoring no surgery, ablation therapy or transplantation
was possible at the time of the diagnosis of HCC. Accelerated
oncogenesis might be suspected. The coincidence of HCC and
portal vein thrombosis is not exceptional. Conclusion: Careful
surveillance is needed in each HCV infected patient even after
successful virus eradication. AFP alone is not appropriate for mo-
nitoring. In some cases US may give false negativity, therefore
other imaging could be required. Portal vein thrombosis could be
a part of paraneoplastic syndrome or consequence of direct tu-
mor invasion.
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CLINICAL PRACTICE IN ACUTE PANCREATITIS IN A PROS-
PECTIVELY COLLECTED PEDIATRIC COHORT.

Lasztity N.', Parniczky A.', Mosztbacher D.2, Téth A.%, Demcsak
A.%, Németh B.%, Szentesi A.*'3, Téth G.2, Sz(ics D.3, Vass N.%, Be-
reczki C.% lla V.5 Czelecz J.%, Andorka C.7, Veres G.”, Guthy L8,
Tokodi I.°, Gardos L."°, Tomsits E. "', Tarnok A. ', Hegyi P."®'* on
behalf of the Hungarian Pancreatic Study Group Heim Pal Child-
ren’s Hospital, Budapest', Department of Pediatrics, Janos Ba-
lassa County Hospital, Szekszard?, Department of Pediatrics and
Pediatric Health Center, University of Szeged, Szeged®, First De-
partment of Medicine, University of Szeged, Szeged*, Department
of Pediatrics, Dr.Kenessey Albert Hospital, Balassagyarmat®, Bet-
hesda Children’s Hospital, Budapest®, First Department of Pediat-
rics and Pediatric Health Center, Semmelweis University, Buda-
pest’, Szabolcs-Szatmar-Bereg County Hospitals, J6sa Andras
University Teaching Hospital, Nyiregyhaza®, Szent Gyérgy Univer-
sity Teaching Hospital of County Fejér, Székesfehérvar®, Depart-
ment of Pediatrics, Zala County Hospitals, Zalaegerszeg'®,
Second Department of Pediatrics and Pediatric Health Care Cen-
ter, Semmelweis University, Budapest'', Department of Pediat-
rics and Pediatric Helath Care Center, University of Pécs, Pécs'?,
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Institute for Translational Medicine & 1st Department of Medicine,
University of Pécs, Pécs'®, Hungarian Academy of Sciences — Uni-
versity of Szeged Translational Gastroenterology Research
Group, Szeged'

Introduction: Acute pacreatitis is an emerging problem in child-
hood. Despite of the increasing incidence of pediatric pancreati-
tis, data regarding the optimal management and clinical practice
are still lacking. We have developed one of the first EBM guideli-
nes for pediatric pancreatitis, however most of the treatments
suggestions were based on adult literature data. Aim: Our aim
was to prospectively collect uniform clinical data from children
suffering from acute pancreatitis (AP).Patients and Methods: In
the National Registry of Hungarian Pancreatic Study Group 46
children suffering from acute pancreatitis were enrolled from 12
centres between 2012-2015. Based on the modified Atlanta crite-
ria 87% of the AP patients had mild and 13% moderate episodes,
no severe AP or death was observed.The mean age was 12,52
(range 3-18) years, 25 girls and 21 boys were enrolled.Results:
The average hospitalization was 12,68+ 9,98 days in mild and
28,53 + 11,84 days in moderate AP. According to the guidelines
all of the children received intravenous fluid(IVF) in the first 24-48
hours of the treatment.Aggressive fluid replacement therapy on
admission was given in 6/46 cases. Wilde diversity were seen in
the type of the administered IVF (normal saline, saline with lactate
or dextrose 5%). Children were nil per os(starving) not longer than
48 hours and enteral nutrition, independently from the severity,
was started in 18/46 (39%) cases. Nasogastric feeding were int-
roduced in 2/18, while nasojejunal feeding in 16/18 children. Total
parenteral nutrition were administered in 1/46 cases. All patients
with moderate AP (6/46 children) received antibiotic therapy (cip-
rofloxacin, cefuroxim, ceftriaxon). Minor analgetics (acetami-
nophen, diclophenac, paracetamol) were introduced in 21/46
cases, and in 7/46 cases PPl were given. Conclusion: Pediatric
AP seems to be less severe than adults AP. Fluid replacement and
pain management were the main therapeutical tools in the first 48
hours. The large diversity in the management of the disease con-
firms both the lack and need of EBM guidelines in children. Inter-
national, multicentre, prospective clinical trials are crucially ne-
eded to move forward in pediatric AP.
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HOGYAN BEFOLYASOLJA A CHOLEDOCHOLITHIASIS MIATT
VEGZETT ERCP/EST IDOPONTJA A CHOLECYSTECTOMIA
SZOVODMENYEIT?

Hamvas J.", Bajcsy-Zsilinszky Korhaz és RendelGintézet 1.Belgyo-
gyaszat',Bajcsy-Zsilinszky Kérhaz és RendelGintézet Sebészeti,
Mellakssebészeti és Ersebészeti Osztaly?

Bevezetés: Az LC elterjedése 6ta, a cholecysto- és choledoc-
holithiasis miatt kezelt betegeknél a szakmai iranyelvek alapjan
kdvetendd eljaras az ERCP/EST, kéextractio utan 72 éran belll a
cholecystectomia elvégzése. A gyakorlatban azonban sokszor
csak késébb, vagy egyaltalan nem keril sor a m(itét elvégzésére.
El6adasunkban elemezzilk a késedelmes, vagy elmaradé cho-
lecystectomia okait és kovetkezményeit sajat tapasztalataink
alapjan. Esetek és moédszertan: a BZSK Gasztroenteroldgiai
Ambulanciajan az elmult hat évben cholelithiasis és choledoc-
holithiasis diagnézissal kezelt, ERCP/EST-n atesett betegeink do-
kumentaciéjanak retrospektiv elemzése soran megvizsgaltuk,
hogy milyen aranyban keriilt sor a cholecystectomia elvégzésére
az endoscopos intervencié utan tébb, mint harom nappal, vagy
maradt el teljesen a mitét, milyen okok vezettek ehhez, és milyen
kovetkezményei lettek ennek. A vizsgalt id6szakban 437 betegnél
végeztiink ERCP/EST -t choledocholithiasis miatt. Kézilik 319
cholecytectomiat megel6z6en tértént a beavatkozas. Eredmé-
nyek: Az ERCP/EST utan 72 éran beliil végzett cholecystectomia
utan alacsonyabb a szé6védmények aranya, mint a kés6bb ope-
ralt, vagy mitétre nem keril6 esetekben. Ugyanakkor — mivel a
késedelem oka sok esetben éppen az volt, hogy valamilyen kisé-
rébetegség, vagy az ERCP/EST soran kialakulé szév6dmény mi-
att nem keriilhetett a beteg 72 6ran beliil miitétre - érthet6, hogy

magasabb a késéi cholecystectomidk utan is a szévédmények
aranya. Kovetkeztetések: Az 6ssz-morbiditas aranyanak csok-
kentése érdekében célszer(i olyan kezelési algoritmus kialakitasa,
mely figyelembe veszi az adott intézmény személyi, targyi, szer-
vezeti-miikodési feltételrendszerét, a kiegészité kezelési lehets-
ségeket (pl. az ERCP/EST soran el nem tavolithaté k6zos epedti
kovek esetében az ESWL alkalmazasa), és ez alapjan hatarozza
meg a kiilénb6z6 esetekben kévetendd eljarasrendet.
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FREQUENCY OF HEPATOCELLULAR CARCINOMA AND OT-
HER MALIGNANCIES IN CHRONIC HEPATITIS C PATIENTS
IN AN EAST-HUNGARIAN HOSPITAL

Lombay B.', Szalay F.?, Semmelweis Teaching Hospital, Depart-
ment of St. Ferenc Hospital, Department of Medicine and Gastro-
enterology, Miskolc',Semmelweis University, I. Clinic of Medicine,
Budapest?

Background and aim: hepatic cirrhosis and hepatocellular car-
cinoma (HCC) are common and well-known complications in
chronic hepatitis C (CHC) patients. The association between CHC
and other, extrahepatic malignancies (EHM) is contradictory. We
investigated the HCC and EHM frequencies in our CHC patients.
Patients and methods: The survey was performed in Miskolc
Semmelweis Hospital in East-Hungarian region. We analyzed the
registered anamnestic data of 468 (204 male, 264 female) CHC
patients from 2000 to 2015. We recorded the HCC and EHM inci-
dences and the most characteristic patient’s data (sex, age,
registration date of the malignant disease(s), risk factors like he-
patic cirrhosis and diabetes). Results: As malignant diseases, we
found 10 HCC (four male, six female) and 24 EHM among the pa-
tients. In one female subject, HCC was the second malignancy
(after a breast cancer). The most common EHM were female bre-
ast cancer (six patients); gynecological cancer (five pts.); non-
Hodgkin lymphoma (four pts.); colorectal cancer (three pts.). In
HCC patients, rate of hepatic cirrhosis and diabetes was 90% and
80%, respectively. In EHM patients, rate of hepatic cirrhosis and
diabetes was 58% and 58%, respectively. No sustained cure was
observed after the oncological treatment in HCC patients: the rate
of liver related mortality was 80% in these subjects (two patients
are on-treatment). Overall mortality rate was 43% in EHM pati-
ents. The relative risk for HCC was 2.5 in cases of co-existing liver
cirrhosis and diabetes. The most frequent risk factors for EHM
were female sex, age and diabetes. Conclusion: In concordance
with the literature, the most frequently recognized malignant tu-
mor was HCC in our CHC patients, but the incidence of breast
cancer in women was equal with HCC. The high rate of liver
cirrhosis, diabetes and female sex-linked malignancies is
conspicuous. There is an urgent need to improve the HCC diag-
nostics and all kind of oncological diagnosis and treatments.
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A SZEKLET CALPROTECTIN VIZSGALAT SZEREPE A
HYDRADENITIS SUPPURATIVAHOZ TARSULT INTESTINALIS
GYULLADAS ELOREJELZESEBEN

Lovas S.', Davida L.", Gaspar K.?, Szegedi A.? Altorjay l.", Palatka
K.", Debreceni Egyetem Klinikai Kézpont, Gasztroneteroldgiai
Tanszék',Debreceni Egyetem Klinikai Kézpont, BSrgyogyaszati
Klinika?

A hydradenitis suppurativa (HS) és a gyulladasos bélbetegségek
(IBD) ismeretlen etiolégidju kronikus gyulladasos betegségek,
melyek patogenetikai és etiologiai jellemzéi tobb tekintetben ha-
sonléak. Mindkét kérkép esetében fontos szerepet tulajdonitanak
a Th-17 sejteknek, valamint a tumor necrosisfactor (TNF)-L-nak.

16 HS miatt gondozott betegben vizsgalatuk az intestinalis gyul-
ladas el6fordulasat széklet calprotectin szint meghatarozasaval,
colonoscopia és szdvettani vizsgdlat elvégzésével. Meghataroz-
tuk a széklet calprotectin szintjének 6sszefiiggését az endosco-
pos eltérésekkel, aktivitasi indexekkel (Hurley stadium), IBD asz-
szocialt szerologiai markerekkel. A betegek atlagéletkora 39,6 év
volt, 62,5%-uk volt férfi. A HS fennalasanak ideje atlagosan 9 év
volt. A szbvettani vizsgalattal kiegészitett colonoscopia a betegek
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31,25%-4aban jelzett makroszképos és/vagy mikroszképos gyul-
ladasos jeleket. A széklet calprotectin teszt a betegek 43,75%-
ban pozitiv volt. Egyértelm( korrelaciét észleltiink a bérbetegség
stadiuma és a calprotectin értékek kozott. A bérbetegség aktivi-
tasa és a gyulladasos laboratériumi paraméterek (CRP, FVS-
szam, slillyedés) kozott egyértelm(i korrelaciot nem talaltunk. A
bérbetegség aktivitdsanak névekedésével parhuzamosan emel-
kedett ASCA (Sacharomycescerevisiae elleni antitest) szinteket
észleltiink.

Irodalmi adatok alapjan a HS prevalenciaja az IBD populaciéban
6,8% és 10,6% koz6tt van, mely szignifiansan magasabb mint az
egészséges populacidban (1%). Mindkét betegség jol reagal anti-
TNF-L kezelésre, mely a kdzos pathogenetikai hattér szerepét
jelzi. IBD betegcsoportban a hydradenitis kialakulasa 6sszefiigg
a dohanyzassal, magasabb testullyal, fiatalabb életkorral valamint
Crohn betegséggel. Eredményeink azt sugalljak, hogy a széklet
calprotectinszubklinikus gyulladast jelezhet HS betegekben, po-
zitivitasa el6rejelzheti a kés6bbi IBD manifesztacidjat megterhelé
endoscopos vizsgalat elvégzése nélkiil.
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IMMUNOGENICITY PROFILE AND PREDICTORS OF TLS AND
ADA DEVELOPMENT OF BIOSIMILAR INFLIXIMAB DURING
THE FIRST 6 MONTHS OF THE THERAPY: RESULTS FROM A
PROSPECTIVE NATIONWIDE COHORT

Lovéasz B.", Kiirti Z.", Rutka M., Végh Z.", Gecse K., Bir6 E."*, Far-
kas K.2, Banai J.%, Bene L.%, Gasztonyi B.®, Krist6f T.5, Lakatos L.7,
Miheller P.8, Palatka K.°, Patai A.", Lakner L., Salamon A.", Sza-
mosi T.3, Szepes Z.2, T6th G.'2, Vincze A.'3, Molnar T.2, Lakatos
P.', 1st Department of Internal Medicine, Semmelweis University,
Budapest',1st Department of Internal Medicine, University of Sze-
ged, Szeged?Military Hospital - State Health Centre, Buda-
pest’,1st Department of Medicine, Peterfy Hospital, Buda-
pest*,2nd Department of Medicine, Zala County Hospital, Zala-
egerszeg®,2nd Department of Medicine, B-A-Z County and Uni-
versity Teaching Hospital, Miskolc®,Department of Internal Medi-
cine, Csolnoky Ferenc Regional Hospital, Veszprém?’,2nd Depar-
tement of Internal Medicine, Semmelweis University, Buda-
pest?,Institute of Medicine, Department of Gastroenterology, Uni-
versity of Debrecen, Clinical Center, Debrecen® Department of
Medicine and Gastroenterology, Markusovszky Hospital, Szom-
bathely'®,Department of Gastroenterology, Tolna County Tea-
ching Hospital, Szekszard, Hungary'!,Department of Gastroente-
rology, Janos Hospital, Budapest, Hungary'?,1st Department of
Medicine, University of Pécs, Pécs, Hungary'®,Department of La-
boratory Medicine, Budapest, Hungary'

Introduction: Biosimilar infliximab CT-P13 received EMA appro-
val in June 2013 for all indications of the originator product and
its use is mandatory in all anti-TNF naive IBD patients in Hungary
since May 2014. In the present study We aimed to prospectively
evaluate the immunogenicity profile of the biosimilar infliximab
and predictors of TDM in IBD in a nationwide, multicentre cohort.
Methods: Demographic data were collected and a harmonized
monitoring strategy was applied. Clinical and biochemical activity
were evaluated at weeks 14, 30 and 54. Routine therapeutic drug
monitoring (TDM) was applied. Trough level (TL) and anti-drug an-
tibody (ADA) concentration were measured by ELISA (LT-005,
Theradiag, France) at baseline and at 2, 6, 14, 30 and 54 weeks
right before anti-TNF administration during the induction tre-
atment. Results: 291 consecutive IBD patients (184 CD patients
and 107 UC patients) were included in the present cohort. 24.5%
of CD patients and 14% of UC patients had received previous
anti-TNF therapy. None of the patients had received infliximab
within 12 months prior to initiation of the biosimilar infliximab.
60/52% of CD/UC patients received concomitant immuno-
suppressives at baseline. Mean TLs were 20.1, 14.7, 5.1 and 3.9
ug/ml at weeks 2, 6, 14 and 30. Early TLs were higher in CD com-
pared to UC at weeks 2 (19.1 vs 15.1 pg/ml, p=0.05) and 6 (16.7
vs. 12.1 yg/ml, p=0.046) with no significant differences in TLs the-
reafter at week 14 and 30. ADA positivity rates were 3.8%, 16.1%,
and 24.1% in naive patients at weeks 0, 14, and 30 (ntotal= 229,
192 and 143). TLs were lower at week 2 and 6 (p=0.02 and

p=0.005), but not week 14 or 30 in patients with previous anti-TNF
exposure, compared to naive patients, coupled with higher ADA
positivity. Concomitant IS use prevented early ADA formation in
anti-TNF naive patients (24.6% vs 11.2%, p=0.03) by week 14, but
the effect was lost by week 30 (29.8% and 21.2%,p=ns). 21 (7.2%)
patients had infusion reactions during induction or maintenance
treatment, of which 13 patients had received previous infliximab
treatment. Conclusions: Drug TLs and ADAs in IBD patients at
weeks 0,2,14 and 30 weeks were in line with results reported for
the originator in previous studies. Early TLs were slightly lower in
UC compared to CD. Patients with previous exposure to anti-
TNFs had lower early TL coupled with ADA positivity and were
more likely to develop infusion reactions. Concomitant IS use pre-
vented early but not later ADA development.
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NON-VARICEAL UPPER GASTROINTESTINAL BLEEDING
(NVUGB) IN ORALLY ANTICOAGULATED ELDERLY IN PECS
(THE PECS TREND 2004-2014)

Lukacs M.', Doka A.2 Vincze A.', Univ. of Pécs',Markusovszky
County Hosp. Szombathely?

Many old people are suffering from NVUGB. The outcome is af-
fected by NSAID use and co-morbidities. Authors assess the
results of a pilot study (2004) and a retrospective match from 2014
- pointed on the Trend of Pécs. Patients and methods: a 6-
month-long investigation was done in 2004 and comperably an
other (28 months) in 2014. In the first, 10 people out of 41 with
NVUGB (all older then 65 ys, 18:23 male:female) and in the recent
23 individual out of 112 (over 75 ys, 51:61 male:female) who were
underwent endoscopy were included to the study. All of them
took oral anticoagulants (OAC). The pill-use, INR value at hospital
admission, haemodinamical parameters, the source of bleeding
and the tools that were needed to correct the haemostatic para-
meters (and other aspects of primaer haemostasis) were studied.
Results: the everage of the INR value at the arrival in both cohort
were high (6.0 and 5.6). The indications of OACs in 2004: atrial
fibrillation (AF) 7/10, secundaer prevention of thromboembolic
events 3/10. The indications of OACs in 2014: AF-10, 3 becouse
of deep vein thrombosis, 5 for pulmonary embolistion and 3 for
arteficial heart-valve. The use of profilactic proton pump inhibitors
(PPI) improved during the ten years (from 1/10 to 8/23). That
bleeders who had not got OAC needed less transfusion, then the
ones who were anticoagulated. The correction of INR done by:
stopping the OAC: 3 pts, fresh frozen plasma (FFP): 5 pts, FFP+
vitamine K: 5 pts and Beriplex: 1 pts in 2014. Within the groop of
not-transfunded pts we observed a greater proportion of PPI use:
37% (24% was PPl user among who were transfunded in 2014).
Ulcers as a bleeding source was growing from 70% over 80% du-
ring this 10 ys.We observed widened NSAID use. Conclusion:
The old OAC pts were not well- controlled. There were favorable
rates of PPI use in 2014- but even it was noth satisfactory in the
mirror of anamneses and multiplex ulcerogen oral co-therapies.
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ANALYSIS OF OPERATED CASES IN RESPECT OF PARTIAL
AND COMPLETE RESPONSE TO NEOADJUVANT RADIO-
CHEMOTHERAPY FOR RECTAL CANCER

Lukasz P.", Kari D.", Csikany N.', Kiss T.!, Lovay Z.', Ecsedy G.',
Diczhazi C.2, Schénléber J.2, Kovacs J.', Surgery Department,
Jahn Ferenc Hospital, Budapest',Pathology Department, Jahn
Ferenc Hospital, Budapest?

The aim of preoperative radio-chemotherapy of locally advanced
rectal cancer (T3, NO-1) of the middle and lower third of the rec-
tum is to decrease the size of the tumor (downstaging), improve
the rate of resecability and reduce the probability of local re-
currence. Due to several complete pathological remissions after
neoadjuvant therapy, a number of controlled trials have been sug-
gested if radical surgery is necessary at all in cases where restag-
ing (endoscopy, rectal ultrasound, CT, MRI, PET-CT) after onco-
logical treatment justified the absence of tumor. 25 patients after
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neoadjuvant therapy for locally advanced rectal cancer under-
went surgery between 2013 and 2016 at our General Surgery De-
partment. The necessity of neoadjuvant therapy was decided by
an onco-team after preoperative staging exams. Surgery was per-
formed 7-9 weeks after termination of radiotherapy and restaging
exams. Data was analyzed retrospectively: tumor location and
size, pre- and postoperative staging results, type of surgery and
pathological regression. Open anterior rectal resection (Dixon's
procedure) was performed in 10 cases, laparoscopic rectal
resection in 6 cases and abdominoperineal rectum exstirpation
(Miles operation) in 9 cases. Small and medium pathological reg-
ression were observed in 20 cases, explicit pathological reg-
ression in 3 cases, complete regression (Mandard score 1) and
total lack of tumor (ypTONO) in 2 cases. In vast majority of the
cases neoadjuvant therapy resulted in downstaging and in patho-
logical regression. Based on current literature, the rate of comp-
lete pathological remission following neoadjuvant therapy is 11-
38% and there is no difference in survival rate between the groups
in which the patients underwent surgery and the one in which they
have not. On the basis of the two cases with complete pathologi-
cal regression the “wait and see” strategy after extent exams and
under close oncological follow-up may be supported in selected
cases, but there is a strong need for more multi-center, pros-
pective, randomized study.
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ENDOSCOPIC SIGNS OF THE ENDOMETRIOSIS INFILT-
RATING THE LARGE BOWEL

Lukovich P.", Tari K., Csibi N.2, Brubel R.2, Rigé J.?, Harsanyi L.",
Bokor A.2, 1st Department of Surgery, Semmelweis University of
Medicine, Budapest',1st Department of Gynaecology, Sem-
melweis University of Medicine, Budapest?

Background and study aims: The number of women operated
with endometriosis is increasing worldwide. The endometriosis
might affect not only the gynaecological organs but the gastro-
intestinal tract as well thus the correct selection of patients with
colorectal endometriosis is essential before the multidisciplinar
surgical treatment. Patients and methods: From 20th of July
2009 383 patients with diagnosis of endometriosis routine sigmo-
idoscopy was performed prospectively. The successfulness of
the examination, and the location of the infiltrated bowel tracts
were assessed. Secondary signs (rigidity, impression, kinking,
pain, suffusion) were analysed in the absence of mucosal in-
vasion. The endoscopically confirmed cases underwent on multi-
disciplinary surgery, the remaining patients were operated only by
a gynaecologic team. Results: Endometriosis was endoscopi-
cally confirmed in 224/383 patients (58.49%), 108/224 patients
underwent multidisciplinary surgery and bowel endometriosis
was detected in 103 cases intraoperatively. (Sensitivity/specifi-
city: 92.8%/96.2%) Complete sigmoidoscopy was performed in
34.7%, more focuses were detected in 14.73% of the cases. En-
doscopy showed intraluminal endometriosis only in 4.91%, but
found rigidity 38.39%, impression 45.54%, kinking 57.14%, pain
(examination without narcosis) 26.06%. Conclusions: Sigmoi-
doscopy - done by experienced gastroenterologist - is a high sen-
sitive diagnostic examination at the endometriosis which involve
the large bowel.
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LACK OF CFTR RESULTS IN IMPAIRED FUNCTION OF THE
PLASMA MEMBRANE CA2+ PUMP THAT CAUSES INTRA-
CELLULAR CA2+ OVERLOAD AND MITOCHONDRIAL
DAMAGE IN PANCREATIC DUCTAL EPITHELIAL CELLS IN
CFTR KNOCKOUT MICE

Madéacsy T.!, Fanczal J.', Pallagi P.?, Venglovecz V.?, Ifi Ra-
konczay Z.3, Hegyi P.*, Maléth J., First Department of Medicine,
University of Szeged, Szeged, Hungary',Department of Pharma-
cology, University of Szeged, Szeged, Hungary?,First Department
of Medicine/ Faculty of Medicine Department of Pathophysiology,
University of Szeged, Szeged, Hungary?®,Univ. of Pécs, Institute
for Transl. Med. &1st Dep. of Medicine, MTA-SZTE Transl. Gast-
roenterology Research Group, Szeged, Hungary*

Introduction: The cystic fibrosis transmembrane conductance
regulator (CFTR) has a significant role in pancreatic ductal epit-
helial secretion and its genetic defects damage the pancreas. The
exact mechanism of this pancreatic damage is only partially
known. The toxic cellular Ca2+ overload is a hallmark of acute
pancreatitis and in CFTR-deficient airway epithelial cells the intra-
cellular Ca2+ homeostasis was disturbed. However the Ca2+ ho-
meostasis of CFTR-deficient pancreatic ductal epithelial cells
(PDEC) has never been investigated. Aim: Our aim was to charac-
terize the Ca2+ homeostasis of CFTR-deficient PDEC. Materials
& methods: Pancreatic ducts and acinar cells were isolated from
wild type (WT) and CFTR knockout (KO) mice. Intracellular Ca2+
concentration ([Ca2+]i) and changes of the mitochondrial memb-
rane potential was measured. Results: Maximal [Ca2+]i release
upon carbachol stimulation showed no difference in WT and
CFTR KO PDEC. Notably, the plateau phase of the Ca2+ signal
was significantly higher in CFTR-deficient PDEC, but completely
normal in pancreatic acinar cells. Interestingly, the functional in-
hibition of CFTR with 10uM CFTR(inh)-172 had no effect on the
Ca2+ signals. Next we investigated the Ca2+ efflux in PDEC and
found that the Ca2+ extrusion was significantly lower in CFTR KO
PDEC compared to WT due to the impaired function of the plasma
membrane Ca2+ pump (PMCA). In addition, the sustained ele-
vation of [Ca2+]i caused a drop in mitochondrial membrane po-
tential in CFTR KO PDEC. Conclusion: Dysfunction of PMCA le-
ads to disturbed Ca2+ homeostasis in CFTR- deficient PDEC and
the consequent cellular Ca2+ overload impairs mitochondrial
function. These changes might contribute to the pancreatic
damage seen in cystic fibrosis.
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APPLICATION OF A CLOUD-BASED DEEP STRUCTURED
LEARNING PLATFORM FOR THE COMPUTER ASSISTED DIF-
FERENTIATION OF NEOPLASTIC AND NON-NEOPLASTIC
POLYPS DEPICTED WITH HD, ZOOM, FUJINON INTELLI-
GENT COLOR ENHANCEMENT (FICE) TECHNOLOGY
Madéacsy L.", Oczella L.", Szalai M.", Szepes A.2, Endo-Kapszula
Endoscopic Laboratory, Székesfehérvar',Bacs-Kiskun County
Hospital, Kecskemét, OMCH Endoscopic Laboratory?

Introduction: Deep learning algorithms with the convolutional
neural network (CNN) are recently applied in many areas related
to medical imaging. Automated computer assisted differentiation
between neoplastic and non-neoplastic colorectal polyps based
on digital chromoendoscopy pictures could support resect and
discharge strategy after polypectomy of hyperplastic lesions de-
tected during colonoscopy. The aim of our present preliminary
study was to evaluate the usefulness of deep structured learning
algorithms for automated computer-based differentiation of
hyperplastic and adenomatous colorectal polyps. Methods: Pa-
tients referred for screening colonoscopy were prospectively en-
rolled and 100 polyps of 75 patients were detected. All colonosco-
pies were accomplished with HD zoom colonoscope of Fujinon
EC-590ZW/L series. Based on our previous results FICE-filter 4
with 50 times digital magnification [red, green, and blue (RGB)
wavelengths of 520, 500, and 405 nm, respectively] provided the
best images for evaluating the vascular and surface (pit) pattern
for colorectal adenomas. Therefore, optical zoom and HD surface
pictures of the detected colorectal polyps were digitally stored
with FICE-filter 4 and with 50 times magnification. Histopathology
of the lesions was classified after pathological evaluation from en-
doscopic resection, polypectomy or biopsy specimens. Regions
of interests (ROI) sized of 275x275 pixels were manually selected
on captured digital pictures of the surface of the colorectal
polyps, and then uploaded to the ERSATZ labs cloud-based deep
learning platform. Results: According to the histopathological
results, 59 adenomas (5 with severe dysplasia), and 41 hyper-
plastic polyps were captured, classified and selected for further
computer analysis. From the 100 images, 60 images are selected
as a training set, and the remaining 40 images are selected as a
validation set. Training images were fed to the cloud-based CNN
with automatic parametric variables and cropped into pixels with
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the proposed deep learning algorithm. During validation, 86,67%
of the test pictures are classified correctly as neoplastic or non-
neoplastic polyp region at the maximal F1 score of 0,9354.
Conclusions: Computer-assisted differentiation of colorectal
polyps is a promising tool to assist differentiation of hyperplastic
and adenomatous polyps detected with digital zoom chromoen-
doscopy. Further improvement of accuracy of the deep learning
algorithms may be achieved by significntly increasing the total
number of polyps uploaded to the training set and also optimizing
the parametric variables of the CNN.
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HCV ES ENDOSZKOPIA: KI VESZELYES KIRE?

Makara M.", Egyesitett Szent Istvan és Szent Laszl6 Korhaz-Ren-
delSintézet, Szent Laszlé6 Koérhaz telephely, Kozponti Feln6tt
Szakrendel§'

Hepatitis C virus elleni ellenanyaga a lakossag 0,7%-anak van,
mig a virus RNS a lakossag 0,5%-abdl mutathaté ki, azaz statisz-
tikailag minden kétszazadik magyar ember hepatitis C hordozé. A
virushordozas gyakoribb a 45 év feletti korosztalyban, kilonésen
azokban, akik veért, vérkészitményt kaptak, vagy valaha vénas
vagy orron at felszivott kabitoszert hasznaltak (akar egyetlen al-
kalommal is). A betegség szamos koérnyez6 orszagban, igy pél-
daul Romaniaban és Ukrajnaban Iényegesen gyakoribb. Magyar-
orszagon jelenleg az egészségugyi ellatasba keriilé betegek ko-
z6tt 2% korili gyakorisaggal szamolhatunk. Tobbségik nem tud
a fert6zésrél, igy minden ellatott beteget potencialisan fert6zéké-
pesnek kell tekinteni. Szerencsére a mai higiénés el6irasok mel-
lett semelyik endoszképos beavatkozassal sem vihet6 at virus
sem betegrél betegre, sem betegrél orvosra vagy forditva. Ve-
szélyt jelenthet ugyanakkor a betegbdl kikertil6 tivel, illetve éles
eszkdzzel okozott sériilés az egészségugyi dolgozéra. A veszély
azonban kicsi: a tliszurasos sériilések 0,3-2%-os eséllyel okoz-
nak csak fert6zést. Véddoltas vagy chemoprophylaxis nincs. Min-
denképpen célszer( kerilni azokat az eljarasokat, ahol egy am-
pullabdl tébb beteg részére torténik kezelés, példaul anaesthesia,
kanil zaras. llyen esetekben a higiénés szabalyok legkisebb meg-
szegése esetén jarvanyos el6fordulassal is szamolhatunk. Az el6-
adasban int6 példak szélnak errél. Oriasi jelentésége van az en-
doszkopiat végzé kollega figyelmének olyan szempontbdl, hogy
felfedezze a potalis hypertensidra utalé tiineteket, és felhivja a ke-
zelGorvos figyelmét a majbetegség tisztazasara, ha ez nem is-
mert. A hepatitis C virus ma mar minden stadiumaban jol kezel-
het6, és a betegek kdzel 100%-a virusmentessé tehetd, mialtal
lehet6ség nyilik a maj lassu regeneralddasara. A korrekt diagnézis
tehat a beteg szamara valéban élet és halal kérdése.
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VX-809 RESTORES THE ALCOHOL-INDUCED EXPRESSION
DEFECT OF CYSTIC FIBROSIS TRANSMEMBRANE CON-
DUCTANCE REGULATOR IN CAPAN-1 CELLS

Maléth J.", Madéacsy T.', Pallagi P.', Venglovecz V.2, Rakonczay
Z.3, Hegyi P.4, First Department of Medicine; University of Szeged;
Szeged, Hungary',Deptartment of Pharmacology and Pharma-
cotherapy, University of Szeged, Hungary?First Department of
Medicine and Department of Pathophysiology University of Sze-
ged? Institute for Translational Medicine and First Department of
Medicine, University of Pécs, Hungary*

Introduction: Excessive ethanol consumption is one of the most
common causes of acute and chronic pancreatitis. Earlier we
showed that ethanol and ethanol metabolites cause severe
damage in the function and expression of the cystic fibrosis
transmembrane conductance regulator (CFTR), which increases
the severity of acute ethanol-induced pancreatitis. There are new
compounds available, such as lumacaftor (VX-809), to correct the
impaired CFTR expression in cystic fibrosis patients, however the
potential utility of this compound in pancreatitis treatment has ne-
ver been investigated. Aims: Our aim was to test the effect of VX-
809 treatment on the CFTR expression during ethanol exposure.
Materials & methods: CFTR expression was evaluated by im-

munofluorescent staining in Capan-1 cells. The cells were incuba-
ted with 100mM ethanol, 10uM VX-809, or their combination for
24 h. Images were captured by confocal microscopy. Results: As
reported earlier exposure of Capan-1 cells to 100mM ethanol for
24 hours significantly decreased the plasma membrane expres-
sion of CFTR. In parallel the cytoplasmic CFTR expression was
increased. 10uM VX-809 alone had no effect on the CFTR expres-
sion. Notably, application of 10pM VX-809 in pretreatment (tre-
atment started 6 h prior to ethanol exposure), or post-treatment
(treatment started 6 h after to ethanol exposure) significantly imp-
roved the plasma membrane expression of CFTR in Capan-1
cells. Conclusion: These preliminary findings suggest that VX-
809 might be able to restore the CFTR expression defect caused
by alcohol. Further extended in vitro and in vivo studies need to
clarify the effect of VX-809 on alcohol-induced pancreatic injury.
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ENTERAL FEEDING IS BENEFICIAL COMPARISON TO NIL
PER OS DIET IN MILD AND MODERATE ACUTE PANCREATI-
TIS

Marta K.', Farkas N.2, Hegyi P.", Institute for Translational Medi-
cine, University of Pécs, Pécs, Hungary',Institute of Bioanalyses,
University of Pécs, Pécs, Hungary?

Background: Enteral feeding is the primary therapy in severe and
predicted severe acute pancreatitis (AP). However, its role in mild
and moderate AP is uncertain. Aim: Our aim was to statistically
analyse variety of outcomes in different feeding types using lite-
rature data. Patients & methods: Meta-analysis was performed
using the PICO format. Enteral feeding (EF) (oral liquid diet,
nasogastric or nasojejunal feeding) was compared to nil per os
(NPO) diet. 717 articles from Embase and 831 from PubMed data-
base were analysed. Duplications and articles with no or insuffi-
cient data concerning the early phase of AP were excluded. All
together 9 articles were found to be suitable for the study.
Results: Comparing the EF and NPO group the mortality was:
1.6+/-1.6 vs 2.6+/-1.6 %, lenght of hospital stay: 7.2+/-1.0 vs
11.4+/-3.6 days, CRP level 49.7+/-5.7 vs 70.2+/-11.4 mg/l, WBC:
10.2+/-1.5 vs 11.3+/-1.1 G/I, readmission of patients: 6.4+/-0.5 vs
10.6+/-0.6 %, severity progression of the disease: 7.9+/-2.1 vs
11.0+/-3.2 % and start of oral refeeding: 3.5+/-0.5 vs 4.5+/-0.5
days. Data analysis by Forest plot and Mann-Whitney test showed
significant differences (p<0.05) between the two feeding types.
Conclusion: Only small amount of studies are available concer-
ning the different types of nutrition in the early phase of AP. Our
meta-analysis suggests that EN should have priority not only in
severe and predected severe but also in mild and moderate AP.
More RCT is crucially needed.
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LAPAROSCOPOS ULTRAHANG ES MINIMALISAN INVAZiV
MAJRESZEKCIOK. AZ ELSO 40 BETEG TAPASZTALATAI
Mersich T.', Mészéaros P.', Dubéczki Z.!, Sztipits T.!, Széllési A.",
Orszagos Onkoldgiai Intézet Daganatsebészeti Centrum Viscera-
lis Sebészeti Osztaly’

Bevezetés: A colorectalis eredet(i majattétek esetén a legjobb
tulélést a sebészi reszekcid jelentheti. A laparoscopos majreszek-
ci6 a legfrissebb adatok szerint korai eredményeit tekintve leg-
alabb ugyanolyan j6 eredményd, mint a nyitott reszekcio. A lap-
roscopos technika a majreszekcié soran nem nélkilézheti az UH
vizsgalatot, melynek célja nemcsak a diagnézis pontositasa, de a
reszekcids szabad szél biztositasa is. Retrospektiv vizsgalatunk
célja kezdeti miitéti tapasztalataink megosztasa és eredményeink
ismertetése, melyeket majdaganatok laparoscopos reszekcioja-
val szereztliink. Betegek: Az Orszagos Onkoldgiai Intézet Daga-
natsebészeti Centrumaban 2013-2016 aprilisa k6z6tt 242 majre-
szekcié tortént malignus betegség vagy annak gyanuja miatt. A
fenti betegek koziil 36 esetben végeztiink laparoscopos reszek-
cioét. A laparoscoppal végzett 36 eset kozill 13 kolorektalis attét,
1 NET, 1 HCC, 14 egyéb tumort tavolitottunk el. 2 konverziét vé-
geztliink és nem volt perioperativ mortalitds. 1 beteget epecsor-
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gas miatt reoperalni kellett. Az atlag posztoperativ kérhazi tartéz-
kodas 4 nap volt. A szévettani eredmény 2 esetben adott R1 re-
szekciot, UH vizsgdlat minden esetben tortént. Bisegmen-
tectomiat 7, bal lateralis sectionectomiat 3, unisegmentectomiat
24 esetben végeztiink. A maj 6sszes szegmensén kiséreltiink mar
meg laparoscopos reszekciét. Megallapitasaink: A laparoszko-
pos majreszekcid biztonsagosan végezhetd, j6 perioperativ mor-
biditasi és mortalitasi eredményekkel illeszthet6 a multimodalis
terapias tervbe. A nem kolorektalis attétek esetén a hasi metszés
hianya kénnyebbé teszi a laparoscopos feltarast és a manipula-
ciot. A hatsé szegmentumok feltarasat az oldal fekvé helyzet és a
nyitott m(itétnél is alkalmazott kiemelés teheti kdnnyebbé. A lapa-
rosocpos majreszekcio lapaorszképos UH késziiléket, mind on-
kosebészeti, mind laparoscopos jartassagot kivan.
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SZAKASSZISZTENSI FELADATOK A SURGOSSEGI ENDO-
SZKOPIA SORAN

Micské E.', Lippai G.', Dékany K.', Kanyo B.", Nadas B.!, Kalasz
G.", Kerékgyarté O.', Bérdés A.', Szentkereszty B.', Csorba Z.',
Lukacsné Bezsenyi A.', Pethe L', HeindIiné Téth A.', Schillerné
Toldi M.", Vagi M.", Magyar Honvédség Egészségligyi Kézpont
Jarébeteg Szakrendel6 Intézet Gasztro-endoszkdpia Szakrende-
lés’

Az MH EK SZRI Gasztroendoszképia Részlege 2014 majusatol
eddigi feladatai mellett kiemelt szerepet kapott az akut gasztroe-
intesztinalis vérzé betegek regionalis ellatasa soran. Budapesten
az 6t kiemelt centrum egyike lettiink. Feladatunk az intézet Siir-
gbsségi Betegellaté Centrumaba érkezé és sajat telephelyink fel-
kv6beteg oszytalyain (Kézponti intenziv, Traumatoldgia,Invaziv
Kardiologia, Strok, Alt.Seb., Belgyégy. ) eléfordulé gasztro-
intesztinalis vérzébetegek endoszképos beavatkozast igényl6
szakvizsgalata, sz.e. endoszképos terapias beavatkozasok elvég-
zése. Feladatainkat 24 6ras készenléti szolgalat biztositasaval lat-
juk el. Feldolgoztuk az ellatasra keriilé betegek adatait, a szak-
vizsgalatot, ellatast kovetéen megallapitott szakorvosi diagnézi-
sokat, a beavatkozas soran alkalmazott vérzéscsillapito eljaraso-
kat, egyéb sziikséges beavatkozasokat. Az el6adasban szeret-
nénk bemutatni a szakasszisztensi feladatokat a slirgésségi en-
doszkdpos vizsgalatok, beavatkozasok alkalmaval; kiemelten fo-
kuszalva a 24 6ras készenléti ligyeletben térténd el6késziiletekre,
a beavatkozasokra és a beavatkozasok utani szakasszisztensi te-
enddkre, figyelembe véve az intézmény sajatossagait, specifiku-
mait
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PREGNANCY, BIRTH OUTCOME AND POSTNATAL DEVE-
LOPMENT IN INFLAMMATORY BOWEL DISEASE

Milassin A.", Szanté K., Rutka M.", Vass N.2, Sziics D.2, Demcsak
A.2 Lada S.', Farkas K., Bor R.", Bélint A.", Fabian A.", Nagy F.',
Szepes Z.', Molnar T.", University of Szeged, 1st Department of
Internal Medicine',University of Szeged, Deparment of Pediatrics?

Background: Inflammatory bowel disease (IBD-Crohn’s disease
[CD], ulcerative colitis [UC]) usually affects women in their child-
bearing years. IBD has been associated with increased risk of ad-
verse birth outcome. However, only limited data are available on
the postnatal development in children from IBD mothers. Our aim
was to evaluate the effect of disease activity, medical therapy on
pregnancy and birth outcome and postnatal development.
Methods: 53 pregnancies of 34 women diagnosed with IBD (18
UC, 16 CD) in our IBD centre were studied retrospectively. Data
about medical therapy before and during pregnancy, history of
surgery, data on pregnancy, delivery and newborn complications
were assessed. 36 children born to IBD mothers have been inclu-
ded in the second part of the study. Data on postnatal develop-
ment were retrospectively collected and physical condition was
evaluated. Body composition analysis was performed with In-
Body Body Composition Analyzer. Results: Pregnancy complica-
tions occurred in 11 cases - the most common were hypertension
and fetal loss. Cesarean section was performed in 29 pregnan-

cies; instrumental delivery was needed in 5 cases. 6 of the preg-
nant women had previous surgery related to 1BD, all of them had
Cesarean section. Active disease was detected in 8, 5, and 6
pregnancies during the first, second and third trimester. 27 of the
34 patients were on IBD-related medication at conception (48%
steroid, 70% immunomodulant, 7.5% biologic agent, 18.5%
sulphasalazine, and 55.5% mesalazine). The mean birth height
was 50.3+2.3 cm, mean birth weight was 3415.9+469.9 grams.
Congenital malformations, low birth weight and infectious comp-
lications occurred in 7, 4, and 7 infants. Considering postnatal
development, 8 children developed chronic disease, IBD occur-
red in one child. At the time of physical examination the mean
growth percentile was 65.6%, the mean weight percentile was
64.2%. According to the body composition analysis, mean InBody
score was 87.6 points (max: 100 points). Discussion: Our results
revealed complications in 20.8% of the IBD pregnancies. Rate of
congenital malformations proved to be 19.4% in the present co-
hort. Proportion of chronic disease developed in children from
IBD mothers was 14%. Analysis of risk factors on birth outcome
and postnatal development and comparement of postnatal deve-
lopment with children from healthy mothers are in progress.
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ORIAS BRUNNEROMA. ESETISMERETES.

Mohai C.', Lidi H.", Salamon F.?, Taller A.', Gasztroenteroldgia,
Uzsoki Utcai Kérhaz, Budapest',Patolégia, Uzsoki Utcai Korhéaz,
Budapeszt?

Bevezetés: A duodenumban benignus tumorok ritkan fordulnak
el6é és a malignus folyamat még kevésbé jellemzé. Leggyakrab-
ban a bulbusban lathaték Brunner mirigy hyperplasia okozta apré
polypoid lesiék. A Brunneroma tébbnyire 5mm-nél kisebb, az 1-
2cm-esek altaldban nyeles polypokként jelennek meg. Mint a leg-
tébb vékonybél tumorra, ezekre is jellemz8, hogy panaszt vagy
egyaltalan nem okoznak, vagy atipusosak a panaszok. A nagymé-
retli és/vagy panaszt okozé polypokat endoszképosan vagy se-
bészileg el kell tavolitani. Esetismertetés: A 60 éves n6 anamné-
zisében appendectomia, laparoscopos cholecystectomia, spon-
tan vesekdlurités, ectopias bal vese, asthma bronchiale és reflux-
betegség szerepel. Fél éve vannak visszatérd, néha hanyassal ki-
sért étkezést kovetd gorcsds hasi fajdalmai. Transzfuziét nem
igényl6 anaemizalédashoz vezeté haematemesis és melaena mi-
att ker(lt felvételre. Laborbdl: Hgb:99,6g/l, Htk:29,6%, MCV:83fl,
Fe:3umol/I. A fels6 panendoszképia soran a duodenum leszallé
szaraban a lument szinte obturalé nagyméret(i nyeles, erodalt fel-
szin(i polypot talaltak. A biopszias mintaban szabalyos vékonybél
nyalkahartya latszott. A CT vizsgalattal kérnyezetre terjed6 tér-
foglalast nem észleltek. A duodenoscopia soran a koézvetlendl
postpylorikusan tapadd, hosszu nyell, a Vater papillat is takaré
3,5x1,5cm-es képlet polypectomidja megtortént. A szévettani fel-
dolgozas Brunner-mirigy hamartomat igazolt. A polypectomiat
koéveté honapokban ismételten is FOBT negativ volt. Kovetkez-
tetés: A Brunneroma lehet extrém nagyméret(i nyeles polyp is,
mely vérzést, obstrukciot, étkezést kovetd felhasi panaszokat
okozhat. A biopszia nem alkalmas a diagnézishoz. Az endosco-
pos polypectomia szilkséges és biztonsagos és egyben diag-
nosztikus és terapias is. A duodenoscop a gastroscopnal mind a
pontosabb diagnézishoz, mint a terapidhoz alkalmasabb.

114

ASSOCIATION OF HEPATIC STEATOSIS INDEX AND NAFLD
FIBROSIS SCORE WITH ROUTINE CLINICAL BIOMARKERS
IN TYPE-2 DIABETES MELLITUS

partment of Internal Medicine and Nephrology Centre, University
of Pécs, Faculty of Medicine'

Background: Non-alcoholic fatty liver disease (NAFLD) is the
most common cause of liver cirrhosis in the developed countries.
Insulin resistance, increased activity of the renin-angiotensin-al-
dosterone system (RAAS), and the toxicity of advanced glycation
end-products (AGE) are considered as common pathophysiologi-
cal pathways both in T2DM and NAFLD. Several biomarker-based
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scores were developed to assess the condition of the liver
parenchyma in a non-invasive way. The hepatic steatosis index
(HSI) evaluates the severity of liver steatosis and the NAFLD fibro-
sis score is proposed to estimate liver fibrosis. The aim of the cur-
rent study was to investigate the association of HSI and NFS with
routine clinical biomarkers in T2DM patients. Methods: We en-
rolled 318 T2DM patients (64,6+12,4 years, 129 males, HbA1c:
7,84+1,92 %) in our retrospective, cross-sectional study. We di-
vided the patients into tertiles of HSI and NFS, then we performed
statistical association studies with routine clinical biomarkers.
Results: According to HSI and NFS, frequency of steatosis and
liver fibrosis were as follows: Steatosis ruled in: 85 %, uncertain:
13 %, ruled out: 2 %; liver fibrosis ruled in: 41 %, uncertain: 48 %,
ruled out: 11 %. HSI showed positive correlation with HbA1c
(r=0.149, p=0.009), glomerular filtration rate (GFR, r=0.142,
p=0.001), serum sodium level (r=0.167, p=0.003), red blood cell
(RBC) count (r=0.259, p<0.001) and hemoglobin concentration
(r=0.185, p=0.001). Surprisingly, NFS negatively correlated with
HbA1c (r=-0.194, p=0.001), GFR (r=-0.244, p<0.001), and did not
show any correlation with serum sodium level, or parameters of
RBC-s. Similarly, HbA1c, serum sodium level, RBC count and he-
moglobin concentration differed significantly across the HSI terti-
les (p=0,043 p=0,015, p<0,001, p=0.002, p<0.001, respectively),
and HbA1c and GFR were significantly different in the NFS tertiles
(p<0.001). Conclusions: We conclude, that in T2DM liver steato-
sis is mainly determined by metabolic disturbances, and the acti-
vation of the RAAS (which influences serum sodium level, at the
earlier stage increases GFR and HbA1c and activates hema-
topoesis), while liver fibrosis is rather independent of metabolic
effects and that of the RAAS. It is more likely to be associated
with the kidney function and the subsequent AGE-retention.
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PRESARCOPENIA SZURES CROHN BETEGEKNEL, A BETE-
GEK PARAMETEREINEK OSSZEHASONLITASA EGESZSE-
GES ONKENTESEKEVEL

Molnar A.', Csontos A.2, Kovacs 1.3, Anton D.4 Palfi E.5, Miheller
P.2, Semmelweis Egyetem Doktori Iskola, Patoldgiai tudomanyag,
Egészségtudomanyok program, Budapest',Semmelweis Egye-
tem, Il. sz. Belgyégyészati Klinika, Budapest?,Magyar Dietetiku-
sok Orszagos Szdvetsége, Budapest®Szent Istvan Egyetem,
Doktori Iskola, Biomatematikai és Informatikai tudomanyag, Bu-
dapest‘,Semmelweis Egyetem Egészségtudomanyi Kar, Alkalma-
zott Egészségtudomanyi Intézet, Dietetikai és Taplalkozastudo-
manyi Tanszék, Budapest®

Bevezetés: A prospektiv kutatasunk céljaul tliztik ki, hogy olyan
presarcopenia szlirési modszert fejlessziink ki, amely az ambu-
lanter gondozott Crohn betegeknél korai stadiumban diagnoszti-
zdlja a sarcopeniat és a malnutriciét is. A médszer a taplaltsagi
allapotot jelz6 markerek koziil a teljes testtémeg és a zsirmentes
testtdmeg mérésén és a testmagassaghoz viszonyitott indexének
(BMlI=testtomeg index, és az FFMI=zsirmentes testtémeg index)
értékelésén alapszik. Médszerek: Bioimpendancia alapu test-
Osszetétel vizsgalatot végeztiink 136 Crohn betegnél és 1752 6n-
kéntesnél. A malnutricié és sarcopenia hatarértéknek az ESPEN
altal javasolt alacsony BMI-t és FFMI-t tekintettiik. Az elemzést a
teljes vizsgalati populaciéban, valamint nemek szerinti bontasban
is elvégeztiik. Eredmények: A teljes csoportra vonatkozé értéke-
Iésnél a taplaltsagi allapotot jelz6 markerek koézil a BMI és az
FFMI szignifikdnsan alacsonyabb volt a betegnél, mint a kontroll
csoportnal (median BMI: 22,0 vs 25,1 kg/m2, p < 0,0001; FFMI:
17,3 vs 18,4 kg/m2, p = 0,0044). A nemek szerinti csoportbontast
kovet6en, mig az alacsony BMI prevalencidja kézel azonos volt
mindkét nemnél, addig az alacsony FFMI n6knél sokkal gyakoribb
volt, mint a férfiaknal (alacsony BMI: 32% vs. 4% férfiaknal és
33% vs. 13% néknél, és az alacsony FFMI férfiaknal 25% vs. 5%,
néknél 36% vs. 14. Kovetkeztetések: Az ambulanter gondozott
Crohn betegeknél a testosszetétel rendszeres analizalasaval a
malnutricio és a szarkopénia mar korai stadiumban diagnosztizal-
haté és adekvat intervenciéval a kéros folyamat id6ben kezelhetd.
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MAJBETEGSEGEK SZOVODMENYEINEK ENDOSZKOPOS DI-
AGNOSZTIKAJA ES TERAPIAJA INTEZETUNKBEN

Molnar T.', Lestar A.", Budai N.!, Férhécz E.!, Fodor A.", Veress
E.", Téth A.', Varga R.", Dunkel K., Székely A.", Horvath L.!, Szé-
kely 1.', Fejes R.', Nyikos 0.2, Izbéki F.", Fejér Megyei Szent
Gyorgy Egyetemi Oktaté Kérhaz Endoszképos Laboratérium Szé-
kesfehérvar',Fejér Megyei Szent Gyérgy Egyetemi Oktaté Kérhaz
I.Belgyégyaszat Hepato-Pancreatolégia Székesfehérvar?

Az endoszképia rohamos fejlédése lehetévé tette a majbetegek
rutinszer(i diagnosztikus és terapias endoszkdpos ellatasat. Ez a
manapsag gyakori feladat magas technikai felkésziltséget, 6sz-
szehangolt csapatmunkat igényel az endoszképos laboratérium-
ban. A majbetegek tudatallapota gyakori figyelembe veendd
szempontja a vizsgalatoknak, masfelSl a szedalasara a maj meg-
valtozott gyégyszer-metabolizmusa miatt a szokasos szedativum
dézisok nem alkalmazhaték. Kompenzalt majcirrézis esetén a
propofol biztonsagosabbnak bizonyult, mint a midazolam, mert
kevéssé indukal encephalopathiat. Gyakorlatunkban fontosnak
tartjuk a légutak védelmét, a varix-vérzéssel jelentkez6, instabil
allapotu betegek siirgés endoszképos vizsgalata soran, ami inté-
zetlinkben az SBO intenziv részlegén torténik. A sulyos coagu-
lopathia és thrombocytopénia korrekciot igényel. Vérzés ellatasa
ligacios gylrik felhelyezésével torténik, majd a visszerek teljes
eradikacidja céljabdl ezt a beavatkozast 2-3 havonta ismételjiik.
A gyomor fornixban elhelyezked6 vérzé visszerek ellatasara sz6-
vetragasztoét hasznalunk. A gyomorban a portalis hypertensio ké-
vetkeztében kialakulé vérzé nyalkahartya elvaltozasok (PHG,
GAVE) kezelésére arogon-plazma coagulaciét alkalmazunk. A
nem tipusos visszértagulatok azonositdsdban az endoszképos
ultrahang, illetve a Doppler-vizsgalat all rendelkezéstinkre. Primer
sclerotizalé cholangitis esetén az ERCP-t diagnosztikus, a strik-
turdk ballonos tagitasa vagy sztentelése kapcsan pedig terapias
célbdl végezziik; a cholangiocarcinoma diagnézisaban a kefeci-
tolégia segit. JOl ismert, hogy a majbetegek kdzel felében rectalis
visszértagulatok talalhaték, amelyek szerencsére ritkan, de élet-
veszélyes vérzést is okozhatnak. Kevéssé ismert, hogy a portalis
hypertensio a betegek kbzel egy negyedében colonopathiat okoz.
Intézményiinkben majtranszplantalt betegeket is gondozunk,
akiknek endoszképos vizsgalata specidlis szempontok szerint
torténik.
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TELJES GENOM METHYLACIOS SZEKVENALAS VASTAGBEL
DAGANATOKBAN: A VASTAGBEL DAGANAT MUTACIOS GE-
NEK ES FORROPONTOK (APC, P53, B-CATENIN, KRAS) DNS
METHYLACIOS MEGELGZO ELVALTOZASAI

mar A.', Tulassay z.!, Semmelweis Egyetem. Il. Belgyogyaszati
Klinika'

Hattér: A vastagbél adenoma-dysplasia-daganat kialakulasa so-
ran sporadikusan és randomizaltan Iépnek fel DNS mutacidk . A
gének promotereiben kimutathaté a cizotin nukleotidok DNS
methylacidja, amely RNS és fehérje expresszié csokkenéshez ve-
zet és megfelel6 kezelésre visszafordithaté. A DNS methylacios
valtozasok a chromatin instabilitasanak névelésével spontan mu-
taciét (C-U-T) indukalhatnak kédol6 régidokban. Célkitiizés: Tel-
jes genom DNS methylaciés analizissel a prométer szakaszokon
tal a kédolé régidk, mutacidk altal érintett régidk epi/genetikai
vizsgalata a vastagbél daganatok kialakulasa soran parhuzamos
mutacios profil meghatarozassal. Anyag és médszer : 20 normal,
32 adenoma, 17 daganatos biopsziabol DNS-t izolaltunk majd 12
gén (APC, B-RAF, b-catenin, EGFR, FBXW7, K-RAS. MSH6, N-
RAS, PIK3CA, SMAD2, SMAD4, TP53) 32 mutacids pontjat szek-
venaltuk ( Roche Junior). Teljes genom methylaciés analizist vé-
geztiink el ezekbdl a mintakbdl (lllumina HISEQ2200). Azonositot-
tunk adenomakra és daganatokra 100%-san jellemz6 promoter
methylacios elvaltozasokat. Ezek utan a 12 gén teljes hosszanak
(promoter és kodold szekvencia) methylacids analizisét végeztik
el. Eredmények : Mutacidkat az adenomak 76, daganatok 78%-
aban azonositottunk. Az atlagos mutéaciés szam 1.8, 1.9 és 2.3
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volt, az adenoma, dysplasia, daganat szekvenciaban. Az APC gén
mutacioéi gyakoribbak voltak adenomakban (36%vs.24%), mint
carcinomakban. A leggyakrabban mutalt gének az APC (24%),
TP53(47%), K-Ras (45%) voltak a daganatokban. P53 és APC mu-
tacié egyszerre sosem fordult el6. DNS methylacidkat tobb szaz
génben azonositottunk, melyek az adenomak és daganatok
100%-4aban eléfordultak pl. a Wnt szignal transzdukcios jelutvo-
nalban. A 12 mutéaciés gén kozil promoéter methylacios elvalto-
zast tudtunk azonositani az APC, TP53, K-RAS, PIK3C,N-RAS, b-
catenin génekben. Ezen gének kédolé szakaszain hypomethyla-
cié/ hypermethylacié is megdfigyelhet6 volt. A mutaciés pontokon
és azok kornyezetében hypermethylacié volt azonosithaté mar
adendémakban is, mutaciok nélkiil. Diszkusszié : A methylaciés
elvaltozasok hyper- és hypo- formaban érinthetik a vastagbél da-
ganat kialakulasahoz sziikséges gének promoter és kédolé sza-
kaszait. Ezek mar koran megjelennek , majd a DNS kédolé szaka-
szok instabilitasaval mutaciéhoz vezethetnek.
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DIAGNOSTIC PRACTICE IN PEDIATRIC PANCREATITIS. A
MULTICENTRE REGISTERED CLINICAL TRIAL (PINEAPPLE-
R - PAIN IN EARLY PHASE OF PEDIATRIC PANCREATITIS)
Mosztbacher D.!, Parniczky A.2, Zsoldos F.?, Téth A.%, Demcsak
A2, lla V.4, Abu El Haija M.5, Szabdé F.% Tokodi 1.5, Bako K.7, Fehér
B.”, Téth G.', Bereczki C.%, Léasztity N.?, Bognar Zs.? Decsi
T.%, Guthy 1.%,Szentesi A.">"", Hegyi P.""' on behalf of the Hunga-
rian Pancreatic Study Group, Janos Balassa County Hospital, De-
partment of Pediatrics, Hungary', Heim Pél Children's Hospital,
Hungary?, Department of Pediatrics and Pediatric Health Center,
University of Szeged, Hungary?, Dr. Kenessey Albert Hospital, De-
partment of Pediatrics, Balassagyarmat, Hungary*, Cincinnati
Children's Hospital Medical Center, Division of Gastroenterology,
Hepatology and Nutrition, United States®, Department of Pediat-
rics, Szent Gyorgy University Teaching Hospital of County Fejér,
Székesfehérvar, Hungary®, Department of Pediatrics, University of
Debrecen, Hungary’, Department of Pediatrics, University of
Pécs, Hungary®, Szabolcs-Szatmar-Bereg County Hospitals, Jésa
Andras University Teaching Hospital, Nyiregyhdza, Hungary®,
First Department of Medicine, University of Szeged, Hungary'®,
Institute for Translational Medicine & 1st Department of Medicine,
University of Pécs, Hungary'!, Hungarian Academy of Sciences -
University of Szeged, Momentum Gastroenterology Multidiscipli-
nary Research Group, Szeged, Hungary'?

Background: The documented incidence of pediatric pancreati-
tis (PP) is very low, less than 1/100,000 in almost all European
countries, whereas it is around 3.6-13.2/100,000 in the USA and
Australia. Aim: Our aim is to understand the diagnostic practice
in the USA and Europe. Patients & methods: PINEAPPLE-R is a
registered (ISRCTN35618458), observational, multinational clini-
cal trial. Prestudy protocol already published
(http://www.ncbi.nlm.nih.gov/pubmed/26641250). Patients under
18 years presenting with abdominal pain at emergency and surgi-
cal units were included. Information on patients concerning their
clinical symptoms, results of imaging and pancreatic enzyme
measurements (PEM) were collected retrospectively. One Ameri-
can and eight Hungarian centres were involved. The details of the
study are available at http://pancreas.hu/en/studies/pineapple.
Until now 23644 patient records of nine pediatric health care cent-
res were collected. Results: We analysed and compared 11733
American and 11911 Hungarian patients data. All together, 8,3%
(1970/23644) of the patients appearing at ER unit had abdominal
pain. The incidence of abdominal pain was 6,2 % in the USA whe-
reas 10,4 % in Hungary. The rate of the transabdominal ultraso-
nography was similar in the USA and in Hungary (28,2 % vs.
31,2%). However, concerning PEM, 8-times more measurement
were performed in the USA than in Hungary (21,6% (157/728) vs
2,8 % (35/1242)). Not surprisingly the incidence of pancreatitis
was 6,9 times higher in the USA (4/728) than in Hungary(1/1242).
Conclusion: The PINEAPPLE-R clearly shows that the number of
PEM performed at ER units are unacceptably low in children

which could be the reason of low incidences of PP. The diagnoses
of PP correlates with PEM.
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HAZAI GYERMEKKORI IBD REGISZTER - HUPIR - PROSPE-
KiTV KOVETES ELSO TAPASZTALATAI

Miller K.', HUPIR G.?, Veres G.', l.sz. Gyermekklinika, Sem-
melweis Egyetem',Magyar Gyermekgasztroenterolégusok Tarsa-
saga?

Bevezetés: A hazai Gyermekkori Gyulladasos bélbetegségek re-
giszterében 2010 6ta kovetjiik prospektiven évenként a regisztralt
gyermekeket. Az alabbiakban a 2010-ben regisztralt betegek 6t
év els6 5 éves kovetésének elsé tapasztalatait 6sszegezziik.
Moédszerek: Orszagos lefedettségli, prospektiv regiszter, melybe
az Ujonnan diagnosztizalt, 18 év alatti gyulladasos bélbetegség-
ben szenved6 gyermekeket vonjuk be. A HUPIR m(ikédésében 27
gyermek gasztroenterolégiai kézpont vesz részt. Rogzitjik a
gyermekek demografiai adatait, a kezdeti lokalizaciét, aktivitast,
terapiat. 010 6ta évenkénti prospektiv kdvetés zajlik, mely soran
rogzitjiik a relapszusok szamat, bekdvetkez6 miitéteket, Gjonnan
jelentkezd extraintesztindlis manifesztaciokat, egyéb szov6dmé-
nyeket, aktudlis terapiat, antropometriai adatokat. Eredmények:
Az elmult 5 év soran mintegy 850 gyermek kerlilt be az adatba-
zisba, 2010-ben 147 gyermeket regisztraltunk (96 CD, 37, UC, 14
IBD-U) Az 5 éves kontroll idejére 5 gyermek (3,4%) diagnézisa lett
a kovetés soran nem IBD, 12 gyermek (8,1%) tlint el a gondozdk
szeme eldl, és 51 beteg (34%) kerllt at feln6tt gondozasba. Je-
lenleg még nem fejez6do6tt be az 5. éves adatok rogzitése (mint-
egy 40 gyermekrdl varunk még visszajelzést). A diagndziskor az
atlag életkor 13,6 év volt, 77 gyermek fiu (52%).Az 5 év soran a
Crohn-betegek 46%-anal (44/96), a colitis ulcerosasok 57%-anal
(21/37), az IBD-U-ként diagnosztizalt betegek 78%- anal (11/18)
regisztraltunk relapszust. Bioldgiai terapiat 6sszesen az 5 év alatt
21 Crohn-beteg gyermeknél alkalmaztunk (22%). Kéziliik 8-an
kaptak tobb mint egy éven at folyamatosan. A kovetés soran 3
UC-s gyermek kapott bioldgiai terapiat. Az 5. év végére 10 Crohn-
beteg gyermeknél (9,5%) tortént sebészi beavatkozas (stoma fel-
helyezés, rezekcid), colitis ulcerosas gyermeknél nem tértént ma-
téti beavatkozas. Kovetkeztetés: Az adatfeldolgozas szempont-
jabol komoly problémat jelent, hogy a kovetett betegek jelentSs
része eléri a feln6ttkort, illetve eltlinik a gondozok szeme elél. Az
els6dleges eredmények az irodalmi adatokkal megegyezé lefo-
lyast tapasztaltunk. Hazai terapias gyakorlat bizonyos tekintetben
eltér a nemzetkozi trendekt6l — kevesebb kizarélagos enterdlis
taplalas, biolégiai terapia — azonban a Crohn-betegség kezelési
stratégidja hazankban is jelent6sen valtozott az elmult években.
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COMPARATIVE MIRNA PROFILING IN PARALLEL CO-
LORECTAL BIOPSY AND PLASMA SPECIMENS

lassay Z.2, Molnar B.2, 2nd Department of Internal Medicine, Sem-
melweis University, Budapest',Molecular Medicine Research
Group, Hungarian Academy of Sciences, Budapest?

Background:MicroRNA has been found to play critical role in co-
lorectal adenoma-carcinoma sequence. Recently, miRNA specific
high throughput arrays became available to detect promising mic-
roRNA expression alterations even in colorectal cancer (CRC).
While miRNA expression markers are well characterized in tissue,
less is known about miRNA expression profiles in plasma samp-
les. AIMS:The purpose of this study was to identify miRNA exp-
ression patterns between normal colonic (N), tubular adenoma
(ADT), tubulovillous adenoma (ADTV) and colorectal cancer (CRC)
plasma samples.Furthermore, our aim was to analyze the expres-
sion level of miRNA in matched tissue samples. Methods:Sixteen
peripheral plasma samples and matched tissue biopsy samples
(normal [N] n=4 tubular adenoma [ADT]n=4; tubulovillous ade-
noma [ADTV] n=4;colorectal cancer [CRC]n=4) were also selected
and total RNA included miRNA was isolated.Matched miRNA mic-
roarray experiments were conducted by GeneChip® miRNA 3.0
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Array (Affymetrix). RT-gPCR (microRNA Ready-to-use PCR Hu-
man Panel I+Il; Exiqon) was used for validation. Results :Out of
the 1733, the detectable number of miRNA, which could be found
in each group was; N=306, AD=334, CRC=321. Four miRNA (miR-
4315, -519e, -4257, -4253) showed altered expression between
normal CRC groups in plasma. Expression of miR-4257 and miR-
4253 are downregulated in CRC tissue samples moreover con-
centration of these miRNAs showed upregulation in CRC com-
pared to normal plasma pairs. MiR-4315 and miR-519e are
downregulated in both sample types in case of CRC, though hig-
her expression was observed in normal plasma pairs. MiR-1972
was also selected and upregulation (logFC=0,5) in CRC was con-
firmed by RT-PCR in plasma furthermore positive correlation was
observed in tissue. MiR-2116 and miR-548p were upregulated
only in tubulovillous adenoma compared to normal and tubular
adenoma in plasma in contrast to tissue with a low concentration.
Four miRNA were upregulated, three miRNA were downregulated
in neoplastic lesions compared to normal in plasma, downregu-
lated candidates showed upregulation in tissue pairs.
Conclusion: miRNAs were also found in peripheral blood system
in a lower concentration compared to tissues. . Systematic chan-
ges could observed in different stages. Circulating miRNAs of
plasma could have a clinical significance in detection of neo-
plastic alterations.

121
OROKLETES HASNYALMIRIRGY-GYULLADASRA HAJLAMO-
SiTO MUTACIOK HATASA EGER TRIPSZINOGENEKBEN
Németh B.', Sahin-Téth M.", Department of Molecular and Cell Bi-
ology, Boston University Medical Center, Boston, MA, USA,
02118'

Bevezetés: Az orokletes hasnyalmirirgy-gyulladasra hajlamosité
PRSS1 mutacidk kimotripszin C (CTRC) jelenlétében a human kat-
ionos tripszinogén pancreason beliili, gyors aktivaciojaért felel6-
sek. A leggyakoribb human pancreatitis-re hajlamosité p.R122H
mutacié nem felel6s az egér tripszinogének felgyorsult aktivacio-
jaért, mivel az egér Ctrc a human CTRC-t6l eltér6 médon szaba-
lyozza az egér tripszinogének autoaktivacidjat. Ezért olyan egér
tripszinogén mutansokat kell tervezniink, amelyek utanozni képe-
sek az emberi pancreatitist kialakitdé mutacidok hatasat egér trip-
szinogénben. Ismert, hogy a human kationos tripszinogén aktiva-
ciés peptidjét megvaltoztatd, orokletes pancreatitis-re hajlamo-
sité mutaciok (p.D19A p.D22G, p.K23R) CTRC jelenlététdl fiigget-
leniil névelik az autoaktivacié sebességét. Célkitlizés: A T7 egér
tripszinogén p.D19A, p.D20A, p.D23A, p.D23del és p.K24R mu-
tansainak biokémiai vizsgalata. Médszerek: Az egér tripszinogé-
neket és Ctrc-t rekombinans médon expresszaltuk. A tripszino-
gén autoaktivaciot enzimaktivitds-méréssel és SDS poliakrilamid
gélelektorforézissel vizsgaltuk. Transzfektalt HEK293T sejtvona-
lon tanulmanyoztuk az egér T7 tripszinogén mutansok expresszi-
6jat. Eredmények: A p.D23A mutacié a T7 egér tripszinogén au-
toaktivaciojat kiilondésen nagy mértékben, kb. 50-szeresére no-
velte. A p.K24R és p.D23del mutaciok 3,5-szeresére, illetve 3-szo-
rosara novelték az autoaktivacié sebességét. Az egér Ctrc a
p.D23del mutans autoaktivaciéjanak sebességét kb. felére csok-
kentette, mig a tébbi mutans autoaktivacidjara nem volt jelentés
hatassal. A p.D23A mutans HEK293T sejtekben torténé expresz-
szidja a rendkiviil gyors autoaktivacié miatt alig mérheté, mig a
tobbi vizsgalt mutans expresszidja a vad tipuséval 6sszemérhetd.
Kovetkeztetések: A p.D23A és p.K24R mutéaciok a T7 egér trip-
szinogén autoaktivaciojat a human kationos tripszinogénben ta-
pasztalt hatashoz hasonléan novelték, ezért e mutaciok alkalma-
sak lehetnek az emberi o6rokletes hasnyalmirirgy-gyulladast
utanzé allatmodell kifejlesztésére.
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LIVER TRANSPLANTATION IN HUNGARIAN WILSON’S DISE-
ASE PATIENTS

Németh D.', Folhoffer A.", LaszI6 S.", Krolopp A.", Kébori L.2, G6-
rég D.?, Fazakas J.?, Mathé Z.2, Gerlei Z.2, Szalay F.', 1st Depart-

ment of Internal Medicine, Semmelweis University, Budapest',De-
partment of Transplantation and Surgery, Semmelweis University,
Budapest?

Background Wilson’s disease (WD) may be presented as any
form of liver diseases. In case of acute liver failure (ALF) urgent
liver transplantation (LTX) may be the only life-saving solution. On
the other hand end-stage liver disease may require LTX as well.
WD is the cause of LTX in 0.5-1% of LTXs worldwide. More than
half of these patients had been transplanted for ALF. Methods
We have registered 231 WD patients at the 1st Dept. of Internal
Medicine of Semmelweis University. The data of the 21 transplan-
ted patients has been analysed retrospectively. The diagnosis of
WD was based on the international score system. The ALF diag-
nosis corresponded to the King’s College criteria. Liver transplan-
tations had been performed at the Dept. of Transplantation and
Surgery of Semmelweis University, in 1996 for the first time.
Results 9.1% (21/231) of the WD patients underwent liver
transplantation (mean age 24 years, F/M=13/8). 12 patients had
acute liver failure requiring LTX and 9 had decompensated liver
cirrhosis. 1 ALF patients needed retransplantation because of
chronic rejection. Patients with ALF were younger than patients
with chronic liver disease (20 vs 30 years respectively), and more
female patients were among them (F/M=8/4 vs 5/4 respectively).
Three ALF patients were transplanted via Eurotransplant, and one
required MARS therapy as bridging treatment prior to the opera-
tion. The mean time on the waiting list was 3 vs 289 days. Overall
8 patients died after the surgery (4 ALF and 4 decompensated
patients). Most patients died of sepsis in the first two months. The
5 year survival was 63%. This result may be the consequence of
the small number of cases as well as the ‘learning curve’ of the
first years, since most patients (6 out of 8) has been transplanted
prior to 2002. 18 patients were transplanted for diagnosed WD, in
3 cases the underlying disease was diagnosed only after the LTX.
Each patient had liver cirrhosis at the time of LTX even the cases
with ALF. It means all cases were acute on chronic liver failure.
Conclusions 9.1% of WD patients had to be transplanted for
either ALF or decompensated liver disease. MARS treatment may
be effective as bridging therapy. Despite the difficulty of the diag-
nostics of WD, in most cases the underlying disease was diag-
nosed prior to the surgery.
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THE ROLE OF SMALL-BOWEL CAPSULE ENDOSCOPY AND
DEVICE ASSISTED ENTEROSCOPY IN THE DIAGNOSIS OF
SMALL INTESTINAL MALIGNANT TUMORS. A SINGLE CEN-
TER EXPERIENCE.

Novak J.', Racz B.", Crai S.", Vagé A.", Fazekas I.!, Szalai L.", llyés
S.', Bordas L.', Gurzé Z.? Lichtenstein -Zabrak J.%, Békés County
Central Hospital, Dept. of Gastroenterology, Gyula, Hungary',En-
doscopic Labor?,Pathology®

Background: Small intestinal tumors (SBT) are rare, accounting
for only 1-3% of all gastrointestinal neoplasms. However, the int-
roduction of capsule endoscopy (CE) and device assisted en-
teroscopy (DAE) has led to increased detection rates of small
bowel tumors, which are identified with higher frequency in pati-
ents with obscure gastrointestinal bleeding (OGIB). The aim of this
study was to assess the importance of CE in the diagnosis of
small bowel tumors and analyze the cases results, in our center.
Patients and Methods: In our department, between 2011 - 2015,
98 patients (58 females, 40 males, mean age 67.2 + 12.8 years)
underwent CE. The indication for CE was obscure gastrointestinal
bleeding. Before CE all patients had undergone negative upper
endoscopy and colonoscopy. In 8 patients we found lesions sug-
gesting SBT at CE. These patients data were worked-up: as a cli-
nical presentation, laboratory results, small bowel follow-through,
DAE, scintigraphy, CT-enterography, histological confirmation
and management. Results: From 98 patiens only in 8 patients
were detected lesions suggesting SBT at CE (8,1%). 5 potencial
malignant and 3 submucosal tumor (SMT) with normal overlying
mucosa. After CE, 4 patients underwent single-balloon en-
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teroscopy and biopsies. The histology confirmed, 3 (3,1%) adeno-
carcinoma (1 after surgery intervention), 1 malignant lymphoma
(1,0 %) and 1 inflammatory lesions (in this case GIST was proven
by high level of Cromagranin-A and Octreotid —-Scan). Surgery
was performed in 3 patients with bowel adenocarcinoma. Mean
follow-up time was 14 + 12 (range 1-36) months. Two patients
died during follow-up. The prevalence of malignant SBT in our
study is 5,1 % Conclusions: CE is the first choice for diagnostic
investigation in patients suspected to have SBTs. In patients with
pozitive finding at CE, device assiste enteroscopy is recomended.
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EFFICACY AND SAFETY OF INJECT AND SNARE TECHNIQUE
WITH OR WITHOUT PROPHYLACTIC HEMOCLIPP APPLICA-
TION FOR ENDOSCOPIC POLYPECTOMY OF LARGE COLO-
NIC POLYPS

Oczella L.", Szalai M.", Hritz 1.2, Berczi L.5, Madéacsy L.!, Szepes
A.2, Endo-Kapszula Endoscopic Laboratory, Székesfehér-
var',Bacs-Kiskun County Hospital, Kecskemét, OMCH Endosco-
pic Laboratory?Pathology Department of Toldy Ferenc County
Hospital®

Introduction: It has been demonstrated that there is a higher risk
of post- polypectomy bleeding with polyps larger than 10 mm,
ranging from 2% to 24%. In large prospective, randomized stu-
dies it has been proved that prophylactic submucosal injection of
epinephrine can prevent post-polypectomy bleeding. However,
scientific data regarding the prophylactic application of hemoc-
lips are rather conflicting. The aim of our present study was to
analyse the efficacy and safety of endoscopic polypectomy with
the application of inject and snare technique in large colonic ade-
nomas. Methods: We included all consecutive patients during the
last two years who underwent endoscopic polypectomy for ses-
sile, flat or pedunculated colonic polyps larger than or equal to 10
mm in our endoscopy unit. All of the colonoscopic procedures
were made under Propofol deep sedation guided by an anest-
hesiologist. Fujinon EC530 colonoscopies were routinely used
with pure CO2 insufflation. For prophylactic polyp under injection,
we applied 10-40 ml of 1:10000 saline-adrenaline solution with Fi-
nemedix Clear Jet injection catheter FM-E003. Prophylactic clips
(Olympus EZ reusable rotatable clip 7,5 mm long and 135’ of jaw
angle) were used after polypectomy to prevent thermal injury and
PPS. Results: Patients mean age was 56,5+12,6 years. Polyps si-
zes ranged between 10 mm and 30 mm with an average size of
14,3+5,2 mm. Out of 21 polypectomies, 18 mucosectomy, and
one hybrid ESD, 34 polyps (85%) were located to the left, and the
remaining 6 (15%) to the right colon. Out of 40 polyps, we clas-
sified 21 as pedunculated (53%), 13 sessile (32%), and 6 flat (LST)
(15%). Inject and snare technique was applied in 90% of all pro-
cedures, whereas in 50% of all cases prophylactic hemoclips
were also used with an average number of 2,7+1,9 clips per pati-
ent. Histopathology confirmed that 90% of all removed polyps
were adenomas, with 20% of severe dysplasia and 10% of intra-
mucosal cancer. RO resection was achieved in 97,5%, and en-
block polypectomy in 90% of all procedures. One delayed post-
polypectomy bleeding (2,5%) was detected and successfully tre-
ated with repeated endotherapy, but no colonic perforation oc-
curred. During the follow- up, two local recurrences (5%) were
documented. Conclusions: The inject and snare polypectomy
technique with or without prophylactic clipping is a safe and ef-
fective endoscopic procedure with a low risk of complications.
Inject and snare polypectomy, mucosectomy, and hybrid ESD
also ensures high en-block and RO resection rates and low
chance of local recurrences, therefore, routine application of
these methods for difficult polypectomy is reasonable.
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VEKONYBEL CROHN, VAGY MEGSEM?

Orban-Szilagyi A.", Palinkas D.', Ivanyi A.2, Sandor J.?, Holl6si M.*,
Zsigmond F.', Lestar B.?, Jackel M.*, Gyékeres T.!, Gasztroente-
rolégiai Osztaly, MH EK Honvédkoérhaz, Budapest',Altalanos Se-
bészeti Osztdly, MH EK Honvédkérhaz, Budapest? Radiolégia,

MH EK Honvédkérhaz, Budapest®,Patholégia, MH EK Honvédkor-
haz, Budapest*

A 34 éves férfibeteg kivizsgalasat 8 éve valtozoé intenzitasu huru-
tos hasmenés, gyorsult sillyedés, emelkedett CRP és vashiany
miatt kezdték meg mas intézményben. CT enterographia ileitis
terminalis alapos gyanujat vetette fel. Colonoscopia és szévettani
mintavétel nélkil Crohn-betegség diagnézisat allitottak fel. 5-ASA
és budesonid kezelést inditottak, melyet a tartés tiinetmentesség
elérése utan elhagytak, ismételt panaszokat kdvetéen Medrol 16-
késterapia utan ujbdl bevezettek. 2011 §szén haematochesia mi-
att colonoscopiat végeztek, mely soran aranyerességen kivil a
terminalis ileum és a colon makroszképosan épnek bizonyult. A
termindlis ileumbdl vett minta histologiai vizsgalata megtartott vé-
konybél nyalkahartyat, a submucosaban enyhe fibrosist, a lamina
propriaban kissé cellularisabb szdveti képet irt le gyulladas nél-
kiil. Hosszabb tlinetmentes id6szak utan 2015 decemberében ki-
Ujultak panaszai, melyek a megemelt dézisu 5-ASA és budesonid
kezelés mellett rosszabbodtak igy Medrol I6késterapiat kezdtek,
ami azonban érdemi valtozast nem hozott, sulyosbodoé jobb al-
hasi fajdalma miatt Imuran kezelést inditottak.

2016 marciusaban koldok korili gércsds hasi fajdalommal, fo-
gyassal, hanyingerrel, hanyassal, széklethabitus valtozassal ke-
rilt Osztalyunkra. Fizikalis vizsgalata soran jobb alhasi konglome-
ratum volt tapinthatd, nativ hasi rontgen subileus képét mutatta.
Hasi UH vizsgalat a tapinthaté képletnek megfeleléen vastag falu
vékonybélkacsot, passage zavart abrazolt. Kérhazunkba keriilése
2. napjan CT enterographia az ileum-jejunum hataran invaginatiot
és vékonybél ileust okozé kb. 5 cm-es intraluminalis, éles szél(
hypodens képletet mutatott.

A siirg6s m(itét soran az ileum elsé harmadaban a bél kb. 20 cm
hosszan invaginalédott, melynek kézepén egy kb. tojasnyi intralu-
minalis tumor volt tapinthaté. Segmentalis vékonybél resectioval
a tumort eltavolitottak. Szdévettani és az immunhisztokémiai vizs-
gdlata kdzepes kockazatu gastrointestinalis stroma tumort (GIST)
igazolt. Egy hénappal a m(itétet kovetéen a beteg panaszmentes.
Betegiinknél a Crohn-betegség diagnézisat a klinikum és egy bi-
zonytalan CT vizsgalat alapjan allapitottak meg. 8 éve szdvettani
alatamasztas nem tortént, az egy alkalommal végzett colonosco-
pia negativ volt. A beteg ennek ellenére éveken at kapott vissza-
tér6 panaszaira IBD-nek megdfelel6 kezelést, még immun-
szuppressziét is, mig kiderilt a hattérben all6 GIST. Bizonytalan
IBD esetén id6nként javasolt a diagndzis ujragondolasa.
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A PLASMAPHERESIS SZEREPE EXTREM HYPERTRIGLICE-
RIDAEMIA TALAJAN KIALAKULT AKUT PANCREATITIS KE-
ZELESEBEN

Orentsak A.', Belopotoczky G.!, Partos G.!, Aranyi J.2, Haris A.2,
Penyige J.!, Sike R.", Demeter P.', Szent Margit Kérhaz, Gasztro-
enteroldgia, Budapest',Szent Margit Kérhaz, Nephrolégia, Buda-
pest?

A szerz6k egy 41 éves, szamos rizikéfaktorral rendelkezé nébeteg
esetét mutatjak be, akinél szekunder, extrém fokd - 100 mmol/I
feletti - hipertrigliceridémia kdvetkeztében kialakult pancreatitis
zajlott.

A pancreatitis adekvat kezelése, a diabeteses anyagcserezavar
rendezése, a mikrocirkulacié javitasa és a hypertrigliceriadaemia
plazmaferezissel torténd korrekciéja a klinikum gyors javulasat és
a pancreatitis gyors regressziéjat eredményezte.

A szerzék felhivjak a figyelmet arra, hogy a hypertrigliceridaemia
okozta pancreatitis esetében a kezelés komplex szemlélete, a ko-
rai plazmaferesis megel6zheti a nekrézis kialakulasat és a kérkép
sulyos vagy fatalis klinikai kimenetelét.
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AZ EPEKOILEUS DIAGNOSZTIKAI NEHEZSEGEINEK BEMU-
TATASA EGY ESET KAPCSAN

Palfi E.!, Chamdin S.!, Dabi A.!, Takacs R.!, Banyasz 2.2, Vélgyes
B.%, Hamvas J.', |. sz. Belgydgyaszati Osztaly, Bajcsy-Zsilinszky
Kérhaz, Budapest',Sebészeti Osztaly, Bajcsy-Zsilinszky Korhaz,
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Budapest?,Kézponti Aneszteziolégiai és Intenziv Terapias Osz-
taly, Bajcsy-Zsilinszky Korhaz, Budapest®

Bevezetés: Az epekd okozta bélelzarédas az epekdvesség ritka
szovédmeényei kdzé tartozik, mely f6ként a néi nemet, valamint az
id6sebb korosztalyt (65 év felett) érinti és az 6sszes ileusos eset
1-3 %-at teszi ki. Az epeké a ductus choledochuson és Vater-
papillan at vagy biliodigestiv sipolyon keresztiil jut a béltraktusba,
ahol tovabbhaladasa soran intermittalé panaszokat okozhat, va-
lamint sulyos esetben tavoli bélperforacié alakulhat ki. Esetis-
mertetés: B.S. 81 éves n6beteg kérel6zményében epekdvesség,
érelmeszesedés, cukorbetegség, magas vérnyomas és degene-
rativ mozgasszervi betegségek szerepelnek. 2016.01.21-én gor-
csoOs hasi fajdalom és hanyas miatt vizsgaltak kérhazunk siirg6s-
ségi osztalyan. Az elvégzett vizsgalatok alapjan felmerdilt ileus
vagy mesenterialis thrombosis gyanuja, ezért a felvételes kérhaz
sebészeti osztalyara szallitottak. Urgens hasi CT vizsgalat mesen-
terialis thrombosist, passage zavart, illetve szabad hasi levegé6t
nem mutatott, azonban a duodenum horizontdlis szakaszan
konglomeratum gyanujat irta le. Obszervacidja soran hasi pana-
szai konzervativ terapia mellett mérséklédtek, passage-a bein-
dult, ezért tovabbi kivizsgdlas céljabdl osztalyunkra helyezték.
Fels6 panendoscopia vizsgdlat soran a gyomorban és patkobél-
ben kis mennyiségli epés gyomortartalom volt lathatd, mely gyo-
moririlési zavar lehet6ségét vetette fel. Bentfekvése masnapjan
hirtelen éles, diffiz hasi fajdalom jelentkezett, hasa meteo-
risticussa valt, majd a radioldgiai vizsgalatok megkezdése el6tt
légzési és keringési elégtelenség lépett fel. Intenziv osztalyos sta-
bilizalast kovetéen siirgés sebészeti feltaras tortént, mely soran
sulyos diffuz, epés-fibrines peronitist talaltak, a jejunumban
epekd okozta perforacio igazolédott, az érintett bélszakaszt reze-
kaltak. A beteg a miitétet kdvetS éjszaka septicus shock kovet-
keztében elhunyt. Megbeszélés: Anamnézisben szerepl6 epeko-
vesség és gyomoriiriilési zavar vagy intermittalé hiidéses pana-
szok esetén mindig gondoljunk epekdileus lehetéségére. A bete-
gek elérehaladott életkora és ebbdl kifolydlag fennallé szamos
tarsbetegség miatt a kérkép mortalitdsa igen magas (4,5-25%).
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FLUID AND HCO3- SECRETION AND CFTR ACTIVITY ARE IN-
HIBITED BY CIGARETTE SMOKE EXTRACT IN GUINEA PIG
PANCREATIC DUCTAL CELLS.

Pallagi P.", Venglovecz V.2, Téth K.!, Schnur A.', Téth E.", Maléth
J.', Csupor D.3, ifj. Rakonczay Z.4, Cseké K.%, Helyes Z.5, Hegyi P.5,
1st Department of Medicine, University of Szeged',Department of
Pharmacology and Pharmacotherapy, University of Szeged? De-
partment of Pharmacognosy, University of Szeged®,Department
of Pathophysiology, University of Szeged*,Department of Phar-
macology and Pharmacotherapy, University of Pécs?®,Institute for
Translational Medicine & 1st Department of Medicine, University
of Pécs®,MTA-SZTE Translational Gastroenterology Research
Group, Szeged, Hungary’

Introduction & Aim: Smoking represents an independent risk
factor for the development of chronic pancreatitis (CP). It is well
documented that secretion of pancreatic ductal alkaline fluid
(which is regulated mostly by anion exchangers and CFTR) is di-
minished in CP. In this study, we would like to understand whet-
her smoking has any effects on pancreatic ductal fluid and HCO3-
secretion. Methods: Guinea pigs were exposed to cigarette
smoke four times a day for 30 min for 6 weeks. The expression of
CFTR was analysed by immunohistochemistry. Intra/interlobular
pancreatic ducts were isolated from guinea pig pancreas. Ciga-
rette smoke extract (CSE) was prepared by smoking of 15 ciga-
rettes into 10 ml distilled water by a smoking machine. Three dif-
ferent concentraion (20, 40 and 80ug/ml) were diluted using the
stock solution. Intracellular pH was evaluated by microfluoro-
metry. Basal and forskolin-stimulated fluid secretion was meas-
ured by video microscopy. CFTR currents were detected by
whole cell configuration of patch clamp technique. Results: Ci-
garette smoking significantly diminished the expression of CFTR
and the fluid and HCO3- secretion in guinea pig pancreas.
40pg/ml CSE decreased HCO3- secretion via inhibition of Cl-

/HCO3- exchanger activity. CSE dose-dependently decreased
forskolin-stimulated fluid secretion in guinea pig pancreatic ducts
and forskolin-stimulated ClI- current of CFTR CI- channel (20pg/ml
by 44.5 %, 40ug/ml by 69.3 % and 80pg/ml by 81.3%).
Conclusion: Cigarette smoking and CSE inhibits pancreatic
ductal fluid and HCOS3- secretion and the activity of CFTR which
may play role in the smoke-induced pancreatic damage. This
study was supported by OTKA, MTA and TAMOP.
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JEJUNAL OR NASOGASTRIC ENTERAL FEEDING IN SEVERE
ACUTE PANCREATITIS. EVIDENCE BASED MEDICINE OR LI-
MITED HUMAN RESOURCES?

Pap A.!, Szinku Z.', Haragh A.!, Hunyady B.!, Gastroenterologia,
Kaposi Mér Oktaté Korhaz, Kaposvar'

Jejunal nutrition revolutionized management of severe acute
pancreatitis as claimed by the revised Atlanta classification pro-
posing delayed, non-invasive interventions instead of aggressive
surgery. Endoscopic interventions as sphincterotomy in proven
biliary obstruction and/or cholangitis followed by jejunal tube
placement became the treatment of choice in biliary pancreatitis
but even in alcoholic or metabolic severe acute pancreatitis en-
doscopic placement of feeding tube into the 2.-3. loop of jejunum
is the best way to put pancreas at rest with gut-rousing, optimal
peristalsis and nutrition at the same time. Shortage in endoscopic
capacity and pathophysiologic knowledge suggested
nasogastric tube placement instead of jejunal, although Takacs,
then O'Keefe demonstrated minimal CCK-release and pancreatic
secretion (with sustained enzyme synthesis) in response to jejunal
feeding at 60 cm after ligament of Treitz. Three randomized stu-
dies demonstrated non-inferiority of gastric enteral feeding but
both the gastric and jejunal route resulted in high mortality (18.5-
33%). There was a trend of increasing infectious complications,
surgery and mortality with gastric tube even in the only study
(Singh 2012) with radiologically confirmed place of jejunal tube.
More than 6-10% mortality with continuous jejunal feeding may
indicate technical failure or other complication as demonstrated
in the PROPATRIA study (6 vs 16%) in response to probiotics. In-
deed, complications, pain and amylase elevations frequently in-
dicate migration of jejunal tube to the duodenum as occurred in
our last patient with alcoholic necrotic pancreatitis. The acute
necrotic fluid collection presented with progressive jaundice du-
ring malposition of jejunal tube but recovered in 2 weeks after
replacement of the tube into the 3. loop of jejunum with conti-
nuous nutrition. Conclusion: Non-inferiority of gastric enteral fee-
ding as compared to the continuous jejunal nutrition might be an
indicator of malplacement or remigration of the tube in the control
group which is rare with gastric tube. More distal placement of
the tip of a soft jejunal tube with supplementary lateral hole can
prevent migration and progression of pancreatitis. Pancreas rest
and gut-rousing are equally important for prevention of SIRS,
complications and early as well as late mortality in severe panc-
reatitis.
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FIBROSCAN CAN OVERESTIMATE LIVER FIBROSIS STAGE
IN AUTOIMMUNE HEPATITIS

Par G., Vincze G.', Pajor L.2, Fincsur A.2, Vincze A.", Par A.", Uni-
versity of Pecs, First Department of Medicine',University of Pcs,
Department of Pathology?

Acute liver inflammation can increase liver stiffness so the ac-
curacy of the transient elastography to detect liver fibrosis stage
in autoimmune hepatitis (AlH) is not clear. Aim of the study was to
measure liver stiffness and compare it with biopsy results in pati-
ents with autoimmune hepatitis at the time of diagnosis, and to
analyse LS changes during flare up and in remission. Patients
and methods: Fourteen patients with autoimmune hepatitis had
liver stiffness measurements (LSM) by Fibroscan (Echosens) si-
multaneously with liver biopsy, and 1 and 2 years after immun-
suppressive treatment startpoint. 4 AlH patients with long term
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remission were also studied. Results: LSM measurment overes-
timated liver fibrosis stage compared to liver biopsy in 36 % of
AlIH patients. LSM suggested F4 fibrosis stage in higher pro-
portion of AlH patients compared to liver biopsy (43 % vs 21%).
ALT was higher in patients with overestimated fibrosis stage. Two
years of immunsuppression treatment resulted liver stiffness re-
duction in 71 % of patients. LS decreased from 15 kP to 9,7 kPa.
36 % of patients had min. 2 fibrosis stage decrease. Only two
cirrhotic patients showed liver fibrosis progression. Conclusion:
Liver stiffness measurement overestimates liver fibrosis stage at
baseline in one third of AlH patients with elevated ALT. Two years
immunsuppressive treatment resulted in significant liver stiffness
reduction in most of the patients, even in patients with biopsy pro-
ven advanced fibrosis. Abcence of liver stiffness decrease after
immunsuppressive therapy was associated with advanced fibro-
sis and may reflect high risk for cirrhosis progression and liver
related complications.
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THE CRUCIAL IMPORTANCE OF IAP/APA MANAGEMENT
GUIDELINE IN ACUTE PANCREATITIS. VALIDATION STUDY
ON PROSPECTIVELY COLLECTED HUNGARIAN DATA.
Parniczky A, Kui B.% Szentesi A.?%, Baldzs A.% Sziics

above 23G/I, level of CRP above 200 U/I, PCT level above 10 U/I,
calcium level below 2 mmol/I U/l and triglyceride level above 40
mmol/I as risk associated factors for severe AP. Three main part
of IAP/APA guideline (conservative and endoscopic threapies, in-
terventions) could be validated by the Hungarian cohort. Fluid
replacement in the first 24 hours out of the range 1500-3000ml
elevates the risk of severe AP with 6.27% and the mortality rate
with 2.85%. Antibiotic therapy was administered in 77.1% of our
cohort. There were no significant differences neither in mortality
nor in severity between the groups of prevention and infection-
indicated therapy suggesting that preventive antibiotic therapy is
not beneficial. Conclusion: The IAP/APA guidelines should be
translated to all languages and distributed to all centers where
patients suffering from AP are treated. Supported by NKFI and
HAS.
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EARLY GENETIC RESULTS FROM A MULTINATIONAL PROS-
PACTIVE CLINICAL TRIAL ON PEDIATRIC PANCREATITIS
(APPLE)

Parniczky A.', Németh B.2, Mosztbacher D.3, Téth A.%, Demcsak
A4, Lasztity N.', Szentesi A.?, Téth G., Sziics D.%, Vass N.4 lla
V.5, Czelecz J.5, Andorka C.7, Veres G.”, Guthy 1.8, Tokodi I.%, Gér-

A%, Mosztbacher D.5,Czimmer J.%, Sarlés P.%, Bajor J.%, Godi

dos L."%, Tomsits E."", Vass I.'2, Tarnok A.'2, Sahin-Téth M.'3, Hegyi

S.5, Vincze A5, lllés A.%, Szabé L., Par G.5, Takacs T.2, Czako L. 2,

P.'%'5 on behalf of the Hungarian Pancreatic Study Group; Heim

Szepes Z.2, Rakonczay Z. Jr. ?7, Izbéki F. 8, Gervain J. 8, Halasz A.
8, Novak J.°, Crai S.°, Hritz I.°, Gog C. ", Siimegi J. ', Varga M.
'3, Bod B.'%, Hamvas J.'°, Varga-Miiller M. 3, Papp Z.3, Sahin-Té6th
M. '8, Hegyi P. " '® on behalf of the Hungarian Pancreatic Study
Group; Heim Pal Children’s Hospital, Budapest, Hungary', First
Department of Medicine, University of Szeged, Szeged, Hungary?,
Institute for Translational Medicine, University of Pécs, Pécs,
Hungary®, 1st Department of Surgery, Semmelweis University,
Budapest, Hungary*, Department of Pediatrics, Balassa Janos
Hospital of County Tolna, Szekszard, Hungary®, 1st Department
of Medicine, University of Pécs, Pécs, Hungary®, Department of
Pathophysiology, University of Szeged, Hungary’, Szent Gyorgy
University Teaching Hospital of County Fejér, Székesfehérvar®,
Pandy Kalman Hospital of County Békés, Gyula®, Bacs-Kiskun
County University Teaching Hospital, Kecskemét, Hungary'’, He-
althcare Center of County Csongrad, Maké, Hungary'', Borsod-
Abaduj-Zemplén County Hospital and University Teaching Hospi-
tal, Miskolc, Hungary'?, Dr. Réthy P&l Hospital, Békéscsaba, Hun-
gary'?, Dr. Bugyi Istvan Hospital, Szentes, Hungary'*, Bajcsy-Zsi-
linszky Hospital, Budapest, Hungary'®, Department of Molecular
and Cell Biology, Boston University Henry M. Goldman School of
Dental Medicine, Boston, USA', Institute for Translational Medi-
cine &1st Department of Medicine, University of Pécs, Hungary'’,
Hungarian Academy of Sciences - University of Szeged, Momen-
tum Gastroenterology Multidisciplinary Research Group, Hun-
gary'®

Background: The Hungarian Pancreatic Study Group (HPSG) has
established a national registry for prospective data collection of
patients suffering from different pancreatic disorders including
acute pancreatitis (AP). One of the best accepted guideline in AP
is the IAP/APA guideline. Distribution and validation of newly
described guidelines are critically important However, until now
validation of the recommendations in cohorts has not been per-
formed yet. Aims: The main goals of our study were to 1) analyse
the course of AP in a multicentre large prospectively collected co-
hort and 2) to validate the major recommendations of the IAP/APA
evidence-based guidelines for the management of AP. Methods:
600 patients were prospectively enrolled from 14 Hungarian cen-
ter between 1 January, 2013 until 1 January, 2015 organized by
HPSG. Diagnosis of the patients were based on the ’A1’ recom-
mendation of the IAP/APA guideline. 86 different parameters were
collected. Overall 77% of the requested data were completed by
investigators. Results: The cohort was summarized in 50 sta-
tements of 6 main questions (etiology, diagnosis and sympthoms,
physical examination, imaging, laboratory parameters, complica-
tions). Severe AP occured in 8.8% of the 600 patients. The mor-
tality rate was 28.3% in severe AP. We identified WBC number
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Introduction: Despite of the rising incidence of pediatric pancre-
atitis (PP) in the last decade, there is still lack of information (stu-
dies) concerning the management of childhood onset pancreati-
tis. Most of the guidelines are based on clinical trials performed
on adults. Aims: The Pediatric Section of the Hungarian Pancre-
atic Study Group aimed to initiate a prospective international
observational clinical trial (APPLE - Analysis of Pediatric Pancre-
atitis) (i) to understand the genetic factors of all forms of pancre-
atitis occurred under 18 (APPLE-R), and (i) to collect a critical
mass of clinical data and biomedical research samples from
children suffering from AP (APPLE-P). Methods/Design: The
study has (i) been discussed and agreed in our latest international
meeting (http://pancreas.hu/sites/info/files/conferen-
ces/ALPD2014-Program.pdf), (iij)received the relevant ethical per-
mission, (i) been registered at the ISRCTN registry (IS-
RCTN35618458, ISRCTN89664974) which is a primary clinical trial
registry recognised by WHO. The study is open for all centres. All
clinical research forms are available at our webpage http://panc-
reas.hu/en/studies. Results: APPLE-R: 35 acute (AP), 8 recurrent
acute (RAP) and 14 chronic pancreatitis (CP) cases were enrolled
yet. Concerning the etiology, biliary and drug-induced 9-9%, tra-
uma, acohol 2-2% trauma, postERCP and anatomic 5-5%, other
14% were identified however 54%of the cases still remained idi-
opathic. In 35 cases, genetic analyses of PRSS1, SPINK1, CFTR
and CTRC genes have been completed. Genetic alterations in
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PRSS1 were found in 4 cases (all CP), in SPINK1 in 6 cases (3 RAP
and 3 CP), in CFTR in 1 case (CP) and in CTRC in 18 cases (5 AP,
6 RAP and 7 CP), In 5 CP patients mutations in two genes were
observed (3 SPINK1-CTRC, 1 PRSS1-SPINK, 1 CFTR-CTRC.
APPLE-P: no data available yet. Conclusion: Positive genetic al-
teration was found in 95% of the idiopathic and 47% of the non-
idiopathic groups. Our result suggest that genetic testing should
be performed in all children suffering from pancreatitis. The study
is still ongoing, more patients are crucially needed.
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THE ROLE OF COLONOSCOPY IN CHILDHOOD IN CASE OF
BLOODY STOOL CAUSED BY CIRCULATION DISTURBANCE
Pasztil.", Bazsika A.2, Varga E.2, Gellért S.2, Department of Pediat-
ric and Traumatological Surgery of Saint John's Hospital,Buda-
pest',Department of Anesthesiological and Intensiv Perdiatric
care Unit of Saint John's Hospita,Budapestl?

We find a diverse reason in childhood behind the bloody stool,es-
sential the rectal examination,to exclude anal mucosa injury.Clo-
stridium difficile,Campylobacter jejuni,a lactalbumin,flour sensiti-
vity may trigger bloody stool likewise.The acut colonoscopy in-
dicated bloody stool with a big quantity in state causing circu-
lation disturbance. If Bauhin valve fresh blood is comming out we
suspect at Meckel stomach mucosa may be dicerticulum the ca-
use of disease indicating acute laparatomy.(if there is an instru-
ment and the specialist-laparascopic intervention),In the cause of
fulminans expanded colitis is is necessary to start the mediacal
treatment.Hearier the situation if two illnesses are ulcerative coli-
tis and Meckel diverticulum can cause bloody stool. In this cases
is to be decided of the strong bleeding coincidens to colitis
ulcerosa.ln the Peutz Jeghers syndroma the mouse mucosa helps
with the diagnosis.From the angioma bleeding agree generally
find apperience the skin,on the limb.A 14 year-old girl had a big
quantity of blood was comming out trough the rectum.The hole
colonos- copy diagnosed fulminans ulcerative colitis,didn't have
to be operated.A 11 year-old boy in the left colon ulertive colitis
had find,the fresh bleeding with a big quantity in 3 days time then
didn't correspond to earlier colitis diagnosis,we had to operated
him with Meckel diverticulum.A 6 year-old girl had on acute colo-
noscopy emptying fresh blood from terminalis ileum indicating
acute laparatomy with te Meckel excision.We made examination-
sunder general or laryngeal anasthesia by Olympus video PCF
180 AL instrument.Acute colonoscopy we can't do the classic
preparation but the examination importentto decide to operation
or conservative treatment.
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HUMOR-E: MIKROSZKOPOS COLITIS? - PROSPEKTIV EN-
DOSZKOPOS REGISZTER BEMUTATASA

Patai A.V.!, Csoka C.!, Péter Z.", Miillner K.', Sipos F.", Székely
H.', Micsik T.2, Bor R.%, Szepes Z.3, Vasas B.*, Tiszlavicz L.*, Patai
A5, Toth C.5, Tulassay Z.!, Miheller P.!, Semmelweis Egyetem, II.
sz. Belgyogyészati Klinika, Budapest',Semmelweis Egyetem, I.
sz. Patoldgiai és Kisérleti Rakkutaté Intézet, Budapest?,Szegedi
Tudomanyegyetem, |. sz. Belgydgyaszati Klinika, Szeged? Sze-
gedi Tudomanyegyetem, Pathologiai Intézet, Szeged*,Vas Megyei
Markusovszky Egyetemi Oktatokérhaz, Gasztroenteroldgiai és
Belgyodgyaszati Osztaly, Szombathely®,Vas Megyei Markusovszky
Egyetemi Oktatdkérhaz, Patoldgiai Osztaly, Szombathely®

A mikroszkoépos colitis (MC) centrumunk retrospektiv adatai alap-
jan ritka (17 év alatt 110 eset), valészinlileg aluldiagnosztizalt kor-
kép, ezért hazai prevalenciajanak pontosabb felmérésére orsza-
gos regiszter (HUngarian Microscopic cOlitis Register, HUMOR)
létrehozasat tervezziik. A regiszterben retrospektiv médon (HU-
MOR-R) feldolgoznank a 2016-ig diagnosztizalt MC-s eseteket az
elérhetd klinikai adatok (tiinetek, diagnézisig eltelt id6, gydgysze-
res anamnesis, colonoscopos biopsziak szama és helye, kezelés,
koérlefolyas, autoimmun betegségekkel, osteoporosissal valé
egylttes el6fordulas stb.) alapjan, valamint a sziikséges etikai en-
gedélyek birtokaban a szévettani blokkokbdl biobank létrehoza-

sat tervezziik. A regiszter prospektiv (HUMOR-P) részében a sz6-
vettanilag igazolt MC-s eseteknél, a szévettant ismerteté6 ambu-
lans viziten, egyoldalas kérdGiv segitségével részletes anamnesis
felvétel (dohanyzas, csaladi, gyogyszeres anamnesis, panaszok
kezdete, jellege stb.) toérténne, amelyet egységes kivizsgalas
(gastroscopia: coeliakia, H. pylori statusz, lymphocytaszam; os-
teoporosis, autoimmun betegségek szlirése), betegkdvetés (akti-
vitds székletszam, betegnapld, életminéség skala segitségével,
kérlefolyas) kévetne. A prospektiv regiszter klinikai adatai, a sz6-
vettani metszetekkel és blokkokkal kiegészitve az MC szamos
nyitott kérdésére valaszt adhatnak. Az MC kdzismerten széles at-
fedést mutat a hasmenéssel jaré IBS-sel (IBS-D), valészin(ileg a
fel nem ismert betegek nagy része ,,IBS” diagndzis alatt szerepel,
és atipusos tiinetek, ,,negativ colonoscopia” esetén nem kertl sor
biopsziavételre, igy diagnézis sem sziiletik. A kdzelmultban sza-
mos kézlemény felvetette, hogy MC-ben a colon nem teljesen ne-
gativ, és aspecifikus eltéréseket (erythema, hypervascularitas, ex-
sudativ vérzés, ,macskakarmolas” jel, nodularis eltérések stb.)
lathatunk. Ezeknek diagnosztikus értékét meghatarozandé pros-
pektiv endoszkdépos vizsgalatot (HUMOR-E) terveziink, amely so-
ran hasmenéses panaszokkal vizsgalt betegeknél, egyébként
,hegativ”’ endoszképia soran ezeknek az aspecifikus eltérések-
nek fotddokumentacioja, illetve a betegség foltos elhelyezkedése
miatt egységes protokoll szerinti (coecum, ascendens, transver-
sum, descendens, sigma, rectum) sorozatbiopszidja térténne a
colonoscopia mindségi paramétereinek (el6készités mindsége,
BBPS stb.) megadasaval, és egyidejii gastroscopiaval (pl. coelia-
kia kizarasa céljabol).
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SURGOSSEGGEL VEGZETT KOLONOSZKOPOS VIZSGALA-
TAINK TANULSAGAI

Paulovicsné Kiss M.!, Vincze A.!, Pécsi Tudomanyegyetem, l.sz.
Belgyogyaszati Klinika, Gasztroenteroldgiai Tanszék'

Bevezetés: Siirgésségi korképekben az allapotromlas elkeriilése
érdekében gyorsan kell diagnézishoz jutnunk, hogy a megfelelé
terapia id6ben elindithaté legyen. A slirgésséggel végzett endo-
szképos vizsgalatok nagy része felsé tapcsatornabdl szarmazé
vérzés miatt térténik, kolonoszkopos vizsgalatokra sirgésséggel
kisebb aranyban van sziikség, ezek hatékonysagara vonatkozdan
is kevesebb informaciéval rendelkeziink. Célkitiizés: A PTE l.sz.
Belgyogyaszati Klinika Endoszképos Laboratériumaban 2013-
2015 koz6tt vizsgaltuk a slirgsséggel végzett kolonoszkopiak in-
dikacioit és eredményeit. Eredmények: A vizsgalt id6szakban
Osszesen 5626 kolonoszkopiat végeztiink, ebbdl 134 eset volt
slirg6s (2,4%). A nemek kozott Iényeges kllonbség nem volt: 66
f6 n6 68 férfi, a férfi betegek atlagéletkora kissé magasabb volt
(76,2 év vs. 73,7 év). A slirg6s vizsgalatok jelentés része munka-
id6ében tortént (87 eset, 65%), ligyeleti id6ben 47 vizsgalatot vé-
geztiink (35%). 19 esetben (14%) az el6készités nem volt megfe-
lel6, vérzés vagy szennyezettség korlatozta a vizsgalatokat. 112
esetben (84%) total kolonoszképiat, 21 esetben részleges vizsga-
latot végeztiink, 1 esetben a vizsgalat nem volt elvégezhet6. A
slirg6sséggel végzett vizsgalataink donté hanyada manifeszt vér-
zés miatt tortént (99 eset, 74%), 21 esetben (16%) paralitikus bél-
elzarédasban detenzionalasi célzattal, 8 esetben (6%) mechani-
kus bélelzarédas okanak tisztazasara tortént a vizsgalat. A vérzés
miatti vizsgalatokban 25 esetben (ezen indikaciok 25%-aban) volt
sziikség vérzéscsillapitasra. Megbeszélés: Siirgésséggel vég-
zett vastagbél tiikrozés leggyakrabban manifeszt vérzés miatt
tortént klinikankon. Az utébbi években megnétt a detenzionalas
céljabdl végzett vizsgalataink szama is, aminek f6 oka a sulyos
Clostridium difficile fert6zések szamanak névekedése volt. A vér-
zéses indikacidval végzett vizsgalatok soran csak az esetek egy-
negyedében tértént terapias beavatkozas, ami kisebb aranyu a
fels6 tapcsatornabdl szarmazé vérzésekhez képest. Siirgésség-
gel végzett kolonoszképia soran is nagy aranyban elérheté a
coecum, de ehhez a beteg el6készitésére kiemelt figyelmet kell
forditanunk.
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APOLOI ES ASSZISZTENSI FELADATOK JELENTOSEGE AZ
ANESZTEZIABAN VEGZETT ENDOSZKOPOS ELLATASOK
SORAN

Pozsgay D.', Gulyas J.", Kovacs V.', Reg6czi H.', Racz L., I. Bel-
gyogyaszat-Gasztroenterolégia, Petz Aladar Megyei Oktaté Kor-
haz, Gyér'!

A fajdalomcsillapitassal kapcsolatos tevékenységeink végigkisé-
rik a civilizacioé torténetét. Mar id6szamitasunk el6tt keresték az
emberek a fajdalom csokkentésének lehet6ségét természetes
gyoégymadok (akupunktura, névényi hatéanyagok, stb.) hasznala-
taval. A m(téteknél torténd érzéstelenitést a XIX. szazad éta al-
kalmazza az orvostudomany. Célja a beavatkozasokkal kapcso-
latban jelentkezé fajdalom hatdsainak kikiiszobolése, ezaltal a
miitét kockazatanak csokkentése. Napjainkra mar egyre tobb or-
vosi ellatas soran meriil fel az igény - egyrészt a betegek, mas-
részrél az ellatok iranyabdl is — az anesztézian belil kifejezetten
az altatas igénybevételére. A betegek részérél a beavatkozastol,
fajdalomtdl valé félelem a f6 ok. Az orvosok pedig a megfelel6
vizsgalati koriilmények és a betegbiztonsag biztositasa miatt ké-
rik az aneszteziolégus segitségét bizonyos beavatkozasoknal. A
legtébb endoscopos ellatasnal alkalmazunk valamilyen fajdalom-
csillapitast. A kilonb6z6 anesztetikumok alkalmazasanak azon-
ban szamos veszélye van az elényei mellett, ezért gondos el6ké-
sziileteket igényel az indikacio feldllitasatél a megel6z6 vizsgala-
tokon at, magan a beavatkozason keresztil, az utani teendékig.
Gasztroenterolégiankon szinte mindennapos az altatdsban tor-
ténd ellatas. Ezeknél a beavatkozasoknal nélkilozhetetlen az
anesztezioldgiai team egyittmiikddése és a biztonsagos hatteret
jelent6 fekvbbeteg-ellaté osztdly, illetve az ambulans ellatasok
soran egy korszer(en felszerelt betegmegfigyel6 szoba miikédte-
tése, ahol szakképzett személyzet latja el a betegeket. Munkahe-
lytinkén az altalaban alkalmazott anesztetikumok mellett atlago-
san havi 30 endoszképos beavatkozas torténik tervezetten alta-
tasban. Valamint lehet6ségilink van az urgens gasztroenteroldgiai
ellatasok soran is az igénybevételére. A beavatkozasra valé el6-
készités gondosan kidolgozott protokoll alapjan térténik. A vizs-
galat alatti és utani betegmegfigyelés soran specialis score érté-
kelést alkalmazunk, ami meghatarozza a beteg tovabbi ellatasa-
nak helyszinét és maédjat. Az el6adas soran az Endoszképiankon
alkalmazott médszereket szeretnénk bemutatni elsésorban az
apoloi és asszisztensi tevékenységre fokuszalva.
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A HASI ULTRAHANG DIAGNOSZTIKUS SZEREPE A NYELO-
CS6 VARICOSITAS SZURESEBEN CIRRHOSIS HEPATISBEN
SZENVEDO BETEGEKEN

Pusztay M.", Lieber R.", Szent Janos Kérhaz, |. Belgyogyaszat'

Bevezetés: A gasztro-duodenoszkdpia az oesophagus varico-
sitas diagndzisanak ,, gold standard”-je .A portalis hypertensio
non-invaziv vizsgdlatara és az oesophagus varicositas non-inva-
ziv szlirésére szamos ajanlast kdzoltek a szakirodalomban. Sajat
vizsgdlataink alapjan a Fibroscannal mért 19,2 kPa feletti elaszti-
citas érték és a vena portae-ban mért aramlasi sebesség 8 cm/s
ala csokkenése egylttesen nagy specificitassal elSjelezheti az
oesophagus varicositasat cirrhoticus betegeken. Médszer: Az
oesophagus intraabdomindlis szakaszanak 2D és 3D ultrahangos
vizsgdlata direkt médon adhat informaciét az oesophagus varico-
sitds jelenlétére vonatkozéan. A szerz6k cirrhosis hepatisben
szenvedd betegeket, illetve kontroll csoportként majbetegségben
nem szenved6 betegeket vizsgaltak 2D és 3D ultrahanggal. A
cirrhoticus betegeknél a hasi ultrahanggal azonos napon gasztro-
szkoépiat is végeztek. Eredmények: Az intraabdominalis oes-
ophagus falanak vastagsaga és a fels6 endoszképia soran meg-
figyelt varicositas foka kozt direkt 0sszefliggést figyeltek meg a
szerz6k. Méréseik alapjan a normal oesophagus falvastagsagot
3, 2- 5,5 mm-nek talaltak. 7-9 mm falvastagsagnal nagy valészi-
nliséggel fennall az oesophagus varicositas. 9-10 mm feletti fal-
vastagsag magas rizikéju oesophagus varicositdas meglétét je-
lezte. Kovetkeztetés: A szerzék javasoljak a rutin hasi ultrahang
vizsgalat soran az intraabdomindlis oesphagus fal vastagsaganak

szlir6 vizsgalatként elvégzett mérését cirrhoticus betegeken az
oesophagus varicositas rizikdjanak megitélésére. Az ultrahang
vizsgalat olyan non-invaziv, biztonsagos és olcso eljaras, mely je-
lent6sen csokkentheti a sziiré jellegli gasztroszkopiak szamat,
szerepe lehet a gasztroszképias beavatkozasok utani nyomonko-
vetésben és a vérzés rizikdjanak megitélésében is.
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CHANGES IN THE TREATMENT OF VARICEAL GASTRO-
INTESTINAL HAEMORRHAGE IN OUR DEPARTMENT

Récz S.', Molnar P.!, Héra L.", Ujhelyi P.", Pall I.!, Seb&k A.!, Futé
J.", Sahin P.', Deparment of Gastroenterology, Jahn Ferenc Hos-
pital, Budapest'

Objective: Analyse whether the changes introduced in the tre-
atment of variceal gastrointestinal haemorrhages in our depart-
ment affected the mortality rate of these patients. Method: A ret-
rospective method was used to compare the data of patients tre-
ated with variceal bleeding in 2014 and 2015. In 2015 two changes
were made to the treatment of patients with variceal bleeding: all
patients were treated in the sub-intensive care unit and Terlipres-
sin was administered to all patients susceptible to variceal ha-
emorrhaging. Terlipressin administration protocol: administration
commenced immediately when suspicion of variceal bleeding
arose. 2 mg i.v. every 4 hours for 24 hours. Administration was
suspended immediately upon the completion of the endoscopic
intervention. An urgent endoscopic examination was performed
within 24 hours in all cases. Bleeding was mitigated by means of
sclerotherapy and/or ligation. Significance was calculated using
Student’s T-test, then we performed logistic regression to find out
what treatment factors affect mortality rate. Patients: 2014 vs.
2015 figures — number of patients: 24 vs. 30; average age: 59.8 vs.
57.6 years; male (%): 70.8 vs. 66.7. There were no significant dif-
ferences between the Child stages of the two years. Use of
Sengstaken tubes (%): 29.2 vs. 20.0; treatment (none/liga-
tion/scleroth./both): 2/11/9/2 vs. 3/18/7/2; transfusion (unit/no. of
patients): 2.6 vs. 3.1. For the analysis we also grouped patients
based on whether irrespective of the year of treatment they were
administered Terlipressin or not. Number of patients: 22 vs. 32;
average age: 60.4 vs. 57.4; male (%): 63.6 vs. 70.6. There were no
significant differences between the Child stages. Results: Morta-
lity in 2015 and 2014: 23 % and 33 %, respectively! Mortality of
patients treated with Terlipressin: 18.2 vs. 34.4, p=0.09. Child
stages had the strongest influence on mortality. Terlipressin ad-
ministered in Child stage C reduces mortality at a rate bordering
on significance (p=0.055). Conclusion: Despite the comparatively
small number of cases the changes introduced in our department
in 2015 in the treatment of variceal gastrointestinal haemorrhages
resulted in a significantly reduction of hospital mortality rates and
demonstrated that Child st. at the time of admission has the
strongest effect on hospital mortality rate.
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A GASTRO ONKOTEAM MUKODESEVEL SZERZETT TA-
PASZTALATAINK

Racz F.', Dandé G.", Vén L.!, Szegedi L.", Josa Andras Oktatokor-
haz Nyiregyhaza I. Belgydgyaszati Osztaly - Gastroenterolégia’

Intézményiinkben, a nyiregyhazi Jésa Andras Oktatékérhazban
2004 6ta miikoddik a colorectalis onkoteam, amely a kérhazunk el-
latasi teriiletén (kb. 320.000 lakos) minden frissen diagnosztizalt
CRC esetében a kivizsgalasi protokoll alapjan személyre szabot-
tan dont a beteg terapias tervérél. Jelen el6adasunkban az elmult
években szerzett tapasztalatainkat szeretnénk ismertetni.
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TUMOR-STROMA INTERACTION OF HEPATOMAS WITH
SLOW OR FAST PROLIFERATION RATE

Rada K.', Fullar A.", Kiss K., Baghy K.!, Regés E.", Kovalszky I.",
Semmelweis University 1st Department of Pathology and Experi-
mental Cancer Research'
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Introduction: Tumor phenotype is greatly influenced by the synt-
hesized tumor microenvironment. This non-tumorous component
includes inflammatory cells, tumor associated fibroblasts, blood
vessels, and the macromolecules of the extracellular matrix. Aim:
In the presented research we addressed the question if fibrogenic
response of Ito cells for the presence of hepatoma cells is homo-
genous, or it is influenced by the phenotype of hepatocellular car-
cinomas? Methods: Hepatoma cell lines were received from the
Pathology Department of Heidelberg University. A fast growing
dedifferentiated (HLE), and a slowly growing, more differentiated
(Huh-7) cell line was selected for our experiments. Immortalized
LX-2 Ito cell line was a kind gift of Scott Friedman (USA). Results:
The increased invasiveness of HLE cells were proved by their high
proliferation rate, and their faster migration both in would healing
assay and in Boyden chamber for Matrigel compared to Huh-7
cells. Both cell lines express vimentin, an intermedier filament
described in hepatomas with poor prognosis. They also express
syndecan-1 and CXCR4 chemokine receptors. When hepatoma
cells were put in coculture with Ito cells we witnessed changes in
their matrix protein synthesis. However, the proteins synthesized
by the two cocultures differed from each other. The coculture of
LX-2 cells with the more aggressive HLE cells produced more la-
minin B1, TIMP1, type IV collagen, and more pronounced shed-
ding of syndecan-1 ans CD-44, whereas fibronectin, thrombos-
pondin 1 and type IV collagen were the characteristic matrix com-
ponents in the LX2-Huh-7 coculture. Conclusion: Our results in-
dicate that the response given by the stromal cells is determined
by the biological characteristics of tumor cells. Fundings: OTKA
100904
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COMPARISON OF LAPAROSCOPIC AND OPEN SURGERY'’S
RESULTS IN PATIENTS WITH RECTAL CANCER

Rakonczai A.', Mersich T.2, Mészaros P.2, Semmelweis Egyetem
AOK, Budapest',Daganatsebészeti Centrum, Orszagos Onkol6-
giai Intézet, Budapest?

Introduction: Present days the laparoscopic surgery (LAP) for
rectal cancer has become a well accepted alternative treatment
to open surgery (OP). In 2013 the COLOR Il study certified that the
short term and long term outcomes of the LAP were equal to OP
in patients with rectal cancer. In our study we compared the
results of the LAP and OP, performed in the Department of Abdo-
minal Surgery, National Institute of Oncology between 1st Janu-
ary 2013 and 1st September 2015. Methods: 86 LAP and 182 OP
were analysed retrospectivly. Nearly 75% of the LAP and 60% of
the OP the tumor was removed by rectal resection, in the rest
cases patients undergone abdominoperineal exstirpation. The
oncologic radicality was evaluated according to the lymph node
harvest, the quality of the total mesorectal excision (TME), the tu-
mor disctance to distal resection and the circumferential
resection margin. The number of the conversions and reoperati-
ons were eximaned also. In the postoperative period the number
of the complications, the return of the bowel function and the time
of the hospital stay were compared in the two groups. The sta-
tistical analysis was performed by using t-test and chi-square
test, and the significance level was defined as p< 0.05. Results:
The quality of the TME (p=0,976) and the number of removed
lymph nodes (p=0.419) were similar in the two groups. There was
no difference in terms of postoperative complications between
LAP and OP (p=0.426). The difference of distal resection margin
distance was highly tendentious (p=0.064). The laparoscopic pro-
cedures took longer than the open one (p=0.01) but the bowel
function returned sooner in the laparoscopic group (p=0.01) and
the hospital stay was shorter, also. Conclusion: Laparoscopic
surgery in the treatment of rectal cancer provides adequate on-
cological radicality so it is considered safe alternative procedure
to open surgery. From our study we conclude that the advantage
of the LAP is the faster return of passage and the shorter hospital
stay.
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ULCERATIVE COLITIS ASSOCIATED ADENOCARCINOMA:
DIAGNOSIS FROM THE FIRST BIOPSY SAMPLE?

Reisz Z.', Molnar T.?, Szepes Z.?, Nagy F.? Farkas K.2, Milassin
A2 Lazar G.3, Sejben A.', Tiszlavicz L.!, Department of Pathology,
University of Szeged, Hungary',1st Department of Medicine, Uni-
versity of Szeged, Hungary?,Department of Surgery, University of
Szeged, Hungary®

Introduction: Inflammatory bowel disease (IBD) is associated
with increased cancer risk, especially in cases with early onset,
long-standing disease, and severe morbidity. Distinction between
IBD-associated dysplasia and sporadic adenoma poses a
substantial challenge for pathologists. Case report: A 47-year-
old man was admitted to hospital with a 1-month history of wa-
tery, mucous diarrhoea, hematochezia, and weight loss (7-8 kg).
Abdominal ultrasonography and microbiological examination of
stool showed no abnormality. Colonoscopy detected nearly
complete ulceration of the mucous membrane and luminal narro-
wing, with pseudopolyps in the right colon. Rectal inflammation
was severe. A polypoid lesion, 3 cm in diameter, lays 20 cm from
the anus. Histological evaluation found severe continuous chronic
active transmucosal inflammation with cryptitis and crypt absces-
ses, establishing a diagnosis of pancolitis. The polypoid lesion of
the rectum was a well-differentiated intramucosal carcinoma. Im-
munohistochemical studies (p53, RAS, APC, B-catenin) confirmed
an IBD- associated adenocarcinoma. Discussion: Our patient’s
rectal adenocarcinoma certainly arose before clinical iliness
prompted him to seek medical attention. Whether he suffered
from smouldering subclinical IBD, however, is moot. Conclusion:
Nonetheless, our experience demonstrates that initial diagnostic
biopsy at presentation with IBD can find malignancy in the colon.
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ENDOSCOPIC RADIOFREQUENCY ABLATION (HALO-RFA) IN
PATIENTS WITH BARRETT’'S ESOPHAGUS LONG TERM
RESULTS OF THE FIRST HUNGARIAN EXPERIENCE
Rosztéczy A.', Roka R.!, Benké E.', Vadaszi K.!, Balint L.", Inczefi
E.', Wittmann T.', First Department of Medicine, University of Sze-
ged, Szeged, Hungary'

Introduction: Barrett’s esophagus (BE) is the precancerous le-
sion 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 techniques (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 developed HALO-
RFA seems to provide superior results compared to the con-
ventional techniques. The aim of test the efficacy of HALO-RFA in
patients with Barrett’s esophagus and low grade dysplasia.
Methods: Nine patients with BE (M/F 5/4) were enrolled. The fol-
low up time ranged between 6-50 months.The mean maximal
length of the metaplastic mucosal segment was 4.5 (2-11) cm. Ac-
cording 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 suc-
cessful in 7/9 patients. The successful eradication of SIM needed
3 sessions of RFA in average. While minor adverse events
(transient chest pain) were seen in 3/9 patients after HALO 360
ablation, no complications were observed after the HALO 90 pro-
cedures. Major complications such as bleeding, perforation and
stricture formation did not occure. No buried glands were obser-
ved during follow up. Conclusion: Radiofrequency ablation is a
safe and feasible procedure for the eradication of esophageal me-
taplasia and dysplasia. According to the international experience,
patients with longer metaplastic segments need more then 2 ses-
sions to achieve the complete eradication. Financial support: Mic-
romedical kft, Barrx Itd. Authors thank the contribution of the
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members of the South-Hungarian Regional Surveillance Group for
the Study of Barrett’s Esophagus.
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HOSSZU ES ROGOS UT A GYOGYULASIG, AVAGY
HYPERCALCAEMIA ES NECROTIZALO PANCREATITIS
Rusznyak K., Lestar B.2, Arva 1.3, Szilvasi I.%, Riedl E.®, Szijart6 A.5,
Balogh M.”, Gyékeres T.', MHEK Gasztroenteroldgia', MHEK II.
Sebészet’, MHEK Kézponti Intenziv’, MHEK Nuklearis Medi-
cina*,MHEK Radiolégia®,Semmelweis Egyetem, |. Sebészeti Kili-
nika®,Grof Eszterhazy Korhaz, Belgyégyaszat, Papa’

Esetismertetés: Egy 67 éves nébeteget kildtek endoszképos
cisztaszajaztatdsra osztalyunkra. Korel6zményében cho-
lecystectomia, hyperparathyreosis okozta hypercalcaemia, ko-
vetkezményes pancreatitis mar szerepelt évekkel korabban, mely
miatt mellékpajzsmirigy adenoma eltavolitas tértént. Jelen felvé-
telére necrotizalé pancreatitis, kovetkezményes necrotikus folya-
dékgyiilemek kialakulasa miatt kerilt sor. Az endoszkdpos sza-
jaztatas plasztik stenttel sikertelen volt, m(itétre kényszeriltink
(necrectomia, lavazs). A hosszas korlefolyas soran perkutan dre-
nézsra és lavazsra is sor keriilt. Ot hénapos dpolasa soran sza-
mos szévédmény lépett fel (Clostridium, stb.), mignem a sulyos
hypercalcaemia hatterében kimutatott mellékpazsmirigy ade-
noma sebészeti eltavolitasara sor keriilhetett. A kérlefolyas soran
kialakult perkutan pancreassipoly ezutan fokozatosan bezaré-
dott, és a beteg fél éves kérhazi kezelés utan gydgyultan tavoz-
hatott otthonaba. Kovetkeztetés: A necrotizalé pancreatitis su-
lyos betegség, a feliilfert6z6tt necrosis kezelése multidiszciplina-
ris egyuttmiikddést kivan, igy még idénként reménytelennek lat-
sz6 helyzetben is van esély a gyoégyulasra. A hattérben allé
hypercalcaemia okanak megsziintetése utan a gyégyulasi folya-
mat felgyorsult.
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A SZEZONALIS INFLUENZA ELLENI VEDOOLTAS HATASA A
GYULLADASOS BELBETEGSEGEK AKTIVITASARA

Rutka M.', Nagy F.", Szepes Z.', Farkas K.', Balint A.", Bor R.",
Fabian A.', Milassin A.", Molnar T.!, Szegedi Tudomanyegyetem
Altalanos Orvostudomanyi Kar I. Sz. Belgyégyaszati Klinika, Sze-
ged’

Bevezetés: Az immunszupressziv kezelésben részesilé gyulla-
dasos bélbetegségben (IBD) szenveddk kérében ajanlott az influ-
enza véddboltas felvétele. Ennek ellenére az oltottsagi arany igen
alacsony, mely hatterében az allhat, hogy a betegek félnek az ol-
tas mellékhatasatol illetve attdl, hogy alapbetegségiik fellangol az
oltas hatasara. Vizsgalatunk célja azt volt, hogy felmérjik a sze-
zonalis influenza oltas miképpen befolyasolja a betegségaktivi-
tast IBD betegek kérében. Médszerek: A klinikankon, kontroll
vizsgalaton jelentkez6 IBD betegeknek felajanlottuk a szezonalis
Influenza oltas beadasat. A immunizalas id6pontjaban és egy ho-
nap mulva a betegektdl székletmintat gydijtottiink széklet calpro-
tectin meghatarozas céljabdl, illetve klinikai és biokémiai aktivi-
tasra utalé adatokat régzitettiink. Eredmények: Vizsgalatunkba
36 IBD beteget (24 CD/ 12 CU; 13 férfi/23 n6, atlagéletkor: 40, at-
lagos betegségfennallas: 13 év) vontunk be. Az 6sszes immunizalt
beteg immunszupressziv kezelésben (11 Tiopurin, 15 biolégai ke-
zelés és 10 beteg mindkett6ben) részesiilt. Négy beteg jelentett
bérreakciot az oltas helyén, 6 beteg enyhe megfazasos tiineteket
panaszolt (orrfolyas, kbhogés, faradtsag), két beteg enyhe rom-
last észlelt a bélpanaszokat illetéen. Egy beteg azt oltast kovetd
6. héten tapasztalt influenzaszer( tlineteket. A széklet calpro-
tectin median értéke az oltas idején median 300 pg/g volt az oltas
utan egy hénappal 330 pg/g, ez a valtozas nem mutatott szignifi-
kans (p = 0,437) eltérést. Klinikai aktivitas és laboratériumi para-
méterek (CRP, Fvs, Htk, Tct) elemzése soran sem taldltunk szig-
nifikans eltérést a vizsgdlati id6szakban az oltas el6tt és utan.
Megbeszélés: Vizsgalatunk alapjan IBD betegek kérében az inf-
luenzaoltas biztonsagosnak értékeltiik és nem észleltiik a beteg-
ség aktivitasanak fokozodasat, ezek utan ajanljuk az oltas beada-
sat.
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NUTRITION THERAPY OF PATIENTS WITH ACUTE PANCRE-
ATITIS AT OUR WARD

Sahin P.', Molnar P.", Racz S.!, Ujhelyi P.", Sebdk A.", Héra L.",
Pall 1.', Futé J.", Gastroentrology, Jahn Ferenc Hospital, Buda-
pest’

Objective: Determine whether the nutrition therapy applied at our
ward is suitable for patients with acute pancreatitis Method:
Within a period of two months we processed the data of 24 pati-
ents treated with acute pancreatitis using our ward-specific pro-
tocol. Seven out of 24 patients failed to meet the selection criteria.
Significance was calculated using the T-test. In view of the acute
status we calculated energy requirement by multiplying patients’
body weight with 18 kCal and for a body weight exceeding 100 kg
we maximised energy input at 1800 kCal. Patients, data: Age, sex,
Ranson-score, measured body weight at admission and
discharge, energy content of nutrients administered during gra-
dual enteral feeding, nutrients administered in percentage of
required energy input, enteral feeding method, number of days in
hospital care. Method: N = 17 (11 male, 5 female), average age:
58.2 years. Average body weight loss: 3.4 kg <5%. Patients fed
using the gravity method (n=7): average age: 67.7 years; average
Ranson-score: 1; body weight loss: 1.83 kg; nutrients administe-
red compared to requirement: 88.16%; number of days in hospi-
tal: 9. Patients fed using an enteral feeding pump (n=11): average
age: 53.1 years; average Ranson-score: 1.64; body weight loss:
4.18 kg; nutrients administered compared to requirement:
94.54%; number of days in hospital: 12.36. Results: Those fed
using the gravity method were older (p: 0.075) and their Ranson-
score was significantly lower (p: 0.045). This means that the older
patients with a lower body weight and a better condition who
were fed using the gravity method received slightly less calories
in proportion to their requirement compared to those fed using an
enteral pump (88.16% vs. 94.54%) and spent an insignificantly
shorter period in hospital (9 vs. 12.36 days, p: 0.15). Weight loss
of both groups was <5% (3.9%) which is a very good result by
literature comparison. Conclusion: Based on the above results
the nutrition therapy of acute pancreatitis at our department is
adequate. We have an insufficient number of enteral feeding
pumps; therefore we used this method for treating younger and
heavier patients, which helped in administering the required
calorific input.
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UJ BIOMARKEREK (RDW, NEU/LY ARANY) ACUT PANCREA-
TITISBEN

Sandor S.', Liebe R.2, Patai A. V.3, Marosvasarhelyi Orvosi és
Gyogyszerészeti Egyetem, Marosvasarhely, Hallgaté',Sem-
melweis Egyetem, Budapest, Hallgat6?,Semmelweis Egyetem, II.
sz. Belgyogyaszati Klinika, Budapest , Klinikai Orvos®

Bevezetés: Az akut pancreatitis sulyossagat el6rejelzé jelenleg
hasznalt pontrendszerek kiszamitasa 48 drat igényel, vagy olyan
laborparamétereket kivan meg, amelyeket a rutin vizsgalatok fo-
lyaman nem végeznek el. Ezért olyan rutin laborparamétereket ke-
restiink, amelyek a betegség sulyossagaval, nekrozis jelenlétével
Osszefiiggést mutathatnak.Médszerek: 2014. januar és 2015.
december kozo6tt retrospektiv médon 88 acut pancreatitis miatt
kezelt beteg klinikai adatait és laboratériumi leleteit dolgoztuk fel.
A hospitalizaciét kdveté elsé 24 6ra alatt mért RDW, az abszolut
neutrophil és lymphocitaszam arany (Neu/Ly),LDH és GOT arany,
a hematokrit,valamint a bentfekvés alatt mért atlag RDW szint
Osszefiiggését vizsgaltuk a betegség sulyossagaval és nekrozis
jelenlétével. A statisztikai 6sszefiiggések kiszamitasara T-tesztet
alkalmaztunk Graphpad Prism 6 szoftver segitségével. Eredmé-
nyek: Az els6 napon mért RDW statisztikailag szignifikans kii-
I6nbséget mutatott az enyhe és sulyos (enyhe:14 vs.sllyos:15,34;
p=0,0121),valamint a kézépsulyos és sllyos (kbzépsulyos:14,26
vs. sllyos:15,34; p=0,0422) esetek kozott. Az els6 napon mért
Neu/Ly arany szignifikans kilénbséget mutatott enyhe és kdzép-
stlyos (enyhe:6,20 vs. kézépsulyos:10,4; p=0,05) valamint enyhe
és nem enyhe gyulladas k6zo6tt (p=0,0034). A kezdeti RDW szint
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specificitasanak és szenzitivitasanak vizsgalata sulyos pancreati-
tis meghatarozasara, 14,9%-os értéket véve kiiszobértéknek
26,67%-0s szenzitivitast (Cl:0,07784 - 0,5509) valamint 98,67 %-
os specificitast (C1:0,9280 - 0,9997; p=0,0024) mutatott. A Neu/Ly
arany tovabba szignifikans kiilonbséget mutatott nekrotizalé és
nem nekrotizal6 formak kézétt is (p=0,0277). A hematokrit szintén
szignifikans eltérést mutatott az enyhe és a sulyos (p=0,001),va-
lamint a kdzépslulyos és sulyos (p=0,01) esetek koz6tt. Az atlag
RDW szint jelentds eltérést mutatott az enyhe és a sulyos
(p=0,0016),mint a kozépsulyos és a sulyos esetek kozott
(p=0,0038). Az LDH és GOT arany nem mutatott jelentGs eltérést
sem az enyhe és nem enyhe esetek kozo6tt (p=0,8342), sem a nek-
rotizalé és nem nekrotizalé formak kozott (p=0,0722).Kovetkezte-
tés: Az els6 24 6ra alatt mért RDW, valamint Neu/Ly arany igéretes
markernek tiinik a pancreatitis stilyossaganak valamint a nekrézis
kialakulasanak elérejelzésében. Emellett hosszabb ideig emelke-
dett értékl RDW is sulyosabb kérformat jelezhet.Ennek bizonyi-
tasara multicentrikus prospektiv vizsgalatok sziikségesek.
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EFFECT OF THE CLEANSING ON THE DETECTION OF
POLYPS IN LARGE BOWEL

Sarang K.‘,’Débrénte Z.', Hassan S.', Kovacs A.", Mark L.", Ihasz

M.", Patai A.", Markusovszky Teaching Hospital, Department of
Gastroenterology and Endoscopie’

Introduction: Proper bowel cleansing is a major component of
quality colonoscopy. The Boston Bowel Preparation Scale (BBPS)
ranging from score 0 to 9 was introduced in 2009 for assessing
the quality of bowel clearness. Patients and methods: Reports
of colonoscopies performed in 1146 patients in the period bet-
ween 1 Sept 2015 and 28 Feb 2016 were reviewed and the inci-
dence of polyps per investigations was analysed according to the
BBPS. Results: Polyps were found in 412 patients, namely in 36%
of the colonoscopies. Out of them the BBPS score was estimated
as 3 in 49 patients (12%), while the scores were 4, 5, and 6 in 74
patients (18%), in 107 patients (26%) and in 116 patients (28%),
respectively. BBPS score 7-9 indicating a good bowel preparation
was found only in 66 patients (16%). Conclusion: The bowel pre-
paration in our region is unsatisfactory, thereby some polyps can
presumably remain hidden during the colonoscopies. It seems to
be very important to improve the bowel cleanliness with the aim
of detecting as far as possible all polyps, which can play a role in
long term the colorectal cancer prevention.

149

GYULLADASOS BELBETEGSEG ES GYERMEKVALLALAS
Schéfer E.', Homoki-Bursics K., Tolmacsi B.!, Szamosi T.', Csiz-
mazia I.", Banai J.!, Zsigmond F.!, Gy6keres T.', MHEK Gasztro-
enterolégia’

Bevezetés: A gyulladasos bélbetegségek (IBD) incidenciajanak
névekedésével, egyre korabbi életkorban valé megjelenésével és
a boviilé terapias lehetoségek alkalmazasaval az elmdlt id6ben
jelentosen novekedett a reproduktiv korban 1évs, gyermekvalla-
last tervez6 betegek szama. Célkitizésiink: IBD-s betegek gyer-
mekvallalassal kapcsolatos nehézségeinek, félelmeinek, babaval-
lasi terveinek felmérése, korlefolyas-terhesség kapcsolatanak
vizsgalata. Betegek és modszerek: Felmérésiinket személyes kér-
déives adatgydjtéssel és a kérhazi dokumentaciok attekintésével
készitettiik,207 beteg (142 Crohn-beteg, 65 colitis ulcerosas):109
né (atlagéletkor: 31,9 év, betegség atlagos fennallasa:10,7 év) és
98 férfi (atlagéletkor: 32,5 év, betegség atlagos fennallasa: 10,2
év) bevonasaval. Eredmények: A vizsgalt betegek kézott 62-an
(32 n6 és 30 férfi) vallaltak gyermeket (6sszesen 39, ill. 42) a be-
tegség diagnoézisa 6ta (atlagosan 30 évesen). A megkérdezett nok
81 %-a, a férfiak 79%-a szeretne (még) gyermeket vallalni, ugyan-
akkor a ndk 33%-a és a férfiak 29%-a vallalt az eddigiekben ke-
vesebb gyermeket a betegség, ill. a miitétek és gydgyszeres ke-
zelések miatt. Dontésiket jelentdsen befolyasolta a betegség at-
Orokitésétdl (56%) és a gyogyszerek magzatkarosité hatasatol
(68%) valé félelem. A betegség és kezelések alatti gyermekvalla-

lasrol a férfiak fele, a n6k koézel 75%-a kapott felvilagositast, me-
lyet a betegek 45,1%-a tartott a témaban kapott leghasznosabb
informaciénak; minden 5. beteg pedig az interneten talalta meg
kérdéseire a valaszt. A betegség alatt vallalt babak 77%-a terve-
zett volt, a terhességek lefolyasa 82%-ban zavartalan; korasziilés
6, alacsony sullyal sziiletés a n6i betegek kéz6tt 6 esetben fordult
elé. Terhesség alatt a betegség aktivitasa az esetek tobbségében
mérséklédott ill. tiinetmentes volt, 25%-ban fordult el aktiv be-
tegség. Fél éven tul szoptatni az édesanyak kevesebb mint 40%-
a tudott. Az ujsziiléttekben a szlil6k betegségével, gydgyszeres
kezelésével Osszefliggésbe hozhaté sz6vodmény 3 esetben for-
dult el6. Konkluzié: A gyulladasos bélbetegség tébbnyire nem
kontraindikacidja a gyermekvallalasnak. Fontos a kezeldorvostol
kapott megfelel6 tajékoztatas kildndésen a terhesség tervezése-
kor, igy segitve a betegeket a felelés dontéshozatalban.
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ENDOLOOP HASZNALATA POLYPECTOMIA SORAN

Seres L.", Horvat G.2, Makai G.%, Adnan A.?, Bugat Pal Kérhaz-
Gyéngyés!

Az endoszképos polypectomia leggyakoribb sz6védménye a vér-
zés, ami kézvetlenlll a beavatkozas utan vagy késéi szé6védmény-
ként is el6fordulhat. A vérzéses kockazata nagyobb a vaskos
nyéllel rendelkez6 nagy polypusok esetében. A nyél higitott Tono-
gén oldattal t6rténé infiltracidja is csOkkentheti a vérzés rizikdjat.
A polyp nyakara helyezett loop-al viszont elkeriilheté a vérzéses
szovédmeény, illetve polypectomia utani nyélmaradvanybdl eredé
vérzés megsziintetésére is hasznalhaté. Az endoloop, lagy teflon-
anyagbol készitett hurok, melyet a polyp nyelére helyeziink. Ezt
kodvetGen a polypectomiat a szokdasos médon végezziik el. A loop
mechanikus hatasa révén akadalyozza meg a korai, ill. a késGi
szovédmeényeket. Tapasztalataink szerint a vastag nyéllel rendel-
kez6, nagy polypusok esetében nagyobb biztonsagot igér a sz6-
védmények megel6zésében az endoloop hasznalata.
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CORROSIVE GASTRITIS AND ITS COMPLICATIONS AFTER
CHLOROFORM INGESTION

Solt J.", Szabé 1., Péterfi 2.2, Sarlés P.!, Gédi S.', Pakodi F.',
Vincze A.1, 1stDepartment of Internal Medicine, Division of Gast-
roenterology, University of Pécs’,1st Department of Internal Me-
dicine, Division of Infectology, University of Pécs?

Chloroform is a halogenated hydrocarbon, a colorless, sweet-
smelling, sweetish tasting, volatile liquid. In addition to the central
nervous system and respiratory depressans effects, its toxic pro-
ducts may cause liver and kidney damage. The authors report the
treatment of corrosive gastritis and developed antropyloric ste-
nosis after chloroform ingestion. Case report: 60 year old,
smoker, drinker shepherd mistakenly drank 100 ml chloroform.
Retrosternal and epigastric burning pain, cramps and hiccups oc-
curred. After drinking plenty of water vomiting started. His gait
became uncertain. His epigastric pain sustained with repeated
vomiting. Three days later he was taken to ER. High inflammatory
markers, light azotaemia and severe epigastric tenderness were
observed. Abdominal CT scan showed gastric mucosal thicke-
ning. Necrotized mucosa was seen in the gastric corpus and ant-
rum during gastroscopy. One month after discharge vomiting
returned, corrosive gastritis, food retention and antropyloric ste-
nosis were seen. The distal antral and pyloric region were dilated
from 6mm to 15 mm diameter, which improved the gastric
emptying. Pantoprazole and pasty-liquid diet were given. After
another 4-week period chest pain, dyspnoe and vomiting develo-
ped again. Bilateral pneumonia and left lung apex tumor were di-
agnosed on chest CT. During endoscopic control the corrosive
gastritis and antral stenosis were found reduced. We perfomed
second dilation of the antropyloric stenosis from 9 mm to 15mm.
Pulpy-liquid diet has been kept since, and no more vomiting oc-
curred. Lung biopsy identified squamous cell carcinoma, the pa-
tient is presently on chemotherapy. Discussion: Fortunately, oral
chloroform poisoning is quite rare. The liver and kidney failure are
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the most severe and sometimes fatal complications. Severe gast-
rointestinal adverse effect such as described above has never
been reported before. Chloroform degrades to hydrochloric acid
and phosgene, the latter further degrades to Cl and from CO2.
The produced HCI might be responsible for the development of
stomach pain, gastric corrosive damage and inflammation.
Conclusion: The authors report first the development of gastric
mucosal damage resulting antropyloric stenosis, and its success-
ful treatment after accidental chloroform intake.
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THE EFFECT OF SYLIBUM MARIANUM IN DIFFERENT FOR-
MULAS ON METAL-HOMEOSTASIS IN DUCK'’S LIVER IN TO-
XIN CONTAMINATED MAIZE

Siile K.!, Szentmihalyi K.", Egresi A.?, Szabé G.?, May Z.", Bla-
zovics A.%, Fébel H.3, Research Center for the Hungarian Academy
of Sciences Institute of Materials and Environmental Chemistry,
H-1117 Budapest, Hungary',Department of Pharmacognosy
Semmelweis University, H-1086 Budapest, Hungary? Research
Institute of Animal Breeding and Nutrition, H-2053 Herceghalom,
Hungary®

Metal elements play a significant role in the redox homeostasis,
and immune defense as enzyme components and cofactors. They
also play a key role in the signal transduction processes. Climate
change has a great impact on the spread of mycotoxins in crops
and food. Human is exposed to mycotoxicosis through foods of
plant sources and of animal origin. DON and F-2 toxin are two
toxic compounds in contaminated food that cause oxidative
stress and affect the antioxidant defense system. Although there
is still not enough information in the literature from the effect of
mycotoxins on the metal homeostasis. In this study we investiga-
ted different formulas of Silybum marianum in toxin contaminated
ducks’ feed and their effect on the metal element metabolism in
ducks’ liver. 24 female, white, Hungarian ducks were divided into
4 groups (N=6). The first group was fed with mycotoxin contami-
nated maize (4.9 mg/kg DON and 0.66 mg/kg F-2 toxin), the
second group with mycotoxin and Silybum marianum oil (0.5%)
containing maize, the third group with mycotoxin contaminated
maize with pressed- and oil form Silypbum marianum and carrier
additive, the fourth group was fed with the same as the third
group but toxin binder was added. Ducks were terminally anaest-
hetized with carbon dioxide (47. day). The study conformed to the
Declaration of Helsinki guidelines and was approved by the local
animal ethical committee. For the measurements we used liver
tissue. The metal element concentration was determined with in-
ductive coupled plasma optical emission spectrometry, after the
digestion of the samples in HNO3, HCI and H202. The Sylibum
marianum oil supplementation caused significant increase in Zn
and Mg concentration. The toxin binder containing feed increased
significantly the content of Zn, Fe, Mg, Mn in the liver. Al concent-
ration decreased by all forms of Silybum marianum and the
change was significant with the ‘carrier’ additive. Significant po-
sitive correlations could be observed between most metal ele-
ments in the Silypum marianum and toxin binder containing
group. Adding Silybum marianum in different formula to toxin
contaminated ducks’ feed cause changes in metal element’s con-
centration in liver. The influence of mycotoxins on the metal ele-
ment concentration in ducks’ liver drives the attention to the im-
portance to save the quality of food in the food chain.
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USE OF INTRAVENOUS TIGECYCLINE IN PATIENTS WITH
SEVERE CLOSTRIDIUM DIFFICILE INFECTION: A RETROS-
PECTIVE CASE-CONTROL STUDY

Szabo B., Lenart K.2, Kadar B.", Dezsenyi B.?, Fried K.2, Kamotsay
K., Nikolova R.%, Prinz G.?, 1st Department of Infectology, Joined
Saint Stephan and Saint Ladislaus Hospital-Clinic, Budapest;
School of PhD Studies, Semmelweis University, Budapest',1st
Department of Infectology, Joined Saint Stephan and Saint La-
dislaus Hospital-Clinic, Budapest?,Core Microbiology Laboratory,
Joined Saint Stephan and Saint Ladislaus Hospital-Clinic, Buda-
pest®

Background: There are only a limited number of possible drugs
for the treatment of severe Clostridium difficile infection (sCDI).
Tigecycline shows significant in vitro effect against C. difficile and
is approved for the treatment of complicated intra-abdominal in-
fections. The current ESCMID guideline recommends tigecycline
as an alternative drug for sCDI with low evidence (Grade C-llI).
Material/methods: Our aim was to analyse the efficacy of
tigecyclin compared to standard therapy (vancomycin+metroni-
dazole) in patients with sCDI. A retrospective matched case-cont-
rol study of adults hospitalized and treated with sCDI between
January 1st, 2014 - October 1st, 2015 at our department was per-
formed. Patients receiving tigecycline for 248 h were included in
the case group. Patients were excluded if tigecycline was given
for <48 h. Controls were treated with standard therapy and were
matched to cases in 1:1 ratio by identical ATLAS scores. Diag-
nosis of CDI was based on confirmation of toxigenic C. difficile
from unformed stool by enzyme immunoassay detecting GDH, to-
xins A+B. Disease severity was determined according to the cur-
rent ESCMID guideline. Primary outcome was clinical cure,
secondary outcomes were in-hospital and 90-day all-cause mor-
tality and relapse, rate of colectomy and complications (sepsis,
ileus, toxic megacolon). Results: Of 359 patients with sCDI, 45
(12.5%) with a mean ATLAS score of 7.8+1.3 were included in the
case group (55.6% men, age 75.2+10.1 years). Cure rate was sig-
nificantly higher among patients treated with tigecycline (75.6 vs.
53.3%, p=0.04). Overall and 90-day mortality rates were lower
among cases (37.8 vs. 46.7%, p=0.5; 4.4 vs.11.1%, p=0.4), in-hos-
pital mortality was similar between groups (33.3 vs. 35.6%, p=1.0).
In-hospital, 90-day and overall relapse rates did not differ bet-
ween cases and controls (6.7 vs. 8.9%, p=1.0; 8.9 vs. 8.9%, p=1.0;
15.6 vs. 17.8%, p=1.0). Overall complication and sepsis rates
were significantly lower among patients treated with tigecycline
(28.9 vs. 53.3%, p=0.03; 15.6 vs. 40.0%, p=0.01). Rates of toxic
megacolon were equal (6.7 vs. 6.7%, p=1.0), ileus was more
frequent in the case group (11.1 vs. 8.9%, p=1.0). Colectomy was
only needed in the control group (0 vs. 4.4%, p=0.4). Conclusi-
ons: Outcomes suggest that tigecyclin may be used effectively as
alternative in cases of sCDI.
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VISUALISATION OF THE DISTAL ESOPHAGUS DURING
SMALL BOWEL CAPSULE ENDOSCOPY - IS IT POSSIBLE?
Szalai M., Oczella L.", Madacsy L.", Gellért B.", Szepes A.2, Endo-
Kapszula Endoscopic Laboratory, Székesfehérvar',Bacs-Kiskun
County Hospital, Kecskemét, OMCH Endoscopic Laboratory?

Background and aim: Capsule endoscopy may offer an alterna-
tive and non-invasive approach to visualise esophageal lesions.
The consumption of small bowel capsule endoscopy has expo-
nentially grown worldwide. Recent innovations in this field have
emerged a possibility for its use to visualise the upper gastro-
intestinal tract too. The aim of our present study was to retros-
pectively analyse the results of our small bowel capsule en-
doscopy studies that were accomplished with esophageal proto-
cols. Patients and methods: We retrospectively analysed the
results of 66 small bowel capsule endoscopic examinations made
by Intromedic Mirocam MC1200 system designed for small bowel
capsule endoscopy between 2010 and 2015. All of these 66 pati-
ents swallowed the capsule endoscope with our standard es-
ophageal protocol as follows. The patient is fitted with one addi-
tional thoracic sensor into the 2L2 position, that is connected to
the data recorder. First, the patient drinks 50 mL of water while
standing and then ingests the activated capsule in the left lateral
decubitus position with a 10-mL sip of water that can be adminis-
tered with the help of a syringe. Thereafter, we captured a 2-mi-
nute recording with the patient raised to 30’, and then an additio-
nal minute at 60’, followed by an upright position to maximise time
for the capsule to capture images at the distal esophagus. Finally,
we analysed the number of esophageal pictures, the visibility of
the Z line, the clearness, and the diagnostic yield. Results: The
mean age was 46.2 years, 25 man and 41 women were enrolled.
The mean number of pictures captured from the esophagus was
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78.9, but the standard deviation was very high 339.3 because in
one patient’s oesophagus the capsule spends 24 minutes. The Z
line was visible totally in 22 (33.3%) and partially in 14 (21.3%)
cases. The capsule missed the Z line in 30 (45.4%) cases. We
analysed the clearness at three-point scale (1-good, 2-fair, 3-
bad). The mean clearness on this scale was 1,33. In 14 cases we
detected esophageal pathology, therefore, the diagnostic yield
was 21,2%. The final diagnosis was Barrett's esophagus in four
cases, and LA A in 11 cases LA B reflux in two cases, which was
also proved with a follow up upper Gl endoscopy. Conclusions:
In our retrospective analysis, we depicted that if the small bowel
capsule endoscopy is performed with esophageal protocol, then
in more than half of the cases the Z line can be visible, but the
overall diagnostic yield is still relatively low. In the near future furt-
her improvement can be achieved, if we apply the recently deve-
loped small bowel capsule endoscopes with double-sided ca-
mera combined with magnetic controllers.
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A KEFECITOLOGIAI MINTAK MIKRO-RNS KIFEJEZODESE-
NEK VIZSGALATA; UJ ESZKOZ A PANKREATOBILIARIS SZU-
KULETEK DIAGNOSZTIKAJABAN

Szanyi S.', Le N.2, Nagy Z.2, Burai M.", Tarpay A.!, Pozsar J.!, Pap
A.', Mersich T.3, Molnar B.2, Tulassay Z.2, Bak M.%, Fillinger J.*,
Szmola R.!, Invaziv Gasztroenterolégiai Részleg, Orszagos Onko-
I6giai Intézet, Budapest',ll. sz. Belgyogyaszati Klinika, Sem-
melweis Egyetem, Budapest? Hasi Sebészeti Részleg, Orszagos
Onkoldgiai Intézet, Budapest®,Citopatoldgiai Osztaly, Orszagos
Onkoldgiai Intézet, Budapest*

Bevezetés és célkitlizések: A pankreatobiliaris szlikiiletek dif-
ferencidldiagnosztikdja komoly problémat okoz a mindennapi
gyakorlatban. Az intraduktalis mintavételi médszerek lehet6vé te-
szik a citoldgiai vagy szévettani diagnozis felallitasat, ugyanakkor
elfogadhatatlanul alacsony szenzitivitast (30-50%) mutatnak. Is-
merve a hasnyalmirigy és az epelti tumorok gyors progressziojat
és szegényes prognozisat, ekkora diagnosztikus bizonytalansag
nem megengedhetd, ezért a korai diagnoézist el6segité biomarke-
rek sziikségesek. A mikroRNS-ek a génexpressziét szabalyozé,
rovid és stabil RNS molekulak. Szamos szdvetbdl kinyerheték, ki-
fejez6désiik mintazata betegségre specifikus, igy a jovében szé-
leskori klinikai alkalmazasuk varhaté. Vizsgalatunk célja, a pank-
reatobiliaris szlkiletek diagnosztikajaban rutinszeriien alkalma-
zott kefecitolégia szenzitivitasanak novelése, a mintak mikroRNS
marker kifejez6désének meghatarozasaval. Médszerek: A kefe-
citolégiai mintakat az Orszagos Onkoldgiai Intézet Invaziv Gaszt-
roenteroldgiai Részlegén 2013. majus és 2014. julius kézott vég-
zett endoszkoépos retrograd cholangiopancreatographia (ERCP)
vizsgalatok soran prospektiv médon gydijtottik. Vizsgalatunkba
40 beteg mintajat vontuk be (benignus sz(kiilet, n=10; malignus
sz(kiilet, n=30), akiket halalukig vagy 18 hénapig utankovettink.
A kefecitolégiai mintakbol miRNeasy Mini Kit-tel (Qiagen) total
RNS-t izolaltunk, majd a pankreatobiliaris tumorokban gyakran el-
térést mutaté mikroRNS-ek (miR-16, miR-21, miR-196a és a miR-
221) kifejez6dését kvantitativ valds idejii PCR technikaval mértiik.
Eredmények: A rutin citolégia szenzitivitdsa mindéssze 53,8%
volt a j6- és a rosszindulatu sz(ikiletek elkiilonitésében, specifici-
tasa 100%-nak adddott. A kivalasztott markerek kéziil a miR-16
(p=0,0039), a miR-196a (p=0,0003) és a miR- 221 (p=0,0048) relativ
expresszidja szignifikdnsan magasabb volt a rosszindulatd min-
takban. A rutin citolégiat a miR-196a markerrel kombinalva a
szenzitivitas értéke 84,6%-ra emelkedett, megtartva a 100%-os
specificitast. Az epeuti mintakat vizsgalva a miR-196a marker
esetén a szenzitivitas 85,7 %, mig citolégiai analizissel kombinalva
92,9% volt, 100%-os specificitas mellett. Kovetkeztetés: Eloze-
tes eredményeink alapjan a mikroRNS-ek kifejez6désének vizs-
gdlata noveli a rutin citolégia szenzitivitdsat a pankreatobiliaris
szliklletek elkllonitésében.
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A SZOLID HASNYALMIRIGY TERIMEK VIZSGALATA ENDO-
SZKOPOS ULTRAHANG SEGITSEGEVEL, KET EV EREDME-
NYEI

Szanyi S.', Tarpay A.', Szpiszar T.", Burai M., Pozsar J.!, Mersich
T.2, Bak M.}, Fillinger J.%, Szmola R.", Invaziv Gasztroenterolégiai
Részleg, Orszagos Onkoldgiai Intézet, Budapest',Hasi Sebészeti
Részleg, Orszagos Onkoldgiai Intézet, Budapest? Citopatoldgiai
Osztdly, Orszagos Onkoldgiai Intézet, Budapest®

Bevezetés és célkitlizések: Az endoszképos ultrahang (EUH) a
legérzékenyebb és legspecifikusabb mdédszer a hasnyalmirigyrak
vizsgalataban, kiléndésen igaz ez a mas képalkoté eljarasokkal fel
nem fedezett kis méretli tumorokra. Az EUH segitségével lehe-
téveé valik a hasnyalmirigyrak differencialdiagnosztikaja, pontosit-
haté a daganat nagyerekhez valé viszonya és rezekabilitasa, to-
vabba minimal invaziv uton citoldgiai diagnézishoz juthatunk.
Napjainkra az EUH valt a hasnyalmirigyrak esetén els6dlegesen
valasztando diagnosztikus moédszerré, a vizsgalatot vékonyt( as-
piraciés citolégiaval (FNA) kiegészitve annak diagnosztikus pon-
tossaga tovabb novelhetd. Céljaink k6zott szerepel a mintavétel
és a citoldgiai analizis médszertananak fejlesztése, ezaltal a diag-
nosztikus értékl mintavételek aranyanak névelése. Médszerek:
Retrospektiv vizsgalatunkba az Orszagos Onkoldgiai Intézet Inva-
ziv Gasztroenteroldgiai Részlegén 2014. januar és 2016. januar
k6z6tt hasnyalmirigy megbetegedés gyanuja miatt EUH vizsgala-
ton (Fujinon EG-530 UT és EG-580 UT linearis echoendoszkdp)
atesett betegeket vontunk be. Az endoszképos vizsgalat soran az
aspiracios citolégiai és a sejtblokk/hisztoldgiai mintavételt 19, 22
és 25 gauge atmérdji tlivel végeztiik. A beavatkozasok diagnosz-
tikus pontossagat a felhasznalt t{i mérete és tipusa, a szurasok
szama és lokalizacidja, illetve az on-site citolégiai elemzés elér-
het6ségének fliggvényében elemeztiik. Eredmények: Vizsgala-
tunk soran 150 esetben (férfi n=78, 52%; né n=72, 48%) végez-
tink EUH beavatkozast, a betegek atlagos életkora 63,4 év (33-
83 év) volt. 58 esetben (38,7%) aspiracids citoldgiai, 4 esetben
(2,7%) hisztoldgiai, 70 esetben (46,7%) aspiracios citoldgiaval
kombinaltan sejtblokk vagy szévettani mintavétel tortént. 1
(0,67%) esetben fordult el6 szé6védmény, 24 éran beliil konzerva-
tiv terapiara rendez6dé akut pankreatitisz. Endoszképos ultra-
hanggal az alabbi kérképek diagndzisa volt feldllithatd; hasnyal-
mirigyrak (n=91, 60,7%), kronikus pankreatitisz (n=29, 19,3%),
egyéb lézié a hasnyalmirigyben és kdrnyezetében (n=26, 17,3%)
valamint sine morbo (n=4, 2,7%). Kovetkeztetés: Az EUH egy
biztonsagos mddszer, melynek segitségével a hasnyalmirigyrak
magas diagnosztikus pontossaggal felismerhets. Az on-site cito-
l6giai analizis segitségével csokkenthet6 az elkeriilheté mintavé-
telek szama.
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HAEMOSUCCUS PANCREATICUS: A RARE CAUSE OF UP-
PER Gl BLEEDING

lovszky B.%, Josa Andras Teaching Hospital Nyiregyhaza 1st De-
partment of Internal Medicine',Josa Andras Teaching Hospital
Nyiregyhdza Department of Radiology?,Josa Andras Teaching
Hospital Nyiregyhaza Department of Surgery®

Introduction: the haemosuccus pancreaticus is a rare form of the
upper Gl bleeding which can be definied as a haemorrhage from
the papilla of Vater via the pancreatic duct. It is caused, most
commonly by chronic pancreatitis, pancreatic pseudocysts and
tumors as well as by vascular malformations (aneurysmas-pseu-
doaneurysmas) and EUS-ERCP related complications (iatro-
genic). Case and method:we present the case of a man 36, and
a woman of 77. In both cases the lifethreatening, massive ha-
emorrhage was caused by haemosuccus pancreaticus. In one of
the cases, chronic pancreatitis consequentional pancreas pseu-
docysts with vascular pseudoaneurysma was the diagnosis be-
hind the bleeding, and in the other case the cause was an aneury-
sma of pancreaticoduodenal artery without serious clinical his-
tory. Results:there are two main therapeutic options for resolve
this problem: angiographic embolism or surgery. In our both
cases the patients were succsesfully treated radiologically which
is the preferable choice for stable patients.
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DIABETES MELLITUS ES A TAPLALKOZASI ZAVAROK HA-
TASA A BELFLORARA

Székely G.', Szent Janos Kérhaz I. Belgyogyaszati és Gasztro-
enteroldgiai Osztaly'

Bevezetés. Az utdbbi évek tudomanyos kutatasai alapjan jelen-
t6s hatassal van a bélfléra 6sszetétele a diabetes mellitus kiala-
kulasara. A kettes tipusu diabetesben szenvedd betegek bélrend-
szerében kimutattak a baktériumfléra kéros iranyd megvaltoza-
sat. Kutatjak, hogy a bélfléra sériilése milyen szerepet jatszik a
kulonféle anyagcserebetegségek lefolyasaban. Vajon megel6z-
het6-e a bélfléra helyredllitasaval az anyagcserebetegségek rom-
lasa? Még végleges valasz nincs, de az adatok folyamatosan sza-
porodnak az irodalomban, és ezek felhivjak a figyelmet arra, hogy
szinte minden kéros anyagcsereallapotnak hatasa van a gyomor-
bélrendszerre. Patogenezis. Tanulmanyok sora allitja, hogy a ko-
vérség, a metabolikus szindréma a bélfléra megvaltozasaval is
jar. A 2. tipusu diabetesben, amely a lakossag 4 szazalékat teszi
ki, ugyancsak kimutattak a bélfléra sériilését, amely velesziletett
B-sejtes autoimmun folyamat eredménye is lehet. Amennyiben a
betegség mar neuropatiaval és motilitdszavarral is jar, még kife-
jezettebbé valnak ezek az elvaltozasok. Az un. toll-like receptoro-
kon keresztiil valtozik meg a microbiota 6sszetételének szabalyo-
zasa. A 2. tipusu diabetes mellitusban észlelheté eltérések kozil
a Bacteroides és proteobacteria tulsulyt, valamint a Firmicutes
probiotikus térzs csokkenését igazolta tébb munkacsoport.
Szénhidratdus, rostszegény, szulfidokban dus étrend elémozdi-
téja lehet a patogén torzsek felszaprodasanak. Kovetkeztetés. A
diabetes mellitus, valamint egyéb anyagcserebetegségek a tap-
anyagok koros felszivodasat is el6idézhetik. A megvaltozott bél-
fléra, a masodlagos motilitasi és felszivodasi zavarok a betegség
lefolyasaban nagyobb szerepet jatszanak, mint korabban ezt fel-
tételezték. Microbioldgiai kutatasok bizonyitottak, hogy a diabe-
tes mellitus egyes és kettes tipusaban is jelentésége van a bél
microbiota megvaltozasaban, amelynek genetikai okai is lehet-
nek. Sziikséges tehat minden ilyen kérképben a tapcsatorna alla-
potat, valamint a bélfléra sériilését is vizsgalni, és szlikség esetén
probiotikum adasaval korrigalni a kéros eltéréseket.
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A VASTAGBELRAK SZURES ULTRAHANG DIAGNOSZTIKAI
VONATKOZASAI

Székely G.!, Agnes S.!, Szent Janos Kérhaz |. Belgyogyaszati és
Gasztroenteroldgiai Osztaly’

Bevezetés. A mortalitasi és morbiditasi mutatok egyértelmien
mutatjak, hogy Magyarorszagon is minél el6bb el kell inditani a
vastagbélrak és rakmegel6z6 allapotok szlirését. A kdrnyezd or-
szagokban mar évek 6ta miikddik vastagbélrak sz(irési program
(Csehorszagban 2009-6ta). Egyértelmiien kéltséghatékony méd-
szerr6l van sz0, sok esetben el6zhet6 meg a vastagbélrak kiala-
kulasa, ill. a rak korai stadiumaban térténé felismerésével tobb
életév nyerhetd, s6t akar gydgyithaté is a betegség. Hattér. A
komplex sz(irés részeként a hasi ultrahang vizsgdlat elvégzése
nem mell6zhetS. Hazankban a jelenlegi kapacitas azonban nem
teszi lehet6vé valamennyi széklet FOBT sziirés mellett az UH vizs-
galat elvégzését. Azonban a pozitiv kiszlirt esetekben a colo-
noscopia el6tt feltétleniil szilkséges a hasi ultrahang vizsgalat,
amelynek tébb célja is van: 1. .kisér6 betegségek felfedezése 2.
Hasi aorta aneurysma kisz(irése 3. A lehetséges metastasisok ré-
gidinak (mdj, hasi nyirokcsomoék) pontos feltérképezése. Orsza-
gosan ez évente 30-35 ezer plusz vizsgalatot jelentene. Beteg-
anyag, médszer. Evente 2500 hasi ultrahang vizsgalatot végziink
gasztroenteroldgiai beteganyagunkon. Ennek soran a betegek 8-
10-%-nal taldlunk a majban koriilirt elvaltozast. A benignus-ma-
lignus kérképek differencidldiagnosztikaja soran tovabbi képal-
koté vizsgalatokra is sor keriil, valamint a maj keringési eltéréseit
Doppler eljarassal, a gécok tovabbi vizsgalatat harom-dimenziés
ultrahang eljarassal is elemezziik. Esetbemutatas. A ritkabb maj-
tumorok és megtéveszté benignus elvaltozasok bemutatasa so-
ran illusztraljuk a diagnosztikus nehézségeket. Kovetkeztetés. A
népegészségligyi szliréprogram elinditasakor figyelembe Kkell

venni az ultrahang diagnosztika orszagos kapacitasat, a differen-
cialdiagnosztikai kérdések tisztazasaval egyitt ezek személyi,
miiszeres és anyagi vonatkozasait.
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EFFICIENCY OF STYLET CAPILLARY SUCTION AND STAN-
DARD SUCTION TECHNIQUE OF ENDOSCOPIC ULTRASO-
UND-GUIDED FINE NEEDLE ASPIRATION (EUS-FNA) IN
SOFT, VASCULARIZED AND HARD, FIBROTIC TUMORS - A
PROSPECTIVE COMPARISON STUDY

B.?, Tiszlavicz L.? irst Department of Medicine, University of Sze-
ged, Szeged, Hungary',Department of Pathology, University of
Szeged, Szeged, Hungary?

Introduction: Despite the increasing use of endoscopic ultraso-
und guided fine needle aspiration (EUS-FNA) in the diagnosis of
gastrointestinal tumors, there are no evidence-based recom-
mendations about the detailed methods of sampling and proces-
sing of smears. The ideal sampling technique is easy to perform,
quick, safe, not burdensome for patients, and it procedures
samples of satisfactory quality that are easy to evaluate (small
number of samples and low level of bloodiness, high cellularity).
Suction using a 10mL syringe is the standard sampling technique,
but it often leads to elevated number of smears with increased
bloodiness with no improvement in diagnostic accuracy. We as-
sume that the capillary suction caused by stylet removal could
result in appropriate cytology and/or histological samples in soft
and vascularized tumors, but it has not been examined prospecti-
vely. Aims and methods: Every consecutive patient who under-
went EUS-FNA sampling due to suspected malignant tumor was
enrolled in the study. During the examination at least once stylet
capillary suction technique was applied followed by standard
suction using a 5 mL or 10 mL syringe. We compared the effici-
ency of the two sampling techniques in soft, vascularized (liver,
lymph nodes, adrenal gland, mediastinal tumors, etc.) and hard,
fibrotic neoplasia (pancreatic cancer, gastrointestinal stromal tu-
mor, GIST). The diagnostic yield was determined by the classifica-
tion of Papanicolaou Association. The quality of EUS-FNA samp-
les obtained with the two different techniques was assessed
based on the number of diagnostic smears, bloodiness, cellularity
and accuracy. Preliminary results: 200 EUS-FNA samplings
were performed between May 2011 and February 2016 in the Uni-
versity of Szeged, 1st Department of Medicine. 60 soft (25 lymph
nodes, 13 mediastinal neoplasia, 14 primer or metastatic liver tu-
mors, 2 adrenal adenomas, 6 pararectal lesions) and 125 hard,
fibrotic tumors (109 solid pancreatic cancers, 16 GIST) were
examined. Patients with cystic pancreatic, mediastinal and abdo-
minal lesions were excluded from the study. In case of hard, fibro-
tic tumors the technical success rate of standard suction was hig-
her (93% vs. 100%), but in case of soft tumors it resulted in ele-
vated number of smears (2.87 vs. 5.07) which made the pathologi-
cal diagnosis slower and difficult. Further targets, perspecti-
ves: Both stylet capillary and standard suction are effective in
EUS-FNA sampling. We would like to increase the number of en-
rolled cases, extend the study to the other Hungarian EUS centers
as well, and establish an evidence-based recommendation for the
sampling technique of different tumors.
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CHANGES OF A1-ANTITRYPSIN (AT) INDEXES IN PATIENTS
WITH CHRONIC PANCREATITIS (CP) ON TREATMENT USING
L-ARGININ L-GLUTAMATE (GLUTARGIN) MEDICATION
Szircsak E.', Kurcsédk N.2, Ungvéri nemzeti egyetem, Orvosi Kar,
Belgydgyaszati tanszék',Ungvéari nemzeti egyetem, Orvosi Kar,
Belgydgyaszati tanszék?

Aim of the research: To evaluate the dynamics of a1-AT indexes
in blood and feces in patients with CP on treatment using L-argi-
nin and L-glutamate (Glutargin) medication . Materials and
methods: The study involved 70 patients with CP. Patients were
divided into 2 groups each consisting of 35 people, depending on
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the conducted therapy: group | received standard therapy, and
patients of group Il were additionally prescribed 20% Glutargin
solution 1 time daily intramuscularly for 10 days with transition to
oral intake of 750 ml 3 times daily for 14 days. Before and after
the treatment, patients had their levels of a1-AT (Immundiag-
nostic AG) in blood serum and feces determined using the
enzyme imunnoassay (EIA), and its fecal clearance (FC) calcu-
lated. Results of the research: High values of a1-AT in blood
(884.15+6.41 mg/dl, p<0.001) were determined in patients, as
compared to the indexes of the control group (126.07+1.15 mg/dl)
and a sufficient increase of a1-AT in feces (up to 31.41+1.26
mg/dl) was observed, at the rate of 15.03+0.21 mg/dl in the cont-
rol group. FC of o1-AT was more than 10 times (193.61+3.74
mg/day, p<0.01) higher that the indexes of the control group
(18.12+0.99 mg/day). After treatment, only in the patients group Il
(using Glutargin) a sufficient decrease of a1-AT indexes in blood
and feces, and also their FC (down to 322.7+1.11 mg/dl, p<0.01;
19.16+0.17 mg/dl, p<0.05 and 72.34+1.40 ml/day, p<0.01 corres-
pondingly) were determined. In patients group | these indexes
have decreased only to 400.12+2.75 mg/dl, p<0.01; 27.04+0.15
mg/dl and 118.12+2.341 ml/day, p<0.05 correspondingly.
Conclusions: In patients with CP an increase of al1-AT level in
blood serum and feces, and its FC, was determined. The tre-
atment using Glutargin effectively normalizes the indexes of al-
AT in blood and feces, which should be considered in therapy of
patients with CP.
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EURO MILLIGKAT SPOROLHATUNK - A SZURO coLO-
NOSCOPIA EPIDEMIOLOGIAI ES GAZDASAGI HATASA
HOSSZU TAVON. OSZTRAK TAPASZTALTOK.

Szényi M.!, Krankenhaus Elisabethinen, Ausztria, Bécs'

Bevezetés: a vastagbél carcinoma Magyarorszagon (is) népbe-
tegség. A betegség incidencidja és prevalencidja évrGl-évre
ilyeszt6 szamokat mutat. A rosszindulatu elvaltozasok kialakulasa
azonban nagy aranyban megel6zhet6 lenne. Ennek eléréséhez
egy jol kidolgozott, kdnnyen hozzaférhetd, ellenérzott szlirési
program kialakitasara van sziikség, mely szerencsés moédon fo-
lyamatban van. Kilféldi példak is igazoljak a program sikerét. Az
osztrak modellt volt szerencsém kodzelebbrél is megismerni. Be-
tegek és modszer:szilkséges az egységes beutalasi rendszer-ez
még Ausztridban sem teljesen tisztazott kérdés. A résztvételi
arany a 40 évesnél id6sebb korosztalyban 29 % felett van. A meg-
jelenésre valé hajlandésag az idésebb korosztalyban né. Hivata-
losan kétlépcs6s a szlir6program, de egyre tdbb az azonnal colo-
noscopidra jelentkez6k szama. A vastagbéltiikrozést 6sszesen
219 qualifikalt laborban végzik. A minéségi kontroll folyamatos. A
colonoscopiak nagy része(70%) praxiskozésségekben torténik
Eredmények: Az elmult 10 évben a mortalitas 30-, az incidencia
20 %-al csokkent!. Az adenoma detektacids rata(ADR) atlagosan
22.37 %, ami jelentds javulast mutat a program bevezetéséhez
képest. A rendszeresen endoszképizal6 sebész kollégak is a fenti
ADR-t hozzak. A sziirésben résztvevd laborok 38%-nal még min-
dig 20% alatt van az ADR. A szesszilis adenémak felfedezési ara-
nya is szerencsésen nétt (0.54-r6l 1.78 %-ra). Az évente Ujonnan
felfedezett daganatos betegségek szama 500-al csokkent az el-
mult 15 évben. Ez az orvosi siker mellett gazdasagi megtakaritast
is jelent. A nagymértékii terapias koéltség ugras miatt ennek kiilo-
noés jelentésége van. 1997-ben még 570 Euro, 2014-re mar
235.693 Euroba keriilt atlagosan a metasztatizalé vastagbélrakos
esetek kezelése. A szlir6programnak készénhetéen az elmdlt 10
évben 450 millié eurdt takairottak meg. Osszefoglalva: a fenti
példa kévetendd, de még jobban, hatékonyabban is megvaldsit-
haté. Ez orvosi, etikai és nemzetgazdasagi cékokat szolgalé ko-
telességuink.
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JOINDULATU EPEUTI SZUKULETEK UJSZERU KEZELESE
PERKUTAN MODSZERREL

Sziics A.', Huszar O.", Szijarté A.', Dudas 1.2, Rudas G.%, Tihanyi
T.", Harsanyi L., Semmelweis Egyetem, l.sz. Sebészeti Kli-
nika',Semmelweis Egyetem, Radioldgiai és Onkoterapias Kli-
nika?,Semmelweis Egyetem, MR Kutatékézpont®

Bevezetés A kiilonb6z6 etioldgidju, jdindulatu epeuti szlikiletek
kezelése a mai napig nem megoldott, mert a jelenleg alkalmazott
terapias beavatkozasok reocclusios aranya elfogadhatatlanul
magas. Hegek kezelésére akar mucosalis Uton is hasznalhaté a
localis szeroid, de az epeuti heges sz(ikiletek percutan ellatasa-
ban eddig még nem alkalmaztak. Médszer Endoszképos techni-
kaval meg nem oldhatd, sebészi beavatkozasra nem alkalmas 4
betegnél végeztiink percutan transhepatikus kezelést. Cholangio-
graphiat kévetéen a heges sziikiletet intramucosalis uton az al-
talunk fejlesztett flexibilis tlivégl eszkdéz segitségével 40 mi
triamcinolone-nal (Inj. Kenalog) infiltraljuk, majd 14mm-es ballon-
nal tagitjuk. A beavatkozast 3 alkalommal ismételjiik. Az eljarasok
k6zott egy 10,2F-es kills6-bels6 ring katétert hagyunk hatra. A be-
tegeket 3 havonta kovettiik, laborvizsgalat és hasi UH segitségé-
vel, évente MRCP vizsgalat tortént. Eredmény 2 betegnél kréni-
kus pancreatitis talajan kialakult, epeuti kdvességgel szovédott
pancreatogén epeuti sziikllet kezelésére végeztik a beavatko-
zast, tobbszorés endoszkopos és sebészi intervenciot kovetben.
Két beteg esetében pedig epedti sérilést kovetéen készitett he-
patico-jejunostomat kezeltiink. A beavatkozasok soran szévéd-
mény nem lépett fel. Az atlagos utankodvetés (14,75 hénap) soran
reocclusio sem a kovetett laboratériumi paraméterek, sem UH-,
sem MRCP vizsgalattal nem volt kimutathaté. Kovetkeztetés Jo-
indulatu epeduti sz(kiiletek ellatasaban alternativ megoldasként a
percutan transhepaticus ballon dilataciéval kombinalt intramuco-
salis szteroid injectio j6 eredménnyel alkalmazhaté. Hosszu tavu
hatasossdag bizonyitasara, mas modalitasokkal valé 6sszehason-
litasara tovabbi vizsgalatok indokoltak.
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ROUX-EN-Y OESOPHAGOJEJUNOSZTOMIA KAPCSAN Ki-
ALAKULT ANASZTOMOZIS ELEGTELENSEG SIKERES KEZE-
LESE SPECIALIS FISTULA-ZARO NYELO6CSO ONTAGULO
FEMSZTENTTEL. KET ESET BEMUTATASA.

Tarpay A.", Szmola R.", Burai M.", Siha G.", Horanyi A.", Pozsar J.",
Orszagos Onkoldgiai Intézet, Invaziv Gasztroenteroldgiai Rész-
leg’

Bevezetés: Oesophagojejunosztomia utan kialakulé varratelég-
telenség 7-12 %-ban el6fordulé sulyos szé6védmény. Oralis tapla-
I1as felfliggesztése, jejunalis és parenteralis taplalas és sebészi re-
intevencio, anasztomozis drainage alkalmazasa mellett is a sz6-
védmény mortalitdsa magas. A bariatriai sebészetben sikerrel al-
kalmaztak a Roux-en-Y anastomosis elégteleség kezelésére a
Niti-S Beta nyel6csé 6ntagulé fémsztentet. Ennek a médszernek
az eredményeit mutatjuk totdl gasztrektémia, és Roux-en-Y
anasztomozis elégtelenség esetén két beteg kapcsan. Betegek,
modszerek: Eset 1: 71 éves férfinél két héttel az gyomorszaj da-
ganatanak eltavolitasa céljabdl végzett total gasztrektémia utan
1az jelentkezett. CT vizsgalat az anasztomdzis elégtelenség gya-
nujat vetette fel, melyet a nyelés rontgen és az endoszképia meg-
erdsitett, ezért dupla antimigraciés mechanizmussal ellatott,100
mm hosszi 28 mm atmérdji teljesen fedett 6ntagulé nyel6csé
fémsztent (Niti-STM BetaTM Esophageal Stent, Taewoong) behe-
lyezése mellett dontottiink. A sztent implantacidjat kévetéen a
nyelésrontgen tovabbi kilépést nem igazolt. A beteget laztalanul
folyadék diétaval otthonaba bocsatottuk, a sztentet a 4. héten
szévédménymentesen eltavolitottuk. CT-vizsgalat, endoszképia
és nyelés rontgen teljesen gyogyult anasztomozist igazolt. Eset 2:
67 éves n6nél mas intézetben végzett teljes gasztrektémia utan 3
nappal laz és fajdalom jelentkezett. CT és nyelésrontgen anasz-
tomézis elégtelenséget igazolt. Ismételt miitétre, kiterjesztett me-
diasztindlis drainage-ra kertilt sor parenteralis és jejunalis taplalas
mellett. A beteg altalanos allapota romlott, ezért dupla antimigra-
ciés mechanizmussal ellatott, 100 mm hosszi 28 mm atmérdgj
ontagulé nyel6csé fémsztent (Niti-STM BetaTM Esophageal
Stent, Taewoong) behelyezése mellett dontéttiink. A sztent im-
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plantacidjat kdvetéen a nyelésrontgen tovabbi kilépést nem iga-
zolt. Ezt kdvetGen 2 hétig enterdlis szondataplalas és parenteralis
taplalas toértént, majd folyadék diétat inditottak. A sztentet a 7.
héten szévédménymentesen eltavolitottuk. Kontroll CT, endo-
szképia és nyelés rontgen teljesen gydégyult anasztomézist iga-
zolt. Kovetkeztetés: A Niti-S Beta 6ntaguld nyel6csé fémsztent
behelyezése biztonsagos, hatékony és minimalinvaziv médszer a
Roux-en-Y anasztomozis elégtelenség kezelésére
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POSTOPERATIV, BENIGNUS, DILATACIO-REFRAKTER HIPO-
FARINX SZUKULET KEZELESE ONTAGULO FEMSZTENTTEL
TRANSZNAZALIS ANTIMIGRACIOS ROGZITESSEL KIEGE-
SZITVE.

Tarpay A.", Szmola R.", Burai M.", Siha G.", Horanyi A.", Pozsar J.",
Orszagos Onkoldgiai Intézet, Invaziv Gasztroenteroldgiai Rész-
leg’

Bevezetés: Postoperativ szlkiltek fej-nyak tumorok neoadju-
vans radioterapiaja, majd lebeny rekonstrukcios kezelését kdve-
t6en gyakran alakulnak ki. Preventiven behelyezett PEG a diszfa-
gia okozta malnutricié kivédi, de a teljes nyelési képtelenség
rontja a beteg életmindségét. Fels6 harmadi nyel6csé sziikiiletek
kezelése biztonsdgosan szekvencidlis tagitassal lehetséges,
azonban az esetek tobbségében gyorsan recidival a szikilet. A
cervikdlis és hipofaringedlis sziikiiletek kezelésére kifejlesztett
fémsztentek specidlis geometridjuk és relative kis atmérsjik miatt
migraciora hajlamosak. Esetbemutatas, médszer: 63 id6s férfinél
epifarinx tumor miatt neoadjuvans kezelés, majd lebeny rekonst-
rukcidval kiegészitett total laringektdmia tértént. Korabban behe-
lyezett PEG-en keresztiil a taplalasa megoldédott, de fokozato-
san IV. stadiumu diszfagia alakult ki. A diszfagia hatterében reci-
divamentes, diafragmaszer( szikdletet talaltunk a nyel6csé be-
meneti részén. Lépcsbzetes bouginage-t végeztiink, mely id6sza-
kosan megoldotta panaszait, de a sz(ikilet gyorsan recidivalt. Hi-
pofaringedlis sz(ikiiletekre dedikalt, eltavolithaté, 14 mm atmé-
réjl, 100 mm hosszu nyel6csé stentet (CONIOTM Esophageal
Stent, Taewoong) implantaltunk tartds tagitas céljabdl, azonban a
stent korai disztalis migraciojat észleltiik. A stent repozicionalasat
kévetéen mindkét orrjaraton atvezetett, a szeptumon tamasz-
kodo, a stent proximadlis végén atf(izott fonallal oldottuk meg az
antimigracids rogzitést. 10 héten keresztiil végeztiik a tagitast a
sztenttel, egyszer tortént sztent revizid, illetve repoziciondlas a
stent fels6 szélén kialakult heges gy(iri miatt. 10. héten a sztentet
eltavolitottuk szévédménymentesen. Eredmények: A beteg a
sztent mellett folyadékot és a nyalat végig le tudta nyelni, mely 1
hénapos utankbvetés mellett a stent eltavolitasat kévetden is
megmaradt. A stent viselése alatt, illetve eltavolitasat kovetéen
sz6v6dményt nem észleltiink, a beteg jelentés fajdalomrél nem
szamolt be. Kovetkeztetés: Nyaki irradiaciot kovetd hipofaringea-
lis szlkiletek 6ntagulé fémsztenttel, transznazalis rogzitéssel ki-
egészitett tartds tagitasa hatékony, sz6védménymentes lehet.
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A SZERUM HEPCIDIN ES PROHEPCIDIN SZINT VIZSGALATA
CROHN BETEGSEGBEN SZENVEDO GYERMEKEKBEN
Tokodi l.", Tokodi M.2 Horvath D.?, Poér V.%, Pandur E.%, Sipos K.*,
Veres G.2, Fejér Megyei Szent Gyérgy Egyetemi Oktaté Kor-
haz',Semmelweis Egyetem I. Sz. Gyermekgyogyaszati Kli-
nika2Pécsi Tudomanyegyetem. Altalanos Orvostudomanyi Kar,
Igazsagligyi Orvostani Intézet®,Pécsi Tudomanyegyetem Altala-
nos Orvostutomanyi Kar, Gydgyszerészi Biologia Tanszék*

Background and Aims: Hepcidin plays a central role in the deve-
lopment of ACD and ICD. Few data are available on the role of
hepcidin and prohepcidin in IBD in children. We evaluated the
changes in serum hepcidin and prohepcidin levels in children with
Crohn's disease compared to healthy controls, and the relation
between anemia, inflammation and serum levels of hepcidin and
prohepcidin. Methods: We used ELISA to measure serum pro-
hepcidin in 69 patients and 33 healthy controls and hepcidin in 50
patients and 20 healthy controls. Results: Prohepcidin level was
significantly higher in Crohn's disease patients than in controls

(p<0.001), however, it only showed a positive correlation with
WBC count (r=0.425, p<0.001). Hepcidin showed a positive corre-
lation with CRP (r=0.611, p<0.001) and PCDAI (r=0.384, p<0.01) in
patients and controls, while a negative correlation with serum iron
level (r=-0.529, p<0.001). In anemic patients, hepcidin levels were
significantly higher (p<0.05) but did not show a correlation with
hemoglobin and hematocrit. Linear regression analysis of data
showed that in Crohn's disease patients, the CRP
(F(1.48)=28.6;p<0.001;R2=0.373), whereas in controls, the serum
iron level (F(1.18)=7.5;p=0.014;R2=0.293) was the best predictor
of hepcidin. Conclusions: Our results suggest that instead of
prohepcidin, hepcidin may play a central role in the diagnosis and
therapy of anemia in Crohn's disease. Data suggest that, if CRP
is elevated, the treatment of underlying disease is also an
appropriate therapy for anemiain Crohn's disease. Additional stu-
dies can determine whether changes in the hepcidin level and its
monitoring could help in making therapeutic decisions.
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ENDOSCOPIC PANCREATIC DUCT STENTING IN CHRONIC
OBSTRUCTIVE PANCREATITIS: EFFECTIVENESS AND
COMPLICATIONS .

Topa L.", Igaz I.", Rédei C.!, Theisz J.", Téth L.!, Szent Imre Tea-
ching Hospital Dept. of Gastroenterology Budapest'

Aim: Chronic pancreatitis (CP) is an irreversible and progressive
inflammatory process, featuring pathological modifications of
fibrosis, inflammatory infiltration, and the destruction of exocrine
and endocrine tissue. As a result, there are specific morphological
changes in the parenchyma and pancreatic ducts. The most com-
mon clinical presentation for patients with CP is abdominal pain,
which significantly decreases the quality of life. Endoscopic the-
rapy in CP aims to provide pain relief and to treat local complica-
tions, by using the decompression of the pancreatic duct and the
drainage of pseudocysts, and biliary strictures, respectively. The
ESGE recommends endoscopic therapy as the first line therapy
for uncomplicated CP. Strictures of the main pancreatic duct
(MPD) are seen in about half of patients of CP, usually located in
the pancreatic head, being caused by inflammation and fibrosis.
Pancreatic stenting is an alternative to MPD decompression sur-
gery, which is associated with a mortality rate of 2-5 %. Method:
From Jan. 2013. to Dec. 2015. we performed 3735 ERCP; in 65
patients (pts) was seen MPD strictures, and/or pancratic duct
stone, or pancreatic duct leak. The management of MDP strictu-
res includes pancreatic sphincterotomy , stricture dilatation and
temporary stenting. The mean age of pts 59.6 year ( 22-75 y) 36
male, 29 female. We used plastic stents with sizes ranging from
7-8,5-10 Fr., changing the stent over 6 months. The follow-up was
26 months ( 4-36 mo.) , 70 % of pts. are expected to continue to
experience pain relief. Complications: mild pancreatitis in 4 pts (
6,1 %) , stent migration 6 pts ( 9,2 %) , not requiring surgery.
Conclusion:The endotherapy is effective, less invasive than sur-
gery,offers good results and is associated with low morbidity and
mortality.lt can be repeated and does not interfere with any
subsequent surgical procedure.The endotherapy is the first line
treatment in properly selected patients with CP.
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ENDOSCOPIC ULTRASOUND-GUIDED DRAINAGE OF PANC-
REATIC FLUID COLLECTIONS: 3-YEARS EXPERIENCIES
Topa L.", Rédei C.", Igaz L.", Theisz J.", Téth L.!, Szent Imre Tea-
ching Hospital Dept. of Gastroenterology Budapest'

Background: Pancreatic fluid collections (PFCs) develop secon-
dary to either fluid leakage or liquefaction of pancreatic necrosis
following acute pancreatitis, chronic pancreatitis, surgery or ab-
dominal trauma. Pancreatic fluid collections include acute and
chronic pseudocysts,pancreatic abscesses and pancreatic nec-
rosis.Before the introduction of linear endoscopic ultrasound
(EUS) and EUS-guided drainage procedures, the available options
for drainage in symptomatic PFCs included surgical,percutan and
conventional endoscopic transmural drainage. EUS guided drai-
nage is less invasive than surgery and therefore does not require
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general anesthesia. Complications such as bleeding,inadvertent
puncture of adjacent viscera, secondary infection and prolonged
periods of drainage with resultant pancreatico-cutaneous fistulae
may be avoided. Aim: To evaluate the efficacy of EUS-guided en-
doscopic transmural drainage of pancreatic pseudocyst.
Method: From Jan. 2012 to Dec. 2015, 45 consecutive sympto-
matic patients submitted to 46 procedures were retrospectively
analysed. Chronic and acute pancreatitis were found respectively
in 14 pts. (31 %) and 31 pts (69%). The mean age was 53 year (30-
85y), 26 male, 19 female. Bulging was present in 5 (11%) cases.
Cystogastrostomy and cystoduodenostomy were created with an
interventional linear echoendoscope under endosonographic and
fluoroscopic control. By protocol, a single plastic stent ( 8,5-
double pig-tail and 10 F ),with or without nasocystic drain, was
used.EUS-guided FNA of cyst-content and transmural drainage
was successful in all (100%) patients. Two cases needed sur-
gery,one of them not due to procedure related complications. Du-
ring a mean follow-up of 3,8 months ,there were 2 (4,5%)sympto-
matic recurrences due to stent clogging or migration.
Conclusion:EUS-guided transmural drainage provides an ef-
fective approach and first choice to the management of acute and
chronic non-bulging pancreatic fluid collections, with high rate of
success, and low rate of complications.
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INSPECTING THE SITE OF POLYPECTOMY FOR COMPLETE
REMOVAL FOLLOWING COLD FORCEPS AND COLD SNARE
RESECTION DURING COLONOSCOPY

Topal L.", Endoscopy Unit, Selye Janos Hospital, Komarom’

Almost every detected colon polyp should be resected to inter-
rupt their progression to carcinoma. Polyps less than 5§ mm in di-
ameter can be resected by cold forceps resection, those less than
8 mm in diameter by cold snare resection. Not applying electrical
current during cold resection has the advantage that there is no
risk of thermal injury. More than half of all colon polyps can be
resected by cold removal techniques. Polypectomy site should be
inspected for residual polyp because incomplete polypectomy
may result in cancer.

We use Olympus OFP-2 endoscopic flushing pump to clean the
visual field during every colonoscopy in our endoscopy unit. The
pump is also very helpful when inspecting the site for residual
polyp right after cold polypectomy. We apply the water flush with
the highest flow rate possible. Foot switch operation allows the
colonoscopist to aim the waterjet easily at the site of polypectomy
as hands are free to control the bendig of the tip of the colo-
noscope. The constant waterjet often raises up the denuded sub-
mucosa and the adjacent tissue from the colon wall so the margin
of the polypectomy may be inspected more precisely. The insig-
nificant bleeding caused by the cold resection is flushed away by
the waterjet. If residual polyp is detected, the removal will be con-
tinued until complete resection is achieved.

In conclusion, we find endoscopic flushing pump useful for the
inspection of the polypectomy site after cold resection of colon
polyps.
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A SZERUM FERRITIN SZINT OSSZEFUGGESE A MAJ-
CIRRHOSIS SULYOSSAGAVAL, A BAKTERIALIS TRANSZLO-
KACIO MARKEREINEK JELENLETEVEL ES A BETEGSEG
HOSSZUTAVU KIMENETELEVEL

Antal-Szalmas P.', Tordai A.*, Papp M.%, Laboratériumi Medicina
Intézet, Debreceni Egyetem, Klinikai Kozpont, Debrecen’,Belgyo-
gyaszati Intézet, Gasztroenteroldgiai Tanszék, Debreceni Egye-
tem, Klinikai Kézpont, Debrecen? Inova Diagnostics, Inc., San Di-
ego, CA% Molekularis Diagnosztikai Laboratérium, Orszagos Vér-
ellaté Szolgalat, Budapest*

Bevezetés: A szérum ferritin (SF) szint emelkedése gyakori elté-
rés hemochromatosisban nem szenvedé majzsugoros betegek-
ben, melyet részben vas akkumulacié jelének, részben sziszté-

mas gyulladasok kdvetkezményének tartanak. A cirrhosis sulyos-
sagaval parhuzamosan fokoz6dé bakteridlis transzlokacié (BT) al-
landé gyulladasos allapotot tart fent, azonban a BT és a SF szint
emelkedése kozotti esetleges kapcsolat eddig még nem kerdiilt
tisztazasra. Egy prospektiv tanulmany keretében cirrhosisos po-
pulaciéban vizsgaltuk a BT szerolégiai és genetikai markereinek
Osszefiiggését a SF szint emelkedésével, illetve értékeltik a SF
prognosztikai jelentéségét a betegség hosszutavu lefolyasaban.
Betegek és moédszerek: 254 stabil allapoti ambulans cirrhosi-
sos betegben (Ffi:50%, alkoholos: 63,4%, median életkor:55 év,
Median MELD score 11) szendvics immunoassay segitségével
mértiik a SF szintet és a BT-s markereket (C-reaktiv protein [CRP],
Lipopoliszacharid kété protein [LBP], IgA tipusu antimikrobialis
[ASCA, anti-OMP PlusTM], vagy autoantitesteket [ANCA]. A
NOD2 varians meghatarozasa TaqgMan polimeraz lancreakciéval
tortént. Ot éves kdvetéses vizsgalat soran kerestiik a lehetséges
Osszefliggéseket a SF és a dekompenzacids események bekovet-
kezése (ascites megjelenése, varixvérzés, hepatikus encephalo-
pathia, ill. szisztémas bakterialis infekcidk kialakulasa) és a mor-
talitas k6zo6tt. Eredmények: A SF szint fliggott a betegek nemétél
(median (N6 vs. Ffi: 87 vs. 148 pg/l, p=0.003), 6sszefiiggést muta-
tott a betegség Child-Pugh stadiumszerint sulyossagaval (me-
dian[ChildA/B/C]: 78, 148 és 340 ug/l, p=0.001), az ascites jelen-
Iétével (median[ascitesNo vs. Yes]: 90 vs. 171 ug/l, p=0.016), va-
lamint jelent6s volt a korrelaci6 a CRP [p=0.008] és az LBP
[p<0.027] szintekkel. A magas SF szint (>400 pg/l) nem jelezte
elére azonban a cirrhosis-specifikus szov6dmények bekdvetke-
zését ill. a hosszutavu haldlozast univariaciés COX analizis soran.
Kovetkeztetés: Betegeinkben a SF szint az elérehaladott majbe-
tegség markere, mely némileg korrelal a BT transzlokacié szero-
I6giai markereivel, azonban nem hasznalhaté rizikdbecslésre sta-
bil allapotu ambulans majzsugoros betegek kévetése soran.
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A TARGET SPECIFIKUS PANKREASZ ELLENES ANTITESTEK
GYAKORIAK PRIMER SCLEROTIZALO CHOLANGITISBEN ES
OSSZEFUGGEST MUTATNAK A SULYOSABB BETEGSEGLE-
FOLYASSAL

D.5, Gary L. N.%, Zakera S.5, Veres G.”, Orosz P.%, Lombaly ifj. B.®,
Gervain J."°, Par G."", Par A."", Lakatos P.'?, Szalay F.'?, Antal-
Szalmas P.5, Papp M.!, Belgyégydszati Intézet, Gasztroenterol6-
giai Tanszék, Altalanos Orvostudomanyi Kar, Debreceni Egye-
tem’,Institute of Experimental Immunology, Euroimmun AG, Lue-
beck, Germany?,Institute of Natural Sciences, Brandenburg Uni-
versity of Technology Cottbus-Senftenberg, Senftenberg, Ger-
many?,GA Generic Assays GmbH, Dahlewitz, Germany* Laborat6-
riumi Medicina Intézet, Altalanos Orvostudomanyi Kar, Debreceni
Egyetem®,Inova Diagnostics, Inc., San Diego, CA, CA 921316 l.sz
Gyermekgyodgyaszati Klinika, Semmelweis Egyetem, Buda-
pest’,ll.sz Belgyégyaszati Osztaly, Borsod-Abauj-Zemplén Me-
gyei Korhaz és Egyetemi Oktaté Kérhaz, Miskolc®,Miskolci Sem-
melweis Kérhaz és Egyetemi Oktatokérhaz, Gasztroenteroldgiai
Rehabilitaciés Osztaly®,l.Belgyogyaszat/Hepato-Pancreatolégia
Fejér Megyei Szent Gyorgy Egyetemi Oktaté Koérhaz, Székesfe-
hérvar'®,l.sz Belgyégyaszai Klinika, Altalanos Orvostudomanyi
Kar Pécsi Tudomanyegyetem'',l.sz Belgydgyaszai Klinika, Sem-
melweis Egyetem, Budapest'?

Bevezetés: A CUB zona pellucida-szerli domain 1 (CUZD1) és a
glikoprotein 2 (GP2) fehérjék a bélrendszer velesziiletett immuni-
tasaban szerepet jatszé fehérjecsaladhoz tartoznak. Ezeket az
antigéneket, a Crohn betegségben gyakori pancreas ellenes anti-
testek specifikus célpontjaiként azonositottak. Ezen antitestek
el6fordulasat és prognosztikai szerepét vizsgaltuk primer sclero-
tizalé cholangitisben (PSC). Médszerek: 69 PSC-s beteget vizs-
galtunk. A pancreas-ellenes antitest meghatarozasokat szérum-
bdl végeztilkk CUZD1-t és GP2-t expresszalé transzfektalt HEK293
sejteket tartalmazé biochipen indirect immunfluoreszcens méd-
szerrel. Az (IBD) klasszikus markereit is meghataroztuk (p-ANCA
IgA/G, ASCA IgA/G valamint anti-OMP IgA). A kontroll csoport
Crohn (CD) és colitis ulcerosas (UC) betegekbdl allt. A sulyos kor-
lefolyast a majtranszplantacié sziikségességével vagy a halalozas
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bekovetkeztével definialtuk. Eredmények: PSC-s betegeink
43,5%-aban (n=30) talaltunk legalabb egy pancreas-ellenes anti-
testet, mely gyakoribb volt a kontrollokhoz képest (CD:26,8%,
p<0,01; UC:7,6%, p<0,001). A pozitiv esetek 33,3%-ban (n=10)
csak anti-CUZD1, 33,3%-ban csak anti-GP2 és 33,3%-ban mind-
két antitest jelen volt. Az anti-CUZD1 antitestek IgA és IgG tipu-
stiak, mig az anti-GP2 antitestek kizardlag IgA tipusuak voltak.
Mar kialakult cirrhosis esetén az a-GP2 IgA el6fordulasa/jelenléte
gyakoribb volt (50% vs. 24%, p=0,052). A betegek életkora és a
tarsulé IBD nem befolyasoltak a pancreas-ellenes antitestek el6-
fordulasi gyakorisagat. Kaplan-Meier analizis soran a klasszikus
markerek kézul egyik sem, a pancreas-ellenes antitestek kozil ki-
zardlag az IgA tipusu anti-GP2 fiiggott 6ssze a betegség gyor-
sabb progresszidjaval (pLogRank: 0,005), azaz a majtranszplan-
tacidig vagy a haldlozasig eltelt révidebb idével. Az anti-GP2 IgA
pozitivitds Cox regresszié soran a majcirrhosis jelenlétére korri-
galva is fliggetlen kockazati tényezé maradt (HR: 4,31 95%Cl:
[1,05-17,61]). Osszefoglalas: A pancreas ellenes antitestek PSC-
ben gyakoriak. Az IgA tipusu anti-GP2 antitest 6sszefiiggése a
betegség progresszidjaval egy Ujabb bizonyitéka annak, hogy a
bélrendszer, a velesziiletett immunitas és a majbetegség kapcso-
latanak PSC-ben kiemelt szerepe van.
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A BEL BARRIER ELEGTELENSEG BIOMARKEREI PRIMER
SCLEROTIZALO CHOLANGITISBEN OSSZEFUGGEST MU-
TATNAK A BETEGSEG SULYOSABB LEFOLYASAVAL

D.%, Gary L. N.5, Zakera S.%, Veres G.”, Orosz P.%, Lombay ifj. B.%,
Gervain J."°, Par G.", Par A."", Lakatos P.'?, Szalay F.'?, Antal-
Szalmas P.5, Papp M.', Belgydgyaszati Intézet, Gasztroenterolo-
giai Tanszék, Altalanos Orvostudomanyi Kar, Debreceni Egye-
tem’,Institute of Experimental Immunology, Euroimmun AG, Lue-
beck, Germany? Institute of Natural Sciences, Brandenburg Uni-
versity of Technology Cottbus-Senftenberg, Senftenberg, Ger-
many?,GA Generic Assays GmbH, Dahlewitz, Germany* Laboraté-
riumi Medicina Intézet, Altalanos Orvostudomanyi Kar, Debreceni
Egyetem®,Inova Diagnostics, Inc., San Diego, CA, CA 92131¢,l.sz
Gyermekgyogyaszati Klinika, Semmelweis Egyetem, Buda-
pest’,ll.sz Belgydgyaszati Osztaly, Borsod-Abauj-Zemplén Me-
gyei Kérhaz és Egyetemi Oktatd Kérhaz, Miskolc®,Miskolci Sem-
melweis Koérhaz és Egyetemi Oktatokorhaz, Gasztroenteroldgiai
Rehabilitdcios Osztaly®, |I.Belgyégyaszat/Hepato-Pancreatol6gia
Fejér Megyei Szent Gyorgy Egyetemi Oktaté Kérhaz, Székesfe-
hérvar'®,l.sz Belgydgyaszai Klinika, Altalanos Orvostudomanyi
Kar Pécsi Tudomanyegyetem'',l.sz Belgyégyaszai Klinika, Sem-
melweis Egyetem, Budapest'?

Bevezetés: Primer sclerotizalé cholangitisben (PSC) a betegség
koérlefolyasat illetéen a maj és a bélrendszer kapcsolata nem tel-
jesen tisztazott. PSC-s betegeinken a bél immunoldgiai és barrier
diszfunkcidjat jelz6 szeroldgiai markerek szerepét vizsgaltuk. Be-
tegek és modszerek: 69 PSC-s beteg (median életkor: 32 (5-79)
év, gyulladasos bélbetegség (IBD): 67 %, cirrhosis: 20%) széruma-
bél enzimkapcsolt immunoszorbens mdédszerrel hataroztuk meg
az anti-F-actin (AAA) IgA, anti-gliadin (AGA) IgA és IgG jelenlétét,
az IgA1, IgA2, szekretoros (s)IgA és intesztinalis zsirsavkoté fe-
hérje (I-FABP) koncentracidjat. A majtranszplantacié sziikséges-
sége, vagy a halalozas jelentette a sulyos koérlefolyast. A kontroll
csoport egészséges egyénekbdl (n=155) és colitis ulcerosas (CU)
betegekbdl (n=179) allt. Eredmények: PSC-ben az I-FABP kon-
centracidja az egészségesekhez hasonlé (216 vs. 244 pg/ml),
ugyanakkor CU-hoz képest (176 pg/ml, p<0,05) magasabb volt. A
slgA koncentracidja (95,7 pg/ml) az egészségesekhez képest ha-
romszor, az CU-hoz képest kétszer magasabb volt (p<0,001).
PSC-ben AAA IgA 28,4%-ban, AGA IgA 9%-ban, AGA IgG 20,9%-
ban volt detektalhatd, az AAA IgA és az AGA IgG el6fordulasa
gyakoribb volt a kontrollokhoz képest. Tarsulé IBD esetén a slgA
koncentraciéja alacsonyabb volt (80,7 vs. 160,4 ug/ml, p<0,001)
valamint mar kialakult majzsugor esetén az I-FABP szintje volt
magasabb (342 vs. 187 pg/mL, p=0,06). A betegek életkora és
neme nem befolyasolta a vizsgalt markerek gyakorisagat, vagy

szérumszintjét. Kaplan-Meier analizis alapjan a majtranszplanta-
cidig, vagy haldlozasig eltelt id6 révidebb volt a specifikus IgA an-
titestek jelenléte, vagy magas slgA (>175pug/ml) szint esetén, mig
az Ossz IgA szint, az IgA2/IgA1 arany és az |-FABP szint esetén
nem volt ilyen 8sszefiiggés. Cox regresszid soran a cirrhosis je-
lenlétével korrigalva mindharom vizsgalt marker szignifikans ma-
radt (HR [95%Cl], AAA IgA: 5,15 [1,27-20,86], AGA IgA: 5,07 [1,25-
20,54], slgA: 3,67 [1,05-12,82]). Egyiitt vizsgalva 6ket még er6-
sebb 6sszefiiggés volt kimutathaté (HR [95%CI]: 11,30 [2,84-
44,93], ha >1 marker pozitiv). Osszefoglalas: A bélbarrier elégte-
lenséghez kothet6 IgA antitestek PSC-ben egy gyorsabb prog-
resszidju csoportot azonositottak, alatamasztva a bél-maj tengely
fontossagat a betegség patogenezisében.
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CHARACTERIZATION OF PANCREATIC DUCTAL FLUID AND
BICARBONATE SECRETION IN WILD TYPE FERRETS

Té6th E.', Pallagi P.", Maléth J.", Venglovecz V.2, Rakonczay Z.3,
Hegyi P.5, 1st Department of Medicine, University of Szeged, Sze-
ged, Hungary',Department of Pharmacology and Pharma-
cotherapy, University of Szeged, Szeged, Hungary?,Department
of Pathophysiology, University of Szeged, Szeged, Hun-
gary’,MTA-SZTE Momentum Translational Gastroenterology Re-
search Group, University of Szeged, Szeged, Hungary*,Institute
for Translational Medicine/1st Department of Medicine, University
of Pécs, Pécs, Hungary®

Introduction: Cystic fibrosis (CF) is a lethal genetic disease af-
fecting several organs, including the pancreas. Although animal
models are available to study the CF related tissue damage they
have clear limitations. Recently a cystic fibrosis transmembrane
regulator (CFTR) knock out ferret model was generated. This mo-
del would be the first available one to study pharmacological pre-
vention of the disease development. Aim We aimed to charac-
terize the fluid and bicarbonate secretion of wild type (WT) ferret
pancreatic ducts. Methods: Expression of CFTR was detected by
immunohistochemistry. Intra/interlobular pancreatic ducts were
isolated from the WT ferret pancreas. Resting pH, buffer capacity
and CI-/HCO3 exchange activity were evaluated by microfluoro-
metry. Fluid secretion was examined by video microscopy.
Results: CFTR was expressed on the luminal membrane of ferret
pancreatic ducts. The resting intracellular pH of pancreatic epit-
helial cells is lower (7.17+0,08) in ferrets compared to mice (7.31)
or to guinea pigs (7.36). Concerning the bicarbonate influx
mechanisms, functionally active sodium/hydrogen exchanger
and sodium/bicarbonate cotransporter were detected. Anion exc-
hanger activity measured by NH4CI- technique, Cl— removal and
inhibitory stop methods indicated that ferret pancreatic ducts
secrete similar amount of bicarbonate as mice and guinea pigs.
Video microscopy revealed a significant increase in fluid secretion
to HCO3- and to 5uM forskolin stimulation. Conclusion: Ferret
pancreatic ductal epithelial cells express the major epithelial ion
transporters. Our results indicate that ferret could be a suitable
model organism to study the CF related pancreatic damage. Mo-
reover this model opens up the possibilities to test pharmacologi-
cal interventions in the disease development.
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INTRAOPERATiIV ENDOSCOPIA SZEREPE A RECTUM IL-
LETVE RECTOSIGMOIDEALIS DAGANATOK SEBESZI KEZE-
LESEBEN

Téth 1!, Abraham S.", Paszt A.", Simonka Z.", Ottlakan A.!, Beny6
F.!, Molnar T.2, Lazar G.', SZTE AOK Sebészeti Klinika',SZTE AOK
1.sz. Belgyogyaszati Klinika?

Bevezetés: A colorectalis daganatok sebészetében a laparosco-
pos technika megjelenésével az intraoperativ endoscopia (IOE)
szerepe is el6térbe keriilt. Nemcsak a laparoscopos eszkézokkel
nem tapinthaté elvaltozasok lokalizacidjaban jatszik szerepet, ha-
nem a sebészi radikalitas tekintetében is. Célkitlizésiink annak
megallapitasa volt, hogy az SZTE Sebészeti Klinikan 2015-ben
rectum tumorok miatt végzett miitétek soran az IOE hogyan be-
folyasolja a sebészi radikalitast. Beteganyag és mddszer: 2015.
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januar 1. és december 31. k6z6tt Klinikankon 121 betegnél tértént
rectum illetve rectosigmoidealis tumor miatt mditét. Vizsgalatunk-
bél kizarasra keriiltek a neoadjuvans kezelés utani teljes klini-
kai/patolégiai regressziét mutaté esetek, az akut miitétek, a palli-
ativ resectiok illetve a stomaképzéssel valamint exstirpatioval
végzdott esetek. igy 51 beteg (38 laparoscopos-, 13 nyitott mii-
téti technikaval) miitéti eredményeit vizsgaltunk. 51 esetbdl 13-
ban tortént IOE. IOE-t csak laparoscopos mlitétek soran kellett
végezni. Ezen esetek szdvettani eredményeit az IOE-n at nem
esett betegek adataival hasonlitottuk 6ssze. Vizsgaltuk az eltavo-
litott nyirokcsomok szamat valamint a daganat distalis resectios
szélt6l mért atlagos illetve minimalis tavolsagat. Eredmények: Az
atlagos distalis resectios tavolsag nem szignifikans, de szamot-
tevé klldnbséget mutatott az IOE-n atesett csoport javara (30,38
vs. 25,89 mm). A distalis resectios szélt6l mért minimalis tavol-
sagban nem volt kiildnbség a két csoportban (2 vs. 2 mm). Az at-
lagosan eltavolitott nyirokcsomok tekintetében szintén minimalis,
nem szignifikans kiilonbség mutatkozott (IOE: 11,31; IOE nélkiil:
11,73). Osszefoglalas: Vizsgalatunk és az eddigi sebészi tapasz-
talatok alapjan megallapithatjuk, hogy az IOE a colorectalis sebé-
szet elengedhetetlen feltétele. A biztonsagos tavolsagban 1évé,
tumormentes resectios szél meghatarozasa, valamint a regionalis
nyirokcsomok eltavolitdsa a miitét onkoldgiai radikalitasanak el-
engedhetetlen feltétele. Az IOE nemcsak a nem tapinthaté elval-
tozasok lokalizacidjaban, hanem a distalis resectios szél pontos
meghatarozasaban is segitséget nyujt. Ezek alapjan kijelenthetd,
hogy a nem tapinthaté rectum tumorok esetén az IOE segitségé-
vel biztosithaté a megfelel6 sebészi és onkoldgiai radikalitas.
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BELELEGTELEN BETEGEK OTTHONI PARENTERALIS TAP-
LALASA

Udvarhelyi G.", Biré 1.!, Molnar A.2, Sahin P.%, Topa L.", Gasztro-
enteroldgia, Szent Imre Egyetemi Oktatokérhaz, Budapest',Sem-
melweis Egyetem Doktori Iskola, Patolégiai tudomanyag, Egész-
ségtudomanyok program, Budapest?Gasztroenteroldgia, Jahn
Ferenc Dél-pesti Kérhaz és rendelGintézet, Budapest®

Bevezetés: A retrospektiv vizsgalatunk célja, a 2013. januar 1-6ta
m(ikddé budapesti Szent Imre Kérhaz otthoni parenteralis tapla-
lasi (OPT) centrumban kezelt betegek taplatsagi allapot valtoza-
sanak vizsgalata a gondozasba vételtdl a felfliggesztésig illetve
az adatgy(ijtés lezarasaig. Magyarorszagon miik6dé OPT centtru-
mok koézll, ez a kézpont gondozta a legtdbb beteget, az eimult 3
évben. Osszesen 19 beteg keriilt bevonasra a programba, ebbél
11 beteg jeleneleg is OPT kezelésre szorul, 8 betegnél felfliggesz-
tésre kerilt a parenterdlis taplalas (5 beteg bélegyesité miitét
vagy sikeres adaptacié utan kikerilt a programbdl, 3 beteg el-
hunyt). Médszer: A kontrollvizsgalatok soran bioimpendancia
alapu testosszetétel analizalast is végeztiink a taplalasterapia ha-
tékonysaganak kovetésére. Folyamatosan monitoroztuk a gondo-
zas alatt bekévetkez6 valtozasokat és a kutatas soran 6sszeha-
sonlitottuk a betegek els6 és utolsé leletét, a teljes testtémegre,
a zsirmentes testtémegre, az izom- és zsirtdmegre vonatkozéan.
A kapott eredményeket 6sszevetettilk a nemzetkozi adatokkal, és
alcsoportos elemzéseket végeztiink a bélelégtelenség etioldgiaja
szempontjabdl. Eredmények: A betegeink elsé és utolsé BIA
(bioimpedancia analizis) leletei alapjan elmondhaté, hogy a tapla-
lasterapia (diéta, ihatd tapszerek fogyasztasa, pareterdlis tapla-
las) pozitiv hatast gyakorolt a testosszetételre, mivel sikeriilt a
zsirmentes testtdmegiiket ndvelni, és zsirtdmegiket csékkenteni.
A zsirmentes testtomegiik 40,9 kg-ot nétt (ebbdl a vazizom téme-
gik 23,8 kg-ot ndvekedett), és zsirtomegiik 62,4 kg-ot csokkent.
Osszességében elmondhaté, hogy a teljes testtémeg csdkkenés
(19,3 kg) féleg az zsirtomegbdl tértént.
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ORIGIN OF ALIX POSITIVE EXOSOMES IN THE COLORECTAL
ADENOMA-CARCINOMA SEQUENCE

Valcz G.", Galamb O.', Krenacs T.?, Spisak S., Kalmar A.%, Patai
A.V.%, Wichmann B.", Dede K., Tulassay Z.!, Molnar B.!, Molecu-
lar Medicine Research Unit, Hungarian Academy of Sciences, Bu-
dapest, Hungary',1st Department of Pathology and Experimental

Cancer Research, Semmelweis University Budapest & MTA-SE
Tumor Progression Research Group, Budapest, Hungary?,Depart-
ment of Medical Oncology, Dana-Farber Cancer Institute, Boston,
Massachusetts, USA®,2nd Department of Internal Medicine, Sem-
melweis University, Budapest, Hungary*,Uzsoki Teaching Hospi-
tal, Department of General Surgery and Surgical Oncology, Buda-
pest, Hungary®

Background: During colorectal carcinoma (CRC) formation exo-
somes play important roles as intercellular regulators in con-
veying complex signals between epithelial/carcinoma cells and
their abnormal microenvironment. Our aim was to characterize
changes in exosome-based communication in the colorectal ade-
noma-carcinoma sequence by determining ALG 2-interacting
protein X (ALIX) exosome marker production on mRNA and pro-
tein level. Methods: mRNA expression was analyzed using
Affymetrix HGU133 Plus2.0 whole transcriptome data of healthy
(n=49), adenoma (n=49) and CRC (n=49) samples. Immunohistoc-
hemistry was performed on healthy (n=27), adenoma (n=42), CRC
(n=37) patients and stained for ALIX exosome, cytokeratin (CK)
epithelial, podoplanin (PDPN) lymphatic vessel, Ki-67 proliferative
and Musashi-1 (MSI1) stem cell markers. Slides were digitalized
and analyzed with digital microscopy. Results: We found sig-
nificantly decreased (p<0.05) ALIX mRNA expression both in ade-
noma and CRC samples compared to normal samples. Similarly,
significantly reduced (p<0.05) ALIX protein levels were detectable
in adenoma and CRC samples compared to normal ones. The re-
duced protein expression was accompanied by gradual transition
from diffuse cytoplasmic (in normal epithelium) expression to gra-
nular signals (in adenoma and CRC samples) with 0.6-2 um dia-
meter size range of multivesicular bodies. The granular ALIX exp-
ression was not limited to the proliferative and stem cells, but was
also observed in budding Cl+ and MSI1+ stromal cells, as well as
in the lumen of PDPN+ lymphatic vessels in invasive CRCs.
Conclusions: The altered ALIX expression pattern in pre-neo-
plastic lesions suggests that abnormal exosome transport may
play an important role in the adenoma to carcinoma transforma-
tion. Furthermore, the increased frequency of exosome marker
expression in stromal and budding cancer cells, and also in the
lumen of lymphatic vessels suggests that the exosome based in-
formation flow may be fundamental in the development of local
and distant pre-metastatic microenvironments in CRC patients.
This study was funded by the Research and Technology Inno-
vation Fund, Hungary, KMR_12-1-2012-0216 and Hungarian Sci-
entific Research Fund (OTKA-K111743 grant).
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A NOVEL CELLULAR MODEL FOR FUNCTIONAL STUDIES OF
PH REGULATION AND ELECTROLYTE TRANSPORT
MECHANISMS IN AMELOGENESIS

Varga G.", Racz R.", Bori E.!, Department of Oral Biology, Sem-
melweis University, Budapest, Hungary'

During amelogenesis, the formation of hydroxylapatite crystals li-
berates a large number of protons that requires buffering,
presumably by secretion of bicarbonate. No functional data exist
for mineral ion transport by ameloblasts. Therefore, we developed
a novel cellular model to investigate these mechanisms, using the
HAT-7 rat ameloblast cell line. Our aims were to provide functio-
nal evidence for the role of several key transporters in pH regu-
lation in HAT-7 cells and to test whether cells achieve transepit-
helial bicarbonate transport in our model. We investigated which
signaling pathway plays a role in the regulation of this mechanism
and also whether fluoride exposure can disturb this process.
Methods: To gain monolayers, HAT-7 cells were seeded on
Transwell permeable filters and cultured in differentiation medium
for 4 days. We monitored transepithelial resistance as an indicator
of tight junction formation and polarization. We evaluated intra-
cellular pH changes by microfluorometry using BCECF fluo-
rescent indicator. The activity of transporters was tested by
withdrawal of various ions from outer solutions, and by using spe-
cific inhibitors and modulating agents. Results: We detected
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sodium/proton-exchanger, anion-exchanger and sodium/potas-
sium/chloride-cotransporter activity at the basolateral side of
HAT-7 cells. Measurements of transepithelial bicarbonate
transport showed a significant increase in response to Ca2+- and
cAMP-mobilizing stimuli (ATP and forskolin). We could not detect
significant alteration in bicarbonate secretion upon acute fluoride
exposure in this setting, although 1 mM fluoride induced substan-
tial cell death when applied for at least 24h. Conclusions: We
could verify the activity of several key transporters affecting the
pH regulation of HAT-7 ameloblast cells. HAT-7 cells are functio-
nally polarized and are able to take up bicarbonate ions from the
basolateral side and secrete them at the apical membrane. Our
HAT-7 model can be a useful tool to conduct functional studies
for the better understanding of amelogenesis. Supported by:NIH-
NIDCR 5R01DEO013508 subaward:7743sc
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KIS GOMBOC AZ ENDOSZKOPIAN
Molnar T.!, Dunkel K., Székely A.", Horvath L.", Székely L.", Fejes
R.', Izbéki F.', Fejér Megyei Szent Gyoérgy Egyetemi Oktatd Kor-
héz Endoszk6pos Laboratorium Székesfehérvar!

Bevezetés: Idegentest a tApcsatornaba véletlen, vagy szandékos
lenyelése soran keriilhet. Ismeretes, hogy a gyermekek idénként
a kisebb targyakat véletleniil le is nyelhetik. Felnétt korban is
megtdrténhet idegentestek véletlen lenyelése, de az esetek dontd
tébbsége biintetési intézményben fogvatartottak és bizonyos el-
mebetegségekben szenveddk kérében fordul el6. A nyelécsében
elakadt idegentestek 24 6ran beliil eltavolitanddk. A gyomorbdl a
2,5 cm-nél nagyobb targyak spontan tavozasa nem varhato, il-
letve a 6 cm-nél hosszabbaké sem, ezért miel6bbi eltavolitasuk
javasolt. Siirg6s eltavolitast igényelnek a gombelemek és a mag-
nesek. El6adasunkban egy ,,gyakorlé targyakat-lenyel6” pszichi-
atriai beteg ellatasa kapcsan szerzett tapasztalatokat és tanulsa-
gokat mutatjuk be. Esetismertetés: A 17 éves nébeteget, aki egy
gyermekotthon lakdja, intézetiinkben fél év alatt 11 alkalommal
észleltik konfliktus helyzeteket kovet6 frusztracié okozta idegen-
test nyelés miatt. Evek 6ta szamos intézményben megfordult mar
hasonl6 ellatasi igény miatt. A lenyelt targyak skalaja és darab
szama igen széles. Némely targy eltavolitasa csak altatasban volt
elvégezhet6. A beavatkozas minden esetben nagy felkésziilést je-
lentett mind az orvos, mind az asszisztens szamara, mert minden
eshetbségre fel kellett késziilni az idegentest eltavolitasa soran.
A legutobbi ellatasa alkalmaval az idegentestek egy részét (ketté-
tort fogkefe) tudtuk csak eltavolitani, mert a masik része (fém dré-
tok) endoszképosan (mar) eltavolithatatlan volt. A beteget szoros
kérhazi obszervacio ala helyeztik, hogy a miitét, perforacié ese-
tén haladéktalanul megtorténjen. Az idegentestek utjat, helyét és
helyzetét sorozatos rontgen-felvételekkel szorosan kévetve, vala-
mint prokinetikum és hashajté adasaval, a megfelel6 bél perisz-
taltikat biztositva 25 nap utan a fémdrétok per vias naturales ta-
voztak. Konkluzié: Az endoszképiat megel6z6 id6kbél ismert,
hogy a tapcsatornai idegentestek 80 %-a spontan tavozik. Endo-
szképos eltavolitasuk a rendelkezésre allé evidenciak, valamint
az adott klinikai kérnyezet altal biztositott helyi lehet6ségek, ta-
pasztalatok és protokollok mentén hozott déntésekre alapul. A
szoros kdvetés sebészi beavatkozas nélkiil is biztonsagos.
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A GASZTRENTEROLOGUS ES A SEBESZ AZ ENDSCOPOS
LABORBAN ASSZISZTENSI SZEMSZOGBOL

Varga-Csuka S.', Lukovich P.', Endomedix Diagnoszttikai Koz-
pont!

Az utébbi években az endoszképos vizsgalatok mar nem csak a
diagnézis feldllitasardl szolnak hanem terapias vizsgalatokat is
végziink. Ha a vizsgalat soran olyan elvaltozasra keril fény ami-
hez sebész sziikséges akkor tudnunk kell, hogy vannak jel6lési
technikak amivel a sebész munkajat segiteni tudjuk. Ki kell alaki-
tani egy endoszkopos- sebész team kooperaciét, ismerniink kell
a masod lehetGségeit, technikait. A laparoszképos miitéteknél el-
engedhetetlen a pontos hely meghatarozas és nem elengedheté

a cm. Az elvaltozasok helyének megjel6lésére tébb moédunk van.
Az egyik ilyen a klippel vald jel6lés aminek hatranya hogy a hatra-
nya hogy a miitét el6tt par nappal kell felhelyezni, de ez esetben
nem mindig jut miitétre a paciens par napon beliil, ezért elképzel-
hetd, hogy a klippel valé jeloléses endoszképos vizsgalatot még
egyszer el kell végezni. A klippek lokalizaciojahoz esetlegesen UH
vagy RTG sziikséges. A TUS-sal valo jel6lés a legelterjedtebb. Ez
a legidedlisabb megfelel6 higitasban nem toxikus kénnyen hasz-
nalhaté médszer és még egy hénap mulva is jol latszik. Ez minimal
feltétel kell, hogy legyen minden intézményben ez lehet foté vagy
vide6 formajaban. Ha egy éber vizsgalatnal a paciens latja a mo-
nitort megvan a vizsgalat alatti tajékoztatas, de sok esetben tor-
ténik narkéziban levé vizsgalat igy amikor leletkiadasra kertil sor
fontos hogy képi dokumentaciét tudjuk adni a paciensnek amit
késbébbiekben a sebész fel tud hasznalni. Ha lehetéségiink van
legyen sebészi kommunikacié, ez nem minden rendel6ben adatik
meg. Fontos hogy mind két szakag ismerje az Uj technikakat és
ismerjék egymas korlatait, ez vonatkozik az asszisztensnékre is.
A paciensek jobb, gyorsabb ellatasban részesiiljenek, megel6z-
het6ek lennének a felesleges vizsgalatok és a felmertil6 koltséges
is csokkennének.
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ENDOSCOPIC ULTRASOUND-GUIDED FINE-NEEDLE ASPI-
RATION - A PATHOLOGIST’S PERSPECTIVE

Szepes 2.2, Tiszlavicz L.", University of Szeged, Department of
Pathology',University of Szeged, 1st Department of Medicine?

Introduction: Endoscopic ultrasound (EUS) is a highly sensitive
method for visualizing and staging lesions in the gastrointestinal
tract, liver, pancreas, adjacent lymph nodes, and other abdomi-
nal, retroperitoneal and mediastinal organs. EUS-guided fine- ne-
edle aspiration (EUS-FNA) yields an opportunity for rapid cyto-
logical and/or histological verification of the detected tumor that
could be essential for prognostic stratification and therapeutical
decision making. The diagnostic efficacy of this technique de-
pends on many variables, including the sampling techniques, ne-
edle types, processing of samples, and most importantly, on the
active collaboration between between endoscopists, patholo-
gists and other members of the patient care. The aim of our
presentation is to discuss the optimal collection, processing, an-
cillary studies, and standardized reporting of FNA samples from
a pathologist’s perspective, emphasizing the problems and pit-
falls in the diagnosis of lesions of various organ systems, predo-
minantly the pancreas. Aims and methods: We analyzed 218
EUS-FNA samples in the University of Szeged, Department of Pat-
hology with the collaboration of University of Szeged, 1st Depart-
ment of Medicine between May 2011 and February 2016. The
most common lesions were solid pancreatic masses (n=109), ad-
ditionally 33 cystic pancreatic lesions, 25 lymph nodes, 13 me-
diastinal neoplasms, 14 primary or metastatic liver tumors, 2 ad-
renal adenomas, 6 pararectal lesions and 16 GISTs were
examined. We will review our methods for managing samples ob-
tained with FNA and also discuss their diagnostic efficacy.
Results and conclusion: Based on our experience, an accurate
cytological diagnosis requires proper smearing technique, im-
mediate wet fixation in methanol, and hematoxylin-eosin staining
of the smears. We recommend formalin fixation and paraffin em-
bedding of the larger tissue cores derived from the needles, so
special stainings and immunohistochemistry can be performed.
The cytological/histological examination of fluid obtained by
flushing the needle with saline is also diagnostic in approximately
half of the cases. The use of clear, standardized nomenclature for
reporting is mandatory for speaking a common language with cli-
nicians, therefore we use the Papanicolaou Society of Cytopatho-
logy’s six-tiered terminology system for pancreaticobiliary speci-
mens.
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NATIONWIDE PREVALENCE OF INFLAMMATORY BOWEL
DISEASES IN HUNGARY. A POPULATION-BASED STUDY
BASED ON THE NATIONAL HEALTH INSURANCE FUND
DATABASE

Végh Z.!, Fadgyas-Freyler P.2, Golovics P.', Lovasz B.", Kiirti Z.",
Gimesi-Orszagh J.?, Korponai G.2 Lakatos P.', 1st Department of
Internal Medicine, Semmelweis University, Budapest',Strategic
Analysis Department, National Health Insurance Fund (OEP), Bu-
dapest?

Background Regional studies on inflammatory bowel disease
(IBD) suggest an increasing prevalence over time, but few natio-
nwide estimates have been published so far. Aims To estimate
the IBD prevalence in 2013 in Hungary overall, by disease, and in
specific patient segments. Methods Patients were identified ac-
cording to international classification codes for ulcerative colitis
(UC) and Crohn’s disease (CD) in in-patient care, day surgery,
non-primary out-patient care and drug prescription databases
(2011-2013) of the National Health Insurance Fund (OEP), the only
nationwide state-owned health insurance provider in Hungary.
Results Requiring any diagnoses of IBD in non-primary care, a
total of 55 039 individuals (men: 44.6%) with physician-diagnosed
IBD were alive in Hungary in 2013, corresponding to a prevalence
of 0.55% (95% Cl, 0.55-0.56). The prevalence of CD 0.20% (95%
Cl, 0.19-0.20), and UC was 0.34% (95% ClI, 0.33-0.34). The pre-
valence both in men and women was the highest in the 20-39
year-olds in CD, while it increased with age in UC, and peaked at
ages 50-59 years. Prevalence of actively treated disease (defined
as two or more IBD-related visits, plus at least yearly one dispen-
sed prescription of IBD-related drugs in 2011-2013) was 0.31%
(95% Cl, 0.31-0.32), 0.13% (95% ClI, 0.27-0.28) in CD and 0.18%
(95% ClI, 0.17- 0.18) in UC. Conclusions The Hungarian IBD pre-
valence based on nationwide database of the National Health In-
surance Fund was higher compared with previous estimates
based on the Veszprem IBD cohort. While prevalence estimates
were robust across different case definitions, once two or more
non-primary out-patient care visits were required, only about 60%
of prevalent patients were receiving regular IBD-related medical
therapy
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NYELNI VAGY NEM NYELNI - KAPSZULA ENDOSCOPOS
VIZSGALAT KIVITELEZESE ES SZOVODMENY ELHARITASA
EGY IDOS BETEGUNK ESETE KAPCSAN

Velkei T.', Dubravcsik Z.", Gyimesi G.!, Cs6ke D.!, Madacsi L.",
Szepes A.', Gasztroenterolégia Osztaly és OMCH Kft. Endosco-
pos Laboratérium, Bacs-Kiskun Megyei Korhaz, Kecskemét'

Bevezetés: Kérhazunkban 2011 6ta van lehet6séglink vékonybél
kapszula endoscopos vizsgalatok végzésére, az OEP altal meg-
szabott feltételek alapjan, occult vérzésforras keresésére. A szak-
irodalomban sok kézlemény szdl a kapszula endoscopia potenci-
alis sz6védményeirdl, koztiik a kapszula retentiojarél, azonban a
légutakba kertilt kapszulakrdl és ezek — altalaban bronchoscoppal
torténd - eltavolitasardl viszonylag kevés emlités esik. Centru-
munkban 5 év alatt 126 beteg vizsgalatat végeztik el, melyek ko-
zlil 4 id6s beteg esetében kényszeriiltiink a kapszula duo-
denumba vald, endoscoppal térténé atjuttatasara (3,2%). 1 be-
tegnél a gyomorban, 2 betegnél a cardia f6l6tt akadt meg a kap-
szula. Betegek: A negyedik, id6s, 85 éves betegiinknél folyama-
tos anaemizalddas és fekete széklet miatt zajlott kivizsgalas, mely
végén kapszulas endoscopidra kényszeriiltiink. Az elesett alla-
potu, fekvd, de kooperald betegnél a hagyomanyos médon zajlott
a kapszula lenyelése. A pozicio ellenérzése soran felmeriilt a kap-
szula légutakba keriilésének gyanuja, bar ennek semmilyen klini-
kumat nem észleltiik. Gastroscoppal ellendriztiik a felsé Gl-trac-
tust, azonban a kapszulat nem talaltuk. Ezutan rtg-vel ellendriztiik
a kapszula helyzetét. Mivel ez is a légutakban latta kapszulat,
bronchoscopiat terveztiink, azonban ehhez valé accessory nem
allt rendelkezésre. Végiil nasogastroscop levezetése mellett don-
téttlink, azonban ehhez valé accessory szintén nem volt Centru-

munkban, igy a hagyomanyos gastroscophoz valé hurok atalaki-
tasaval nyertiink a nasogastroscophoz hasznélhaté eszkézt. Vé-
gl eltavolitottuk a légutakbdl a kapszulat, mely ezutan a duo-
denumba juttatva a vizsgalat folytatasara alkalmasnak bizonyult.
Kovetkeztetések: Bar beteg altalanos fizikai allapota természe-
tesen jelent6sen befolyasolhatja a dontésiinket, azonban felme-
ril, hogy idés, elesett allapotu betegnél a sz6védmeények elkeri-
lése érdekében endoscoppal vezessik le a kapszulat a duo-
denumba. Emellett javasoljuk, hogy a beteg érdekében batran
vallalkozzunk szokatlan megoldasokra és sziikség esetén alakit-
suk at a rendelkezésre allé6 eszkdzeinket.
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HUPIR - MULT, JELEN, JOVO

Veres G.', HUPIR G.!, Miiller K.", l.sz. Gyermekklinika, Sem-
melweis Egyetem, Budapest'

Bevezetés: A hazai Gyermekkori Gyulladasos bélbetegségek
(IBD) regisztere (HUPIR) 2007. januar 1. 6ta miikddik. Az elmult
években a regiszter a hazai- és nemzetkozi gyakorlat szamara
hasznos adatokat szolgaltatott. Médszerek: Orszagos lefedett-
ségl, prospektiv regiszter, melybe az Ujonnan diagnosztizalt, 18
év alatti gyulladasos bélbetegségben szenvedé gyermekeket
vonjuk be. 2010 6ta évenkénti prospektiv kdvetés is zajlik. Ered-
mények: A HUPIR adatbazisaba 2007-6ta mintegy 1300 gyermek
keriilt be. Ezen id6szakban fokozatosan emelked6 incidenciat la-
tunk: 7,1/105 (2007)-rél 8,5/105-re emelkedett az incidencia 2015-
re. Nemzetkozi 6sszehasonlitdsban hazank a magas incidencidju
orszagok kozé sorolhaté. A diagnéziskor betegek haromnegyed
10-17 év kozétti. Crohn-betegségben minden, Parizs klasszifika-
ci6 szerinti korosztalyban az ileocolonicus forma volt a feldolgo-
zott betegpopulaciéban a leggyakoribb. A regiszter miikodése
soran a diagnosztikus gyakorlat egyre inkabb kézelit a Portoi kri-
tériumokhoz, mara a betegek felénél megtorténik az alsé és felsé
endoszkdpia mellett a vékonybél képalkoté vizsgalata, a regiszter
indulaskor ez az arany alig egyharmad volt. A prospektiv éven-
kénti kovetésnél az adatfeldolgozas szempontjabdl jelentds prob-
Iémat jelent, hogy a kdvetett betegek jelentds része eléri a feln6itt-
kort, illetve eltinik a gondozdk szeme el6l. Tervezetten a pros-
pektiv adatgydjtést 2020-ig tervezziik. A terapias gyakorlat valto-
zasa tapasztalhaté az elmult években. Az indukcids terapiaban az
szteroidok helyét egyre inkabb atveszi az exkluziv enteralis tapla-
las (EEN). Eddig 4 nemzetkézi publikacié jelent meg a HUPIR ada-
taibol. A web-alapu regiszter a modern, jol kezelhet6 adatbazisok
alappillére, ennek inditasa 2016 tavaszan tervezett. Kovetkezte-
tés: A HUPIR adatbazis nemzetkozi szinten is egyediilallonak te-
kinthet6, mint orszagos lefedettségi, prospektiv kbvetéses re-
giszter. Adataink alapjan megallapithaté, hogy a gyermekkori IBD
incidenciaja fokozatosan névekszik, a diagnosztika javul és a te-
rapia is egyre inkabb koveti a nemzetk6zi itmutaték ajanlasait.
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EFFECTIVITY OF TISSUE SAMPLING DURING ERCP IN BI-
LIARY OBSTRUCTION

Vincze A.', Gédi S.", Pakodi F.", Heged(is 1.2, Kalman E.2, First De-
partment of Medicine, University of Pecs’,Department of Patho-
logy, University of Pecs?

Introduction: ERCP is the primary tool in the diagnosis and ma-
nagement of bile duct stenosis. Tissue sampling during the pro-
cedure can confirm the diagnosis, and help to decide on surgical
and/or oncological therapy, however often neglected due to its
disappointingly low sensitivity. Aim and Methods: Retrospective
analysis was carried out to evaluate the efficacy of tissue samp-
ling during ERCP in our practice. 172 patients (83 females, 89 ma-
les) had 311 ERCP procedures for bile duct obstruction during a
15-month period from January 1, 2015. The clinical course was
followed up, and the nature of obstruction was also confirmed by
imaging studies, surgical finding and/or outcome. Results: The
cause of bile duct obstruction was benign condition in 35 patients
(20%), while pancreatic head cancer was diagnosed in 62 patients
(36%), cholangiocarcinoma in 26 patients (15%), metastatic
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lymph node compression in 12 patients (7%), Vater papilla neo-
plasia in 7 patients (4%). Tissue sampling was carried out in 46
cases during ERCP: brush cytology was taken in 25 cases and
biopsy was performed in 21 cases. Benign nature of stenosis was
found in 11 cases during follow up, the cytology or histology were
also negative in 10 of these cases. The cause of obstruction was
due to malignancy in 35 cases, but the tissue sampling during
ERCP was confirmatory only in 11 cases (31%), probable malig-
nant cause of stenosis was diagnosed in 10 cases (29%). Taken
all these together, malignancy or suspected malignancy was
shown in 21/35 cases (60%), and false negative result was obser-
ved 14 cases (40%). The calculated positive predictive value of
tissue sampling during ERCP was 95.5%, while the negative pre-
dictive value was only 41.7%. Adverse events related to tissue
sampling during ERCP were not observed. Conclusion: Brush
cytology or biopsy during ERCP are safe and helpful tools to di-
agnose the nature of bile duct stenosis due to their high positive
predictive value. These methods should be considered in all
cases when they might influence further management.
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URGENT ENDOSCOPIES OUTSIDE WORKING HOURS IN OUR
INSTITUTE IN 2015

Virag A.", Kanyé B.", Csizmazia I.!, Dékany K.', Kalasz G.', Kere-
ékgyarté 0.', Nadas B.', Rabai K., Rusznyak K.!, Szamosi T.,
Szentkereszty B.', Varsanyi M.", Zsigmond F.', Lippai G.!, Gydke-
res T.', Medical Centre Hungarian Defence Forces, Gastroentero-
logy"

Introduction: We have a 24-hour on duty call to perform urgent
endoscopies in our institution. Aim: Retrospective analysis of the
endoscopies performed outside working hours in 2015. Results:
We had 254 urgent gastroscopy, 7 colonoscopy and 1 duo-
denoscopy. 10 gastroscopies were performed because of foreign
body. All these cases were resolved. The main indication for ur-
gent gastroscopy was bleeding. We found 105 ulcers, 18 Forrest
1 type (7 Forrest I/a, 7 1/b, 3 I/c, 1 perforated ulcer), 50 Forrest Il
type (17 lIl/a, 12 1l/b and 21 ll/c) and 37 Forrest lll type. We applied
clips as needed. Three patients, all from Forrest I/a group had to
be operated on, instead of perforated patient, all of them recove-
red. One rebleeding occurred in 7 Forrest I/b patients, that was
successfully treated by repeated clipping. Two patients died due
to unrelated cause. Among Forrest Il type ulcers one rebleeding
has occurred, 2 patient had to be operated on. Four of the pati-
ents in Forrest Il. type ulcer group died, three in unrelated cause,
one as a consequnce of rebleeding. We had 33 variceal bleeding.
Six of them died, 3 due to hepatic insuffitiency, 3 due to reb-
leeding. In urgent situation we used sclerotherapy or balloon tam-
ponade, ligation was applied electively. Erosive alterations occur-
red in 54 cases. The source of bleeding was previous anastomotic
suture in 3, Mallory-Weiss syndrome in 7, polyp in 5, tumor in 4,
erosiv reflux esophagitis in 2, esophageal mycosis in 2 patients,
hemangioma in 1 patient, respectively. We found large hiatal
hernia as a potential explanation of anemy, and we had 11 nega-
tive gastroscopies. We performed one urgent duodenoscopy with
a suspition of post sphincterotomy bleeding, but it was negative.
We have performed urgent lower endoscopy in 7 cases. Two pa-
tient had a postpolypectomy bleeding, that were clipped, 2 had
anal fissure, 2 had Crohn colitis and 1 sigmoideoscopy was ne-
gative. Conclusion: We perform a large number of urgent en-
doscopies outside working hours, therefore it is very important to
be able to provide such circumstances and effectiveness as du-
ring working hours.
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A PROTONPUMPA GATLOK HATASA A MAJZSUGOR KLINI-
KAI LEFOLYASARA

Vitalis Z.", Tornai T.', Tornai D.?, Tornai I.", Papp M.', Debreceni
Egyetem Klinikai K6zpont Belgyogyaszati Intézet Gasztroentero-
I6gia Tanszék',Debreceni Egyetem Laboratériumi Medicina Inté-
zet?

Bevezetés: A cirrhosisos betegek kezelése soran gyakran alkal-
mazott protonpumpa-galdkkal (PPl) kapcsolatban egyre tobb
adat szol amellett, hogy nem hatékonyak a varixvérzés (VV) keze-
Iésében és profilaxisaban, raadasul fokozzak a jelentés mortali-
tasu spontan bakteridlis peritonitis (SBP) kialakulasat. El6z6 ta-
nulmanyunk soran ezek megerdsitése mellett a PPI-t szed6 bete-
gek mortalitdsa tendencia jelleggel jelentésebb, a VV pedig gya-
koribb volt, mint a PPI-t nem szed6k esetén. Célkitlizés: 350 maj-
zsugorban szenved6 betegben vizsgaltuk a PPI alkalmazasanak
héatranyait. Osszefiiggést kerestiink a PPl szedés és az SBP el6-
fordulasa, valamint a PPl haszndlat és a cirrhosis progressziéjat
jelzé szévédmények [Child-Pugh (CP) stadium valtozasa, ascites
progresszio, VV] megjelenése, illetve a mortalitas k6zott. Betegek
és moédszerek: 350 cirrhosisos beteget atlagosan 962 napig (me-
dian 907n, SD:582) kdvettiink és jegyeztiik az SBP-k, VV-k el6for-
dulasat, az ascites valtozasat, a halalozast. 154 beteg nem kapott
PPI-t, 196 beteg a kdvetési id6 tobb mint felében szedte a gyogy-
szert. Eredmények: A PPI-t szed6kben az SBP el6fordulasa lé-
nyegesen gyakoribb a gyégyszert nem szed6khoz képest (21,4%
vs.7,8% p<0,0001). PPl szed6k mortalitdsa magasabb (58,2% vs.
27,3%, p= 0,001). Gyakrabban észleltiik a CP stadium romlasat
(28,1% vs 13,6%), illetve az ascites progressziojat (23% vs 10,4%)
is. Szignifikans volt a kiilénbség az elsé SBP-ig, a Child-Pugh sta-
dium (p<0,001), illetve az ascites (p<0,001) progresszidjaig eltelt
id6t, valamint a haldlozas idejét (p<0,001) tekintve is. Gyakoribb
volt és el6bb jelentkezett VV a PPl szedGkben, megel6zéen VV-
vel kezelt (p=0.01) és nem kezelt (p=0,015) betegek esetén is.
Cox-regressziés analizis soran PPl szedése mellett kortdl, etiol6-
giatél, megel6z6 VV-t6l, indulé CP stadiumtdl fiiggetlenil korab-
ban koévetkezett be a CP stadium (p=0,01) illetve az ascites
(p=0,016) progresszidja, az elsé6 SBP (p=0,001), és VV (p>0,001),
valamint az elhunyt betegek halala (p>0,001). Kovetkeztetés: A
beteganyag kibdvitését kovetéen, hosszabb a kdvetési id6 alatt
megerdsitettiik korabbi eredményiinket: a PPl szedése az SBP ki-
alakulasanak rizikétényezéje. Emellett adataink azt mutatjak,
hogy a gyogyszer a betegség lefolyasara is kedvezétleniil hat.
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VEKONYBELVIZSGALAT, KUILONBOZ6 MODSZEREKKEL
Vélgyi Z.", Szenes M., Méhes R.?, Gasztonyi B.!, Belgydgyaszati
Osztdly, Zala Megyei Korhdz, Zalaegerszeg',Sebészeti Osztaly,
Zala Megyei Kérhaz, Zalaegerszeg?

Az ismertetésre szant els6 beteg egy 76 éves, aorta mibillenty(
miatt antikoagulalt, hypertonias, diabeteses, obskurus gasztro-
intestinalis vérzésben szenved6 nébeteg, akinek kapcsan ismer-
tetésre kerll az enteroscop hidanyaban elvégzett intraoperativ,
gastroscoppal végzett endoscopia kivitelezésének maédja, a talalt
elvaltozasok és ezek kombinalt endoscopos és sebészeti ella-
tasa. Betegiiknél gasztrointestinalis vérzés gyanuja miatt csak-
nem harom év alatt 6sszesen kilenc alkalommal t6rtént panen-
doscopia és harom alkalommal rectosygmoidoscopia illetve co-
lonoscopia. Ezek soran, figyelembevéve a kronikus antikoagulans
terapiat, szamos alkalommal talaltak potencialis vérzésforrast,
melyek, magyarazhattak az aktualis vérzést. Az Gjabb vérzés al-
kalmaval késziilt részben informativ kapszula endoscopia utan az
elsé jejunumkacsban, 1,5 cm-es hipervascularizalt teriletet lat-
tak, melyet ellattak (Tonogén inj.,endoclip). Ezutan azonban me-
Iéna Iépett fel ismét, ezért intraoperativ enteroscopia mellett don-
tottek. Ennek soran a vékonybelet megnyitottak, majd az entero-
témias metszésen keresztil el6bb disztdlis iranyban a coecumig,
majd ordlis irdnyban a Treitz szalagig vizsgaltak at gastroscoppal
sebész hathatos segitségével. A beavatkozas alkalmaval egy de-
finitiv és t6bb potencialis vérzésforrast talaltak. A definitiv vérzés-
forras (angiectasia intestini tenuis) excindalasat kbvetéen tobb te-
leangiectasia APC kezelését végezték. A beteg posztoperativ
nyolcadik napon tavozott az osztalyrél. A masodik egy 67 éves
férfibeteg, akinél miliaris tid6égécok miatt indult kivizsgalas. A
pleurabiopsia adenocarcinoma attétet igazolt colorectalis eredet
gyanujaval. Ismételt fels6 és als6 endoscopiaval primer tumort
nem sikeriilt igazolni, ezért PET-CT tértént, mely a duodenum
pars horizontalis inferiorban valészin(sitett malignitast. Miutan
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gastroscoppal nem lehetett lejutni addig a szakaszig, colo-
noscoppal komplettaltak a vizsgalatot és eljutva a kivant mélysé-
gig sikeriilt igazolni a tumort (szévettan: adenocarcinoma partim
papillare duodeni). A két eset kapcsan a szerz6k ravilagitanak
arra, hogy gyakran tobb endoscopos médszer egymast kiegé-
szitve vezethet a végs6 diagnézishoz és a bizonytalan lokalizaciot
adé kapszula endoscopia utan hasznos segitség lehet a sebész-
nek az intraoperativ endoscopia. Az esetek kapcsan ismertetik a
vékonybélben el6forduld f6bb vérzésforrasokat illetve a vékony-
béltumorok el6fordulasi gyakorisagat. Az eseteket a miitében ké-
sziilt fotékkal és videéval demonstraljak.
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METHYLATION PROFILE PREDICTION FROM WHOLE GE-
NOME SEQUENCING AND COMPARISON WITH RESTRIC-
TION ENZYME BASED METHYLATION ANALYSIS AND GENE
EXPRESSION ARRAY DATA IN COLORECTAL ADENOMA-
CARCINOMA SEQUENCE

Wichmann B.2, Galamb 0.2, Kalmar A.", Patai A. V., Nagy Z.!, Bar-
tak B.', Tulassay Z.°, Molnéar B.?, 2nd Dept. of Internal Medicine,
Semmelweis University, Budapest, Hungary',Molecular Medicine
Research Unit, Hungarian Academy of Sciences, Budapest, Hun-
gary?,Molecular Medicine Research Unit, Hungarian Academy of
Sciences; 2nd Dept. of Internal Medicine, Semmelweis University,
Budapest, Hungary?®

Background: Methylation alterations of gene promoters have an
important role in colorectal cancer (CRC) development. The next
generation sequencing techniques give an opportunity for ge-
nome-wide research of disease-related DNA methylation chan-
ges. Aims: We aimed to determine methylation changes of gene
promoters by whole genome sequencing which can be res-
ponsible for gene expression alterations in colorectal adenoma-
carcinoma sequence. We aimed to observe the direction and
magnitude of methylation and gene expression of the same sequ-
ence positions. Methods: Whole methylome analysis of 30 co-
lorectal samples (6 normal adjacent tissue, 15 adenomas and 9
CRCs) was performed by methyl capture-sequencing
(MethylCap-seq). Differentially methylated regions were estab-
lished at genome-wide level between diagnostic groups, then
promoter regions were determined by UCSC HepG2 cell line
ChromHMM track. During whole genome sequencing 31 million
100 bp long sequences examined. Methylation status of 96 genes
frequently methylated in CRC was previously studied using rest-
riction enzyme based Methyl PCR Array (SuperArray) and the al-
tered regions were sequenced by RT-PCR. For validation, the
results of two different methylation analysis techniques were
compared. Gene expression analysis of differentially methylated
genes was performed on HGU133Plus2.0 array data. Results: 31
million 100 bp long sequences were analyzed MethylCap-seq. Ra-
tio of methylation was 49% of genome in all groups. Significant
differences were classified. Approximately 1.7% of the entire ge-
nome was promoter region in reference cell line HepG2. In a pre-
vious study methylation status of 96 genes observed with Su-
perArray. By sequencing precise localization of 41 genes deter-
mined. In total, 20 regions confirmed to have same methylation
profile with both techniques. In case of 6 cases iverse relation
observed among the distribution of methylation and gene expres-
sion. Conclusion: MethylCap-seq allows studying the differen-
tially methylated regions from the entire genome in greater detail
than using an array-based platform for revealing novel differen-
tially methylated regions. Different techniques can be compared
to measure methylation status and to compare with gene expres-
sion microarray results.
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INHIBITION OF ALPHA2A-ADRENOCEPTORS PROTECTS
AGAINST EXPERIMENTAL COLITIS IN MICE

Zadori Z.', Téth V.", Fehér A.", Holzer P.2, Gyires K., Department
of Pharmacology and Pharmacotherapy, Faculty of Medicine,
Semmelweis University, Nagyvarad tér 4, 1089, Budapest, Hun-

gary',Research Unit of Translational Neurogastroenterology, Ins-
titute of Experimental and Clinical Pharmacology, Medical Univer-
sity of Graz, Universitatsplatz 4, A-8010 Graz, Austria®

Introduction. Alpha2-adrenoceptors (alpha2-ARs) play an essen-
tial role in the regulation of gastrointestinal functions, and they
may be involved in the pathomechanism of colitis as well. Howe-
ver, the results are conflicting since both aggravation and ameli-
oration of colonic inflammation have been described in response
to alpha2-AR agonists. Therefore, the present study aimed to
analyse the role of alpha2-ARs in acute murine colitis. Methods.
The experiments were carried out in wild-type, alpha2A-,
alpha2B- and alpha2C-AR knockout C57BL/6 mice. Colitis was
induced by dextran sulfate sodium (DSS, 2 %) added to the drink-
ing water for 7 days. Alpha2-AR ligands or their vehicle were in-
jected intraperitoneally (i.p.), and the disease activity index (DAI)
and weight loss of animals were determined on a daily basis. Co-
lonic myeloperoxidase level was measured by ELISA. Results.
Daily administration of the non-selective alpha2-AR agonist clo-
nidine (0.3 - 3 mg/kg i.p.) aggravated some but not all parameters
of DSS-induced colitis. Namely, it accelerated the development
of inflammation, which was reflected by earlier elevation of DAI
and also enhanced DSS-induced weight loss, but did not influ-
ence the DSS-induced shrinkage of colon and the elevation of
MPO level. Clonidine induced similar changes in alpha2B- and
alpha2C-AR knockout mice. In contrast, only mild changes were
observed in response to clonidine in alpha2A-AR knockout mice.
The selective alpha2A-AR antagonist BRL 44408 significantly
delayed the development of colitis and reduced the colonic level
of MPO. Conclusions. Here we report that pharmacological or
genetic blockade of the alpha2A-AR subtype alleviates DSS-in-
duced colitis in mice. This work was supported by the Austrian-
Hungarian Action Foundation (846u6 project) and by the Hunga-
rian Scientific Research Fund (OTKA PD 109602).
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KIALLTOK, HIRDETOK ES TAMOGATOK
EXHIBITORS ADVERTISERS AND SPONSORS

A Magyar Gasztroenteroldgiai Tarsasag készondétet mond mindazoknak a cégeknek, amelyek a
58. Nagygyililésen kiallitassal, hirdetéssel vettek részt.

The Hungarian Gastroenterological Society expresses its gratitude to all organizations and

companies which have participated with exhibition, advertising at the 58" Annual Meeting.
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